WEST BEND

A MUTUAL INSURANCE COMPANY*
Bond Number 2370213
License and Permit Bond

(Valid in the states of llinois, Indiana, lowa, Michigan, Minnesota, Ohio and Wisconsin only)

For County, City, Town or Village Only — Not valid for bonds requirgelpy the State.
Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Ggesantee Bond.

Principal: (Full name and address) Obligee: (Principal's customer) ~
~ Star Landscaping The Board of Commissioners of the County of iake
13901 109th Ave State of Indiana, and any Cities and Towns in Lakge County, Indiana
Dyer, IN 46311-3323 2293 N Main St ()
Crown Point, IN 46307-1854 W
Effective Date:  October 31, 2017 Expiration Date: October 31, 2018 o
) U
PENAL AMOUNT OF BON <
Five Thousand Dollars Document 1S __Dollars ($ 5,000.00 ),
lawful money of the United Nggzaq P gl o be made we bind
ourselves and our legal rep ative, jointly and seve H‘GIAT‘
~D
The condition of this obligation uchhlh%ch%%gsq}\C'pwn!ﬁ)&hé% P&RR&ESX b?ﬁe ligee f°§ ...E.. M
Landscaping Contractor the Lak ounty Recorder! L o
SR
NOW, THEREFORE, if said Principa faithfully all tt s.and comply with the 'E’and ordmancesl_gfigludmg
all amendments) pertaining to the license or permit, then this obligation shall be null and void; o Wse to n:qmalrguﬁuﬁ;force
for not more than 36 consecutive mo unless renewed by continuation certificate b o B R o

. "‘\—\ Ty - |
This bond may be terminated at any timeby the Surety upon sending notice in writing to the ( |gee and,at the eibu:atlon of
thirty-five (35) days from the mailing of notice or as soon thereatteras permitted by applicable Iz whichevet is later, this bond

shall ipso facto terminate and the Surety shall be relieved from any liability for any subsequent acts or omissions of the Principal.

Principal's company shall save and keep harmless the Qbuge@ from all losses or damage which it may sustain or for which it

may become liable on account of the issuance of sald ‘n.ense and Dermlt The maximum liahility shall not exceed the bond
penalty. o, “
Signed with our hands and xith our seals thls the = L3st day of = " Octal __,20 _17

\S@;i:/or\( \ % i E’E"/““ru 4 A

(Prinicipal) $Gvin A. Steiner/Chief Executive Offi cer

On the 1st day of March, 2009, before me personally came Kevin A. Steiner to me known, who being by me duly sworn, 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 corporation described in and which executed the above instrument;
that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal, that jt was so
affixed by order of the Board of Directors of said corporation and that he signed his name thereto by like order. &‘F Du

gz

T

STATE OF WISCONSIN § NOTARY 'y}
County of Washington John well (Notary Public)}, ;c? -

My Commission is permanent. ™ 6;_- ------- O

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956 L\u\r’&\
1956 PA 218 and MCL 500.2236. V{
&
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WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®
Bond No. 2370213

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West
Bend, Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority
shall exceed in amount the sum of:  Five Thousand Dollars ($5,000.00)

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 caled and held on the 21st day of December,

1999. D .
QCUMENCLS .-

Appointment of Attorney-In-I sident or any vice pres / lutual Insurance
Company may appoint by wri ot rmEm jm‘!a ), ution of and attesting of
bozcg1 and underl:akin.lgs am.;’ ‘ ritten omm h i ignature g, icer a;,lth?'ized hgreby
and the corporate seal may b e acsimile to any such power ofattorney or to any certificat ‘ing therefore and any
such power of attorney or certifica ,’Efms'ﬁmmm aﬁe{ﬁ@pﬁﬂ?@fﬁﬁﬂ [ binding upon the
company, and any such power 0 executed c rﬂ‘iékb fassimile si n;:gres an sinyle seal shall b valid and binding upon
the company in the future with respect to a ér éegﬂm . Batory in nature to which it is attached.
Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutbal lasurance Company hias cavsed these presents to.be sioned by its president undersigned
and its corporate seal to be hereto duly atiested by its secretary this 22nd day of September, 291 7.

Attest MSW [ M4m L "“N% v — 2"" i
Christopher C. Z ygart iy PRPORAL: o Keyin A. Steiner
Secretary ki ’:i‘:;.*? " “Chief/Executive Officer/President
State of Wisconsin e %LUJ
County of Washington (\%}\,,L;@g(
On the 22nd day of September, 2017, before me Pemnaligﬁe Kevin A Sigiter, to me known being by duly swomn, did depose and
say that he resides in the Cour fashington, State of V¥iseonsim:{nat he é{ e President of West 8 stual Insurance Company,
the corporation described in ar cuiad the above Mstiufeit; tiat tieknows the sea! of i yoration; that the seal
affixed to said instrument is su seal; that is was é@;gyxgdngyfgfq\gfof the board of df d corporation and that he
signed his name thereto by like L DIANR S A _

s W Juin Alg:ucuum
ia: ABLC /o SeniorCorporate Attorney
RiC ., ¥~ Notary Public, Washington Co., WI
My Commission is Permanent

“.C0F wsO
MITYTY LM

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin
corporation authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force
effect and has 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 _31st dayof ___October , 2017

fomwomdy W A Do

":‘;Q SEAL_g; Heather Dunn
% Mo ®” ¥ Vice President — Chief Financial Officer

., et

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