WEST BEND : »‘ THE SILVER LINING®

A MUTUAL INSURANCE COMPANY*

Continuation Certificate

WB Index: NLD 0867006 5 D
The Board of Commissioners of the County of Lake N
State of Indiana, and any Cities and Towns in Lake County, Indiana o
2293 N Main St —
Crown Point, IN 46307-1854 -
o
& PRINCIPAL 0
Mortenson Roofil - S\J . - .-
9505 Corsair Rd °
Frankfort, IL 604 Document is w0
sono numeer: 057005 NOT OFFICIA L
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Rodht Tiake Coun nty Recorder!
BOND TERM: 11/20/2017 TO 11/20/2018 o
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BOND PENALTY: § 5,0 2 r;é ﬁ;‘g
WEST BEND MUTUAL INSURANCE COMPANY hereby continues in force the bor 'rf_eren‘ced abmze";{
subject to all the covenants,and conditions of the original bonc - c;\ g:o
This continuation is issued upon |the express condition that the liability of WE “BEND MG‘FUAQ

INSURANCE COMPANY under said Bond and this and“all*continuations thereof sh&l: Fot b:er_ﬁi:un}fﬁmw
in any term, calendar yeas or licénsing period unlessyspecifically required by law, stafdte, gpmén"ce*eg
regulation of the obligee and shall in no event qmeg_g/the total sum above written any q{p,endmeﬁé";
endorsements, or riders attached thereto. &‘}{f ER'S R

OBLIGEE 1‘4” ' Viv
The | af Commissioners GT*:ﬁe County, oftt .'!.al@
State 1a, and any Cltleu;and Tmnlns {n Lake County, Indiana
2293 dJ o 3
CI’OV\ e 1 854 f"L’)’H :F[l\\‘li n Ky
AGENT teves

CRISSIE INSURANCE GROUP
1700 HIGGINS RD, SUITE 320
DES PLAINES, IL 60018

**TELEPHONE 8472960655

Dated this  14th  day of September ,2017 dg

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

OBLIGEE COPY $a§¢ e

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.
NB 0029 02 11 <A béé

8401 Greenway Blvd. Suite 1100 | P.O. Box 620976 | Middleton, W1 53562 | ph (608) 410-3410 | thesi \crlmmg com



"WEST BEND

A MUTUAL INSURANCE COMPANY*

Bond No.

POWER OF ATTORNEY

THE SILVER LINING?®

0867006

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principat 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 éuthority 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 21t day of December,
1999, S
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Notary Public, Washington Co., W1
My Commission is Permanent

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 _14th_day of

Notice: Any questions concerning this Power of Attorney may be
Mutual Insurance Company.

1900 S. 18% Ave. West Bend, WI 53095 | ph (262) 334-6430 | 1-800-236-5004 |
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? Heather Dunn

QLN

fax (262) 338-5058

" Vice President — Chief Financial Officer

d"i~rected to the Bond Manager at NSI, a division of West Bend

| www.thesilverlining.com



