WEST BEND

A MUTUAL INSURANCE COMPANY®

+

Bond Number 2373123
License and Permit Bond

(Valid in the states of lllinois, Indiana, lowa, Michigan, Minnesota, Ohio and Wisconsin only)
For County, City, Town or Village Only — Not valid for bonds required by the State.

Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.

Principal: (Full name and address)

Hektoen Homes, Inc.

0¢

Obligee: (Principal's customer)
The Board of Commissioners of the County.ofd ake

217 Knightbridge Pi

State of Indiana, and any Cities and Towns«<aJjake County, Indiana

Munster, IN 46321-9188

2293 N Main St

Crown Point, IN 46307-1854 S

Effective Date:  December 31, 2017 Expiration Date: December 31,2018  “p

alid up to 3 years) m

PENAL AMOUNT OF BO D ° o
Five Thousand Dollars ocumentis __Dollars~($ 5.000.00 ),

lawful money of the Unite: to be made we bind

3 ¥ - - s . . r . e
ourselves and our legal re a ,,N;mn’remg F I CTKTJ!
The condition of this obligation I&lﬁﬂmsﬁd@ma@mﬂmmpmd ﬂﬁ. Obligee for:
General Contractor the Lake CO]]DQZ Recorder!

X E'—.a"
NOW, THEREFORE, if said Principal shall faitl n all t ties and ith the Wd cwln gﬂncludlng
all amendments) pertaining to the license or permit, thén this obligation shall be null and vaid; ¢ Me tcnemstn:mﬂll force
for not more than 36 consecutive months, unless renewed by continuation certificate o § S, 02

Dy
This bond may be terminated at any time by the Surety upon sending notice in writing to the W and at t)gpg)@ratlon of

thirty-five (35) days from the mailing of notice or as soon thereafter as permitted by applicable rpwhlcheVer I%Ehls bond
shall ipso facto terminate and the Su shall be relieved from any lizbiiity for any subsequent acts or-omtsslonsﬁﬁé Principal.

Principal's company shall save and keep harmless the Okiigae from all losses or damage which it may ’sdstaln or for which it
may become liable on accc
penalty.

Signed with our hands an«

t of the issuance of sa:a et e permit. The maximum liability shall not exceed the bond

h our seals thigi.'the 18th Tjday of Dege .20 17

wesT ﬁE_r?ﬂUTUA' 2
I “ Whie n

evin A. Steiner{Chief Executive Officer °

depoe and say: that he resides in the County of Washington, State of Wisconsin; that he is the Chief Executive Officer of
5T 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 it 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;,,%
O ) ""

.s .. 3

STATE OF WISCONSIN é\ E

County of Washington John well (Notary Public)iQ; PUBUC Q A
My Commission is permanent. % S O'P ms°°

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236. ”4-

TEMA
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WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®

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
?g the Board of Directors of West Bend Mutual Insurance Comnany at a meeting dulv palled and held on the 21st day of December,
99.

éppointment ofAttorn%y-In D 9 ngm Mr officer Mutual Ijrgsur"icmce y
ompany may appoint by w of; cution of and attesting o,
bonds and undertakings anc mﬂ{ mmm&m ficer authorized hereby

and the corporate seal may l; facs:mlle to any such power o attorney or to any ce \ iting therefore and any

such power of attorney or ce Eb@unﬂe;wqg ;r(y‘g 1 binding upon the
company, and any such power < .ecuted i?ﬁ d by fqcsimile szg resa csii e seaishall be valid and binding upon
the company in the future with respect to tory in nature to which it is attached.
Any such appointment may be revoked, for cause, or without cause, by any said oﬂ‘icer at any time.

In witness whereof, the West Bend Mutual Insurance Company has eaused thesa presents to be sioned by its president undersigned
and its corporate seal to be herefo duly aftested by its sec ary thls 22nd day ¢ 9pterr r, 2017

Pt
Attest W““W %’mﬂ“’ ﬂ'k &

Chnstopher( uygart ' Kevin A. Siciner
Secretary 3 SEAL Chief Executive Officet/President

State of Wisconsin e

County of Washington
On the 22nd day of September, 2017, before me personall$’ iner, 1o me known being by duly sworn, did depose and
say that he resides in the Col i"Washington, State of WiS omsm thal he rsﬁhe President of West £ lutual Insurance Company,
the corporation described in ¢ executed the above mSternnf, thatfieknows the sea! of th poration; that the seal
affixed to said instrument is s aseal thatis wa§,§o a’f xed by ordsr of the board of di id corporation and that he

signed his name thereto by lil (AN \%\\’\‘ 0 ) .

R S S Al chicau
:-.a;.’-.,.Pueuc Saf Senio—}'éorpotate Attorney
s Notary Public, Washington Co., WI
BRI 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 _18th dayof ___December 2017

N At

% SEAL-S "/ Heathet Dunn
'..'A' K e .. @

" Vice President — Chief Financial Officer

..........

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