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Legacy Group, LLC
1910 Melbrook Ct
Munster, IN 46321-3235
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Legacy Group, LLC
1910 Melbrook Ct
Munster, IN 46321-3235
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LEGACY INSURANCE GROUP, INC
12634 WICKER AVE (RT. 41) é .
CEDAR LAKE, IN 46303 3
O
“~TELEPHONE 2193745544 w
Dated this ~ 9th  day of June , 2017

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

PRINCIPAL 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. 2157343

WEST BEND

A MUTUAL INSURANCE COMPANY*

Power of Attorney

This Power of Attomey 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 an y such power of attorney or to any certificate
relating therefore and any such power of attorey 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 r undertaking or other
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igned by its president
, 2009,

State of Wisconsin "“‘"
County of Washington R et
On the 1st day of March, 2009 before personally care Kevin A. Steiner, to i being by duly swom, did

depose and say that he resides in the County of Washington, State of Wisconsin; that he is the Prasident 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 =ffixed to said instrument is such/corporate seal: that is was so affixed by order
of the board of directors of said corporation @nd that he signed his naine thereto by like order.
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£ NOTARY * Johi-F-Blwell

iRy PUBLIC Q-z. Executive Vice Pros - Chief Legal Officer
-\"3“ AAAAAAA - oe» Notary Public, W n Co. Wi
=0F yie%-" My Commissio Inent
The undersigned, duly elect »stated below, Aow AL iRcimbent in VWest nsurance Company, a
VVisconsin corporaﬁon auth( is rtifirata Nn Rarakhyvy Nartifir 4 1 t :hed power Of
Attorney remains in full force as 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 Bend, Wisconsin this 9t , 2017

e Lt

Dale J. Kent :
Executive Vice President -
Chief Financial Officer

Notice: Any questions conceming 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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