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WEST BEND

A MUTUAL INSURANCE COMPANY®
Bond Number 2407173

License and Permit Bond

Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.
(Valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Ohio and Wisconsin only)

Obligee: (Principal's customer)

Principal: (Full name and address) ~N
The Board of Commissioners of the County of Lake_—

DZD Enterprises, Inc.

1641 Northbrooke Dr State of Indiana, and any Cities and Towns in Lak@unty, Indiana

Bourbonnais, IL 60914-9205 2293 N Main St o)
Crown Point, IN 46307-1854 o
—
Effective Date:  March 25, 2019 Expiration Date: March 25, 2020 —
o0
PENAL AMOUNT OF BOND: . =
Five Thousand Dollars D Ocument 1S Dollars ($ :‘@00‘00 ),

lawful money of the United States, to be pai i i fohypa twelland truly to be made we bind
U NOTOFTTCTAL!

ourselves and our legal representative, |

The condition of this obligation i sum&nﬂﬁé!m@ﬁﬁdﬁam@@m%y@ﬁ Obtigee for:

General Contractor the Lake Cmnnfy Recorder!

~a
e (2]

e 2 T
NOW, THEREFORE, if said Principal Shailfaithfully perform all the'duties and comply with the laws aﬁd"t:rdinances.;'(mdii,d
all amendments) pertaining to the license or permit, then this obligation shall be null'and void; otherwise'to remain- m*fulf‘Fbrce

o s __, .

unless renewed by continuation certificaic. X
This bond may be terminated at any fime by the Surety upon sending netice in writing to the Obligee and to the.Prmc:paﬂand at
the exp;ratlon of thlrty-t“ ve (35) days irom thefmailing of notice oras soon thereafter as permitted by apphcable taw, whlchever is

age which it may sustain or for which it may become
liability shall not-&xceed the bond penalty.
March .20 19

Signed with our hands and sealed w1th\our seals this,

P A "
Wil U \ \\w

(F’rlncu:‘al \)

MICHIGAN ONLY: This policy s exempt from the filing requirements of Section 2236 of the Insurance Code of 1956, 1956
PA 218 and MCL 500.2236. Pl
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THE SILVER LINING®

WEST BEND

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 sumof:  Fjye Thousand Dollars ($5,600.00)

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted

bg ége Board of Directors of West B : \ 21st day of December,
1999. o
Document 1s
Appointment ofAttom%y-In-l sident or any vice president, or any other officer of utual I;sur"iance y
Company may appoint by wri om- a m N ition of and attesting o
bor‘;ds;', and undertakings and it i tmmlnﬂwm ) ture of cer authorized hereby
and the corporate seal may b e ‘acsimile to any such pawer of-attorney or to any certifisate ing therefore and any
such power of attorney or certifica Efﬂd‘s ﬁﬁa &&fflﬁ@ﬁmﬁéﬂl ij‘. and binding upon the
company, and any such power 0 executed ﬁmgg ] m # tle seal shall be valid and binding upon
the company in the future with respect to a g thory 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 Ecnd Mutuzl lnsurance Company hias cavsed these presents to be signad by its president undersigned
and its corporate seal to be hereio duly atiested by its secretary this 22nd day of Scptemb 291 7.
Attest Wl Mﬂm L I w% S 24\ UGy
Christopher C. Jygarf i ORPORAT, 5 Kevin A. Steiner
Secretaty i SEAL.@? Chief/Executive Officer/President
3 Yoo ¥
State of Wisconsin ety
County of Washington

On the 22nd day of September, 201
say that he resides in the Cour ’
the corporation described in ar e
affixed to said instrument is su

afore me personally-came Kevin A. Sleiner, to me known being by
'gton, State of Wisconsin; thathe isitne President of West B

tad the above instrument; that he kaows the seal of the
seal; that is was soaftixed by.orderof the board of di

s swom, did depose and
tual Insurance Company,
oration; that the seal

| corporation and that he

, . heorder N L) /
signed his name thereto by like RN O , -
:f o2 JunaqbEnedum
1o5PUBLC fof SeniorCorporate Attomey
T Notary Public, Washington Co., WI

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.

Bl A Do

=§ SEAL g:
K R o
itq"'“‘" Vice President — Chief Financial Officer

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

Signed and sealed at West Bend, Wisconsin this _25th_day of __
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