THE SILVER LINING®*

"WEST BEND

A MUTUAL INSURANCE COMPANY

Continuation Certificate

N
The Board of Commissioners of the County of Lake o
State of Indiana, and any Cities and Towns in Lake County, Indiana —
2293 N Main St ~J
Crown Point, IN 46307-1854
o
o
PRINCIPAL (A0 )
Broadway Glass +<
6491 Broadway —
/{ Merrillville, IN 46410-3007 ~J
/ BOND NUMBER: 2312690
BOND DESCRIPTION: License & Permit Compliance
- Glass Installation / Repair Contractor
BOND TERM: 01/07/2017 TO.01/07/2018 <z § -
. e o
BOND PENALTY Documentis s E oy
WEST BEND MU JF Nm?xf’mrﬁy ingesainqorge th 3renced-aboy (-
subject to all the ¢t s‘and f i MAE! i= n %"‘
mis contnuation < <. FHISTYSCHIREICHIeh & Brispieblly Sf ©<1 S0 RUTERL. -
INSURANCE COMPAN Y under ﬁgic‘)n and_this and all tinuations thereof shall cumul ei:
in any term, calendar gear or IIE&HS aiiﬁ Mcﬁ&ﬁﬂsﬁ% by law, si: ‘iordmanc%o?, .
regulation of the obligee and shall in no event exceed the total sum above written or meiliménts,
endorsements, or riders attached theretc
OBLIGEE
The Board of Commissioners of the County of Lake
State of indiana, aind any Cities and Towns in/Lake County, indian a
2293 N Main St
Crown|Point, IN 46307-1854
AGENT 12587 S
MARKET FINANCiAL GROUP LTD \L;‘
240 COMMERCE DR|VE QN
CRYSTAL LAKE, IL 60( FF
St
**TELEPHONE &
X N
Dated this ~ 1st nper

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

OBLIGEE COPY

MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236.

NB 0029 02 11

8401 Greenwar Blvd., Suite 1100

POy Box 020070 AMiddleton, W 33362 ph 608 $10-2410

i thesilverlimng.com



Bond No‘ 2312690

WEST BEND

A MUTUAL INSURANCE COMPANY"

Power of Attorney

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held
on the 21st day of December, 1999.

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the execution of and
attesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authorized hereby and the corporate seal may be affixed by facsimile to any such power of attorney or to any certificate
relating therefore and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall
be valid and binding upon the company, and any such power so executed and certified by facsimile signatures and
facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other
writing obligatory in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause,
by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president
undersigned and its corporate seal to be hereto duly attested by its secretary th /;s 1st day,ofMarch 2009.

Attest m ﬂ 0-«/(4 M- .... L CZ«L s e
Ja:ﬁ J.Pally G chPORAre Kevin A. Steiner
Se

tary 5 CEAT 4 X Phinf Cuar ~eer

! President

State of Wisconsin

County of Washington Docii.ﬁlent 18
On the 1st day of March, 20 me Ima Y ygﬁmmﬂ 1 july sworn, did
depose and say that he resi ingto f at he is ident of West Bend
Mutual Insuralnce Compgnx, £ ﬁtlw?etiﬁjﬁﬂﬁ? Tﬂf eg#etg PEY (?i;‘ that he knows the
seal of the said corporation; that the'seal affixe to said instrumentis su€h corporate-seal; the was so affixed by order

of the board of directors of s&id cérporatidhlaadkhatne 0@!&5@ IT e order.

W F-DUj . g

A g RS Y S PPN - MWAML L
NOTARY .« i JohnF-Dluweil

% | PUBLIC (2 Exccutive Vice President - Chief Legal Officer
N . & Notary P shington Co. WI
S o
OF wis“~" My Commission'is Permanent

The undersigned, duly elected to the office stated below, now the incumbentin West Bend Mutual Insurance Company, a
Wisconsin corporation authorized to is certificate | Do Hereby Certify that the foregoing attached Power of
Attorney remains in full force effect and has not been revoked and that the Resolution of the Board of Directors, set forth
in the Power of Attorney is now in force.

Signed and sealed at West Pend, Wisconsin this 'St

/&

nt -

Notice: Any questions concerning this Power of Attorney may be directed to the Bond Manager at NS, a division of
West Bend Mutual Insurance Company.
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