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 WEST

BEND

A MUTUAL INSURANCE COMPANY*

(Valid in the states of |

For County,
Not valid for Contract, Perfo

Bond Number 2339635

License and Permit Bond
linois, Indiana, lowa, Michigan, Minnesota, Ohio and Wisconsin only)

City, Town or Village Only — Not valid for bonds required by the State.
rmance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.

Principal: (Full name and address)

NWI_Remodeling LLC

:w

Obligee: (Principal's customer)
The Board of Commissioners of the County of kalge

275 W 156th Ct

State of Indiana, and any Cities and Towns in Lake County, Indiana

Lowell, IN 46356-9361 2293 N Main St pdd
Crown Point, IN 46307-1854 =

Effective Date:  January 19, 2017 Expiration Date: January 19, 2018 E}, ;

PENAL AMOUNT OF BO! &

Tom Thousand Dollar ~ Documentis Dollars 9. 1000000 ),
lawful money of the Unitec £ i EI: i iJEE; ichrp n > be made we bind
ourselves and our legal re afive, m Y Wimﬁm!

The condition of this oblig: :I:h!ﬁam ﬁr@p&lﬂﬁsmmbﬁ)ﬁ\ bligee for: A
General Contractor w/ Trades ] ' I~ I
the Lﬂke_l lnnnty Recorder! %—-—@ —S =

NOW, THEREFORE, if said Principa! shall faithtull all the duties and ¢ ith the | Iﬁpd orfﬁan@; v(mcludmg
all amendments) pertaining to the license.er permit, then this obligation,shall be null and,void; o @E@ to ::emam‘fin rfull force
for not more than 36 consecutive months, unless renewed by continuation certificate. ng )G"

This bond may be terminated at any time by the Surety upon sending hotice in writing'to the ( |§%anctat thereggp -ation of
thirty-five (35) days from the mailing‘of notice'or as sogn thereaftar as permitted by applicable ¢ wlﬁhemn is.16 thls bond
shall ipso facto terminate and the St all be relievizd from an ty for any subsequent acts ommlssmnsgjthe»Prmmpal

Principal's company shall

may become liable on acc

penality.
Signed with our hands ant

On the 1st day of March,
depose and say: that he resides in the County of W
WEST BEND MUTUAL INSURANCE COMPANY th

ve and keep harmless the

t of the issuance of sai

ith our seals thisd

2009, before me personally

that he knows the seal of the said corporation; that

affixed by order of the Board of Directors of said corp

STATE OF WISCONSIN
County of Washington

MICHIGAN ONLY: This policy is exempt from the

1956 PA 218 and MCL 500.223

NB 0054 04 12

8401 Greenway Blvd. Suite 1100 | Middleton, WI 53562

Obligee;from all losses or damage whi
l! fodrseland<permit. The maximum Ii:

it may sustaln or for which it
ity shail not exceed the bond

Ha 18th day of 17

WEST BEV@JTUAL INSTT
n r 4

Revin-A-—Steiner!Chief Executive Offcer %

20

MPANY

came Kevin A. Steiner to me known, who being by me duly sworn, did
ashington, State of Wisconsin; that he is the Chief Executive Officer of
e corporatlon descrlbed in and Wthh executed the above mstrument

oration and that he signed his name thereto by like order. Q&‘FDU‘?
So,. . <°((
—] - QAAA&.LL { NomaRY !
John DHwell (Notary Publlc) PUBLIC 5 s
W i e..'
My Commission is permanent. ’2\ oF w\SQQ'

filing requirements of Section 2236 of the Insurance Code of 1956,
6. i
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WEST BEND

A MUTUAL INSURANCE COMPANY™

Pow

Bond No. 2339635

er 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
on the 21st day of December, 1999.

Appointment of Attorney-in-Fact. The president or any
Company may appoint by written certificate Attorneys-
attesting of bonds and undertakings and other written

authorized hereby and the corporate seal may be affix
relating therefore and any such power of attorney or ¢
be valid and binding upon the company, and any such

Bend Mutual Insurance Company at a meeting duly called and held

vice president, or any other officer of We st Bend Mutual Insurance
in-Fact to act on behalf of the company in the execution of and
obligatory instruments of like nature. The signature of any officer
ed by facsimile to any such power of attorney or to any certificate
ertificate bearing such facsimile signatures or facsimile seal shall
power so executed and certified by facsimile signatures and

writing ob//gatory in natur

facsimile sea/ shall be vai
An
by any said offcer at any D

In witness whereof, the W
underS|gned and its corpe

Attest ,Qm%, [ /=.Ghis Docum
r‘z ﬁd Pally () the Lake
Se ry
State of Wlscorhsin
County of Washington
On the 1st day of March, 2009 before me personally
depose and say that he resides in the County of Wa
Mutual Insurance Company, the corporation deserik
seal of the said corporation; that the seal affixed to ¢
aid coij n and that

of the board of:directpfs C

H‘\‘l‘jv‘(,,

stated belc

The undersigned, duly el
Wisconsin corporation au
Attorney remains:in full fc
in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 18t

:certlfc.?te Do f*iereby

re r undertaking or other
such aplpomtm num e se, or without cause,

igned by its president

Y , 2009.
1 "’HW pro g5
ol (9 . S%QQVARI’étemer
@i - .
0% _g’ 5 Chief Executive Officer / President
Vepon < ¥
ame Kevin A. Steiner, to me'known being by duly sworn, did
ington, State of Wisconsin; that hedis the President of West Bend
in and which executed the above instrument; that he knows the
d instrun nt is such corporate seal; that is was so affixed by order
e thereto by like order.

JohrF-Blwell

Executive Vice Presi
#-Notary Public, Wa

; ‘My Commissior

W, ncw *he lnc.meent in W\ Insurance Company, a
Certify that ached Power of

at the Resd 1 of Directors, set forth

VA0 D

4

t - Chief Legal Officer
on Co. WI
anent

PRI

day of January

Notice: Any questions concerning this Power of Attg
West Bend Mutual Insurance Company.

8401 Greenway Blvd. Suite 1100 | Middleton, Wi 53562

Dale J. Kent
Executive Vice President -
Chief Financial Officer

rney may be directed to the Bond Manager at NSI, a division of

| Phone: (608) 410-3410 | Fax: {877) 674-2663 | www.thesilverlining.com




