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.Safecp Insurance Company of America , Surety upon
a certain Bond No. 6243126
. on behalf of Ziolkowski Construction, Inc.
(PRINCIPAL)
and in favor of The Board of Commissioners of the County of Lake, State of Indiana and any Cities and Towns in Lake
County, Indiana
(OBLI TIND
0
does hereby continue said bond it firthes l)op Cllment 18 : :
watoigon oun . NOT OFFICIAL! =
(onTH-DA YTty Document is the property of &
w
1
and-ending on Octobcr 27, 2018 the Lake County Recorder! w
MONT H-DAY-YEAR g
( ) =2
Amount of bond $5,000.00...... .. (Five Thousand Dollars & No/10U
Description of bond General Contractor
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PROVIDED: That this continu: ficate does not cregte’a newsobligation and is executed Xpress comilygn an—'&’prmﬁjg
that the Surety's liability under d and all Conimuauon Gertificates issued in < srewith shall hot b@Eumulam(::
and that the said Surety's aggre der said bond aud lhlS! and all such Conti ates on account of-all deﬁults«i
committed during the period (re be d 1all not in any evertéxceed the

amount of said bond as hereinbefore set forth.

Signed and dated on ~ December 8, 2017
(MONTH-DAY-YEAR)

Safeco Insurance Company of America

drienne C. Stevenson, Attorney-in-Fact
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STATE OF ILLINOIS
COUNTY OF COOK

I, K JSbarboro Foreit , a Notary Public in and for said County, do hereby
certify that Adrienne C. Stevenson as Attorney-in-Fact, who is personally
- known to me to be the same person whose name is subscribed to the foregoing instrument,

appeared before me this day in person, and acknowledged that they signed, sealed, and
dellvered said instrument for and on behalf of

SAFECO INSURANCE COMPANY OF AMERICA

for the uses and | orth,

" Document is
Given under my N? at@FtEI@eISA 3, '\ .said County,
this gt ay of December )17

This Document 1S the property of )
the Lake County Recorder!
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v Notary Public W
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BARBORO FOREIT

) NOTARY PUBLIC - STATE OF ILLINOIS
MY CaMMISSION EXPIRES:10/04/21
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American States Insurance Company -
First National Insurance Company of America
General Insurance Company of America
Safeco Insurance Compariy of America
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_COUNTY OF. MONTGOMERY k

On this- 9”1 day of March
Company, Flrst Natmnal Insurance Com
so to do execute the foregolng instrume

IN WITNESS WHEREOF ! have hereunt

Ji by ut;

tnsurance Company, and West Amerrca
ARTtCLE—IV OFFICERS Seotlon 1
subject to_such limitation as thieChairm
-seal,. acknowledge and-deliver as suret
—respectlve powers of attorney, shall ha
—attested to"by the- Secretary - Any powe
Cha|rman the Presrdent or by the office

'STATE OF PENNSYLVANIA S8 -

Ttils Powst of Altorney is made and eve

This Document is the property of
o the Lake County. Recorder' :

’017 bef’ & rrie personall 1D fto*hethe Ass

"nsurance Company

rance Company of. Amer
s Company-of Amenca
Company of Americ

nt Secretary of Amencan.States lnsurance
1, and that he -as such berng authorlzed

'tM. Carey, wi ”act_inowledge i
y of America;General Insrance ipanysof-Americagand Safaco _InSUI esCompanyof Am
rthe purposes therem contalned by signing on behalf of.the carporations by-himself as;a duly aut
bscribed my 'rd affxed my rotarial-seal af g of Pruss 3ennsyl day and \
SOMMONWEALTH OF PENNSYLVAR y
. _ otarial-Se? -
: Teresa ofla, N Public -
- Upper Merion T gaomery Coun

| My Cammission Expires March 28, 2021 |- -7 'T?_fesaf

Membar Bainsyiyania Assocratlon of Notanes -

pursuant to and by authorlty ofithe. rotlda,ng By-faws and. Authortzatlons of The Oh
L 8 Company which resolutlons arenow in full forcsang-effect readlng as follows

of *ey Any offi cer or o:her official-of the“Corparation authonzed for tha
dent may prescnbe sha Iappotmeuw alloinsys- ifact, as fmay be n
tertakings, bonds, recGanizances drd other Sty téty obligations. )
d Corporation by <heir/signatiire ‘and executed, such-instrd
b representative or'éttorfiey-in-fact under the

'f the Company, wherever appearmg upon a certlﬁed copy -of any power of attorney lssued by the- Company in connectron with surety bonds, shaII be vahd and blndrn upo_rl

l Renee C Llewetlyn the undersrgned Assrs

= "POAZFNICA, GICA & SICA
SLMS (12874022017 -

Board of Dlrectors the Company consents that facsimilg-or mechanrcatly reprod oed srgnature of any assrsta -secretary:

*half of the Cgrp_oraﬂon to ma : ei

subject to.the Irmltatlons set: forth in their
|nd|ng as -if srgned by the Presrdent’and
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