WESTBEND

A MUTUAL INSURANCE COMPANY®
Bond Number 2409489

License and Permit Bond

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

192¢4 _\pat

}\ (Valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Ohio and Wis;:egsin only)
G Lz
Principal: (Full name gnd address) Obligee: (Principal's customer) e
Zeller Windows & Siding, Inc. The Board of Commissioners of the County of Laké-O
9180 Wicker Ave State of Indiana, and any Cities and Towns in Lake Gqunty, Indiana
Saint John, IN 46373-9546 2293 N Main St )
Crown Point, IN 46307-1854 a0
Effective Date:  April 19, 2019 Expiration Date: April 19, 2020 ::
PENAL AMOUNT OF BOND: °
Five Thousand Dollars Document 1s Dollars ($ 500000 ),

lawful money of the United States, to be pald e sa i .F hj : IMand truly to be made we bind
ourselves and our legal representative, joiMﬁrﬁ? m mellj!e
The condition of this obligation is =uchaswheesahaertissl tivbgen tupsed by B Oblige- for.

General Contractor — theLake Ceunty Recorder!

CEEC

{5102

2

NOW, THEREFORE, if said Principal spallfaithfullyspe ormmall the dities 2nd com sIjith the lews and ordinancgs, ("ir"i’c'gcir_?_sg
all amendments) pertaining to the license ar permit, then this obligation shall be null and void: otherwise toremaif in full-force
unless renewed by continuation certificaie. a s o8 :;:E

This bond may be terminated =t any time by the Surety upon sending nofice in writing to the Obligee and t6the Ii'ripciﬁﬂ and-at
the expiration of thirty-five (35) days from the pdailing of natice or as soon théreafter as permitted by applicable law, whichever is
later, this bond shall ipso facto terminate and the Surety shall b leved from any liability for any subsequent acts or omissions

of the Principal.

Principal shall save and keep harmnless the Obligee fro Uginage which it may sustain or for which it may become
liable on account of the issuance of said license and pé s liability shall not #xceed the bond penalty.

day of April ,20 19

Signed with our hands and sezled with bur ==als this,

Zellgr Windows & Siding, Inc. ; :
M%{VU//L

NCE COMPANY ?

(Principal) evin A. Steiner! Chief Executive Officer ﬁ

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. /
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WESTBEND THE SILVER LINING®

A ‘MUTUAL INSURANCE COMPANY®
' Bond No. 2408489

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, Wiscansin does make, constitute and appoint: ' ‘

Kevin A. Steiner

lawful Attomey(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, pravided 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 Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted

% 9tge Board of Directors of West Bend Mutua! Insurance Company a 15t day of December,
. | Document 1s
Appointment ofAtwmevan-Fa gent or any vice president, or any other officer of | utual Insurance

Company may appoint by writt 3t F Ci it ition of and attesting of
boz ti and undertakings am'.;, ol 1 mmjﬂi % ature of ( “er authc}(ized hereby
and the corporate seal may be 1 by fgcsimile to any such power of attorney or to any certificat: ng therefore and any
such power of attorney or certificat: T‘M%ﬁ&ﬂ%ﬂ%ﬁb@sﬁﬁcﬁﬂﬁﬁm’gﬁ wid binding upon the
company, and any such power so execiited a%e ifie i ] m e seal shall be valid and binding upon
the company in the future with respect to an 0 tory 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 Mutug! Insurance Company hias caused these resents (o besigned by its president undersigned
and its-corporate‘seal,to be hereto duly attested by its secretary this 22nd day of $cptembe 2017.

Attest MW C. MARKL P *“""“:: ( !». & o
Christopher C. Z v/yzart /oMY <\ Fevin A, Steiner
Secretaty ‘% SEAL& Chief Executive Officer/President
State of Wisconsin et
County of Washington
On the 22nd day of September, 2017, hafore me personally cameKevin A Siariet, to me known being by duly swom, did depose and
say that he resides in the County stington, State of Wiseensin; that-he Is the:President of West B ual Insurance Company,
the corporation described in and clied the above instrument; that he knows the seal of the ration; that the seal
affixed to said instrument is suck al; that is was soaffiked by.orderf the board of dir corporation and that he
signed his name thereto by like ¢ RSy 0t p-/7 .

£ (VTP Y ¢ Jub edum
'-e;ﬁlsuc iai SeniorCotporate Attomey
“f  Notary Public, Washington Co., WI
Terestt My Commiesion 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 _19th_day of April ,__ 2019

Ko .

Q \,
X
] §
6& SBAL‘;} ’f 'Heather Dunn
“en?” ¥ Vice President - Chief Financial Officer

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