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WEST BEND

A MUTUAL INSURANCE COMPANY®

¢

Bond Number 2326329

License and Permit Bond
{(Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesota, Ohio and Wisconsin only)

For County, City, Town or Village Only — Not valid for bonds required by the State,
Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond,

Principal: (Full name and address)
Carefree Landscaping, Inc.

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

22049 S Howell Dr

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

New Lenox, IL 60451 2293 N Main St

Crown Point, IN 46307-1854 .
Effective Date:  June 22, )
“Document 1s n=
PENAL AMOUNT OF BON ol
Five Thousand Dollars ) N Dollars ($ 500000 ),
lawful money of the United . be ma 3e bind
ourselves and our legal reg ﬁl@b@ﬂfﬁﬁﬁﬁt is the property of o
The condition of this obligaticn is&uch, t by the Obligee for:. N
Landscaping & Irrigation Contractor ﬁ@ﬂﬁ@@mﬁm%ﬁl#. —
NOW, THEREFORE, if said Principal shall faithfully-perferm all the duties and compiy-with the laws and ordinances, (including
all amendments) pertaining fo the license or permit, then this obligation shall be null and void; otherwise to remaln In full force
for not more than 36 consecutive mon inless renewed by continuation certific:
This bond may be terminated at any time by the Surety upon sending notice in writing to the Obligee and atyge expiration of
thirty-five (35) days from the mailing of'netice or as soon thereafier as permitted by applicable lav lhtc@er ateh-ihlsbmd
shall ipso facto terminate and the Surety.shall be relieved from anyliakility for any. subsequent acts or on%@,slorgof ther P'l@pal
Principal's company shall save and keep harmless the Ob.la@e fréim all losses or damage whick nﬁyﬁ‘qstam’or f'?
may become liable on account of the issuance of saidilicense alidjparmit. The maximum liabilii s@lmot %eedt}@,@.nd
genaltg. h Is this, 2 oy of Boco1s 5 C%
igned with our with our seals this,the 22nd ay o g , Mo MmEC
gned wi —ecng ey or. - -Un — :Dg;_n . ._,7__‘?
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P g SEAL g’
Revin A. Steiner$ Cnief Executive Officer & d:‘\?.'

On the 1st day of March, 2009, before me bersonally came Kevin A. Steiner to me known, who being by me duly swom, did
depose and say: that he resides in the County of Washington, State of Wisconsin; that he is the Chief Executive Officer of
WEST BEND MUTUAL INSURANCE COMPANY the corporatlon described in and which executed the above instrument;

affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order

.-'so,e *-.?"-_
Fhan F. QAM&L%: NOTARY %4}
John Dhwell (Notary Public)i2;, PUBUC ..-'~:

My Commission is permanent. g gy

..........
",
s,

STATE OF WISCONSIN _—]

County of Washington

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956
1956 PA 218 and MCL 500.2236.
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Bond No. 2326320

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, 1998.

Appointment of Atforney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attomeys-in-Fact to act on behalf of the company in the execution of and
atfesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authornized hereby and the corporate seal may be affixed by facsimile to any such power of atforney or to any certificate
relating therefore and any such power of aitorney or certificate bearing such facsimile signatures or facsimile seal shall
be valid and binding upo ef SUCh pOwe ( ed and' e signatures and

facsimile seal shall be ve uf ) i i v e wr undertaking or other
writing obligatory in natu is atiath .i WMWE my be rev se, or without cause,
by any said officer at an
In witness whereof, the \ o1 .uN Q ra';:egrk‘ EJSQILA;& Presents igned by its president
undersigned and.its corp Tﬁf§ Bﬁewﬁyﬁei@tﬁé m i M , 20089.
J
Attest ,Q:MW Y. ,_u«/é{ the Lake C&‘,& ty*ﬂeco

Ja:é% J. Pad) Id f {GORPORATE S Kovin A, Steiner

Secrétary 2 SEAT. 'S Chief Fxccutive Officer | President
State of Wisconsin Moy 2 ¥
County of Washington : S 2 e

On the 1st day of March, 2009 before. me personally came Kevin A. Steinar, to me known being by duly sworn, did

depose and say that he resides in the County of Washington, State of Visconsin; that he is the President of West Bend
Mutual Insurance Company, the corporation described in and which executed the above instrument; that he knows the
seal of the said corporation; that th affixed to said instrume 1¢h corporate seal; that is was so affixed by order
of the board of directors of said corporahon and that he signed his name thereto by Ilke order

: Joh nﬁ. well '
/

2 : - Chief Legal Officer
JNotary Public, V. on Co. Wi
5 My Commissic anent

The undersigned, duly e! . & m.umbent in Wes Insurance Company, a
Wisconsin corporation at {his certificate, Dd HEteby Certify that f iched Power of
Attorney remains in full fc 58 | of Directors, set forth

in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 2214 ,2016

AN

Dale J. Kent
Executive Vice President -
Chlef Financial Officer

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