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WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY*

Continuation Certificate

WB Index: NLE 0861146 5 D

The Board of Commissioners of the County of Lake

State of Indiana, and any Cities and Towns in Lake County, Indiana
2293 N Main St

Crown Point, IN 46307-1854

PRINCIPAL

S & K Security Corp.
P.O. Box 789
Beecher, IL 60401-3268

BOND NUMBER: 0861446
BOND DESCRIFT!

98€EH0 L10¢

BOND TERM:

TAVHIIW
W0 Loz
16034 ¥04 034

3y
| 009 349
YHYIGNT 30 31V1S

BOND PENALTY:

WEST BEND ML
subject to all the

This continuation i
INSURANCE CC
in any term, cale
regulation of the
endorsements, o

OBLIGEE

ol
o

r<=ferﬁ;:88 abg{ye,

BENDEIQIUTG’AL
ot be cumulative =
ute, ordinance or
ny amendments,

13808

AGENT
AARDSMA AGENCY
910 RICHARD ROAD STE C, PO BOX 487
DYER, IN 46311

**TELEPHONE 2198658502
Dated this ~ 19th  day of June ,2017
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.
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Bond No. 0861146

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 certtf ed by facsimile signatures and

facsimile seal shall be valid = bond or undertaking or other
writing obligatory in nature Afiy suchi appoiiitinieiit wiay b= se, or without cause,
by any said officer at any ti D ocumenti1is

In witness whereof, the We
undersigned and its corpor

Attest %ﬁl ﬂ /[ 4,
Ja:éf J. Pally
Secvrétary

igned by its president
, 2009.

/ President
State of Wisconsin
County of Washington
On the 1st day of March, 2009 before me personally came Kevin A. Steiner, to me known being by duly sworn, did

depose and say that he resides in the County of Washington, State of Wisconsin; thathe'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 the seal zffixed to said instrumentis such corporate seal; that is was so affixed by order
of the board of directors of said corperationand that sigr_x_g_g j]_l_? name thereto by like order.
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The undersigned, duly elec ice stated belov¢ meent in' Wegt Insurance Company, a
Wisconsin corporation autt this certificate W8rEby Certify that 1 iched Power of
Attorney remains in full for: 3 | of Directors, set forth
in the Power of Attorney is now in force.
Signed and sealed at West Bend, Wisconsin this _19th day of Jure ,2017

Dale J. Kent
Executive Vice President -
Chief Financial Officer

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