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LICENSE OR PERMIT BOND o
KNOW ALL BY THESE PRESENTS, That we, SOLV Inc g
as Principal, of 260 Townsend ,
(Street and Number) M.

San Francisco CA

and the [ jberty Mutual Insurance Cdadpany

(City) (State)

y @ MA

corporation, as Surety, are held and firmly

bound unto _1r BoARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OF INDIANA, AND ALL CITIES, TOWNS & MUNICIPALITIES WITHIN

414 Main Street Hobart

3 N

as Obligee, in the sum of

Five Thousand Dollars ar . . 0 ' )
for which sum, well and t ﬁ Eipi‘ou 1 Eﬁ: fxe' x~ctf: I ; eSEerS 2 ,
jointly and severally, firmix : 6? tfj-f A ! =
Sealed with our seals, and dated thiThis Doedment is thohroperty ofonvay S v
R ¥ e B
THE CONDITION OF THIS OBLIGATOR Teabei oW Rae0meleiikipal has o) 0% sbout to be Gijed
a license or permit to do busingss as SOV Inc e = O5=
I I T
- 2 4 u e
by the Obligee. o
NOW, THEREFORE, if the Principal well and truly comply with applicable rdinances, and conduct business in
conformity therewith, then this ebligation'to be veid; otherwise to remain in full force and effect
PROVIDED, HOWEVER: ‘
1. This bond shall continue in force: - -
(] Untl m , or until the dtts) fézpiration of any Continuation Certificate executed by
OR the Surety
[x]  Until canceled as provided: = g
2. This bond may be canc s Surety by the sending ot notiée in writing to the | tating when, not less than

thirty days thereafter, lic hall tennifiaterasr_tou stibsCsuent acts or ox
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SOLV. Inc.

: Principgll_.-_' “y,
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AMOUNT §

CAsH CHARGE .
CHECK # qm —g ‘AAtt_qmcyaint-fact/
,Q%FBA&B e i
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NON - COM e
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of __San Francisco )
On January 24, 2017 before me, Janet C. Rojo, Notary Public

Date Here Insert Name an o Title of the Officer
persona"y appe . pelly L. 1olenino, e N

Documentas,. .

— = N —_—
who proved to basis_of satlsfacto gvidence to be the persL ) 2 name(s) is/are
subscribed to tl lllﬂ xecuted the same in

&8 & pEed
his/her/their autt .»" d capacity(iesjrand tha r/t pnthei instrument the person(s),
or the entity upan hehalf of wﬁﬁﬁl‘ﬂgﬁ%@hﬁﬁx Rﬁgﬁi}ﬁﬁl ument.
| certify under PENALTY OF PERJURY under the laws
of th of Calif I'the foregoing paragraph

NP | is trug’and, correct.

}
-, WITNESS my hand and official see

.L |Ul e

Plac v Seal Above E
~ —:'1— OPTIONAL g
Though this s fepal, completlnfg tm& atgbn can deter g » document or
attachment of s 4etrito an uninte
Description of , it
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer's Name: Signer's Name:
1 Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — [ Limited [ General O Partner — [ Limited [ General
O Individual (1 Attorney in Fact O Individual [ Attorney in Fact
O Trustee ] Guardian or Conservator [ Trustee [0 Guardian or Conservator
O Other: [ Other:
Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assomatlon WWW, NatlonalNotary org * 1-800-US NOTARY (1 -800- 876 -6827) ltem #5907
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-STATE OF| PENNSYLVANIA :
UN

: and subject ots’uch limitations as-the ch: ascnbe shall appaint ,ur‘h attomeys-m-fact

Thrs Power of Attorney-lrmrts the: acts of those named herern, and they have no authonty to blnd the Company except inthe manner and to the extent herern stated
P . - C I - - ert|t'cate N 75 4191
L|berty Mutual Insurance Company
The Oh|o Casualty Instrance Company : West Amencan Insurance Company

POWER OF ATTORNEY

act to make execute seal acknowledge
n.-pursuance of these presents and sh

- Document 1 1s
NOT OFFICIAL' :

FMONTGOMER:Y’ : Tlus Document is the property of
016 016 before ﬂlﬁo]alﬂkﬁr&}ﬂ“ﬂ]ﬁ}!y,RﬁﬂMﬁﬁr!tself to be the

i West Ameérican lnsurance Company, and that he, -as such, being- authorlzed s0 to do execu
corporatrons Byt h|mself as: a duly ‘authorized oft' cer = = B -

'MMONWEA LTH.OF PENNSYLVANI

Jscrrbed N d'affixed my notarial seal atK ; 3" E-’er‘r_ns:yll , on: -‘y\a'ndq
SRS g L and!

[ tarial Seal e
. Teresa ella, Notary Fublic =

pper Meriot p.. Montgomery, Courity
y Commission Expires March 28, 201 7

mber Pennt 1ia'Assor:i, ot Notam

uant 10 and= by authonty the followmg By -and AUthOrh ons:of The Oh|0~C
mpany whrch resolutrons -are now- m full force and effect readlng as follows - %

‘akrngs bond‘s recognrzances and other’suretv obn"atrons Such attorneys -in-fac
'srporatlon by} the|r (- sighatife ands executlon oflany such |nstruments and
“signed by the Presrdent and attosted 1o, by-ihe Secretary. Any.| power or, “autt N2

ey Board the! Chal man; the PreS|dent or by the oft' icer or oﬁ' cers gra

dss and Underta-ongs Any oft’ icer of the Company a 2

seal acknowledge and deliver as’ ‘suret L i
spectrve powers Of attomey. shall have 1Ui: POWE L0 UG Uie uumpaﬂy Dy WISIf Sigiiaiure ana execution ol ally SUCH iNsUUiTiens did 0.aiadi ulereto the seal Of the Compan Wh‘e'n‘sb‘
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y unanrmous consent of the‘

y
ompany, “wherever appeanng upon & certrt‘ d-copy: fany power of attorney issued by the Company in conneotron wrth surety bonds ha
e same force and effect as though manually ff xed = = ’

" ,'Casualty lnsuranc mpany, Lrbeny Mutual ]nsurance Company, W ican
correct copy of the Power of Attomey executed by sard Companres rs

Companles thrs 24th' dayfof




