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Bond No: 6747167

The Cincinnati Insurance Company
License and Permit Bond

KNOW ALL MEN BY THESE PRESENTS, that

Bee Window, Inc.

located at 115 SHADOWLAWN DR, FISHERS, IN 46038-2432

as Principal; and The Cincinnati Insurance Company

unto Lake County, Indiana

and All Cities, Towns and , Municipalities

, as Surety, are held and firmly bound

located at 2293 N MAIN ST,

CROWN POINT, IN 46307-1854 ™ )
as Obligee, in the full and just sum of @~;
Five Thousand and No/100 (  $5,000.00 ) Dollars to be paid to said Obligee its Sucy F_Ee'ssors and

assigns for the payment thereof well and truly to be made we jointly and severally bind ourselves, our heirs, executors,
administrators, successors and assigns firmly by these presents.
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**Power of Attorney must be attached to the bond to be valid**
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# THE CINCINNATI INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY 6747167

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws
of the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Suzanne M Rozek

of Columbus, OH its true and lawful Attorney(s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:
Any such obligations in the United States,
Twenty Five Million and No/100 Dollars ($25,000,000.00).
This a}fgointment is made under and by authority of the following resolution passed by the Board of Directors of said Compan
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6th day of December, 1958, whic
resolution is still in effect:

RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or anthority. Any such writings so executed by such Attorneys-in-

Fact shall be bindin; y! 1\ y the regularly elected
officers of the Comy !_? C e t ° S
This Power of Attor uid sealé chsu}i}a unler ag}by the authority .g Resolution adopted by the

Board of Directors of the Cor mrd‘q‘w mry f I;' he
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such facsimile signatufe and seal s eal indj such power so_executed and seale
and certified by certificate so execmgn&mgﬁ??ﬁﬁﬁ}pmwm undertaking to which it is attached,
continue to be valid and binding on the Company.

IN WITNESS WHEREQF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its

corporate seal, duly attested by its Vice President thit pril, ~
HE CINCINNATI INSURANCE COMPANY
-3 5 |
STATE OF OHIO 3
COUNTY OF BUTLER Vice President
On this Ist day of April, 2007, before me camgthe above-namesd Vice President of THE CINCINNATI INSURANCE
COMPANY, to me personally k 1to be the officer descrived heremzand a¢knowledged that the seal ¢ d to the preceding instrument
is the corporate seal of said Cc and the corporate sealyand ithe signataie: of the officer wers fixed and subscribed to said
instrument by the a‘é?.‘:’fity and of said corporations
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ARK J. HU R, Attorney at Law

OTARY PU - STATE OF OHIO
y commissidy has no expiration

date. Section 147.03 O.R.C.

_ I, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the
above is a true and correct copy of the Original Power of Attorney issued by said Company, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.
this 3rd day of August 2017

ety G AA

Secretary
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