Bond No. 6105132

FEDEi
INSURANCE( J°

License Bond

KNOW ALL PERSONS BY THESE PRESENTS, that we PRIORITY LANDSCAPE AND MAINTENANCE, LLC
4490 GRANT ST  GARY, IN 46408-3208

as Principal and Federated Mutual Insurance Company , a corporation, organized and existing under the laws of the
State of MN and having its principal place of business at 121 East Park Square, PO Box 328, Owatonna, MN 55060, as

Surety, are held and firmly bound unto

nNo

Board of Commissioner of Lake County, State of Indiana and ALL Cities, Towns or Municipalities in Lake County, Indiarfa

2293 North Main Street Crown Point, IN 46307 N as Obligee, O
i B 00020 I
for payment of which t! ai .ne Surety bind themselves, their heirs, .~ istrators, successorsg
and assigns, jointly and aﬁrQF F I C IAL ! 0
Thxs Document is the property of “‘;]
The condition of this obligation is sugh,thall WHER gnamed Rrgcipal is desirous of obtaining a license
from Board of Commissioner of Lake County, State of Indiana and ALL Cities, Towns or Municipalities in Lzke County, Indiana
to engage in the business of SENERALCONTRACTOR —
NOW, THEREFORE, in consideration of the issuance of such license, if said F shall well and truly comply. with i
such Ordinances, Rules and Regulations and any Amendments thereof, as require the execution of this bond, thg@\is Fia
obligation shall be void, otherwis 1nd remain in full force et ’ " ;
This obligation shall besome effective on the 1731 cavof MAY ) 2019  and shall :
remain in force for a on oriod thereafter. 3:-
The Surety reserves th cancal this bond by glving THIRTY; , o
( 30 ) days written not ligee and the Prisicipai:
Sic . . [T 47 MAY , 2019
PRIORITY LANDSCAPE
AND MAINTENANCE, LLC
W
(Title)
2 g/ Fedara su nce Company
AMOUNT $ ‘
CHARGE ————

CASH 9 D

CHECK #

OVERAGE

COPY
AF-336 Ed. 10-18 NON - COM (8

' CLERK Q- ;



POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of
Minnesota, does hereby constitute and appoint:

MICHELLE KRAAY of the City of OWATONNA State

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety
bonds and penalties not exceeding:

pricrury UscaP B IARBUNEE B8 cxe

The execution ¢ t .nsg&:(!l:ingguﬁalwqm&égem ha inding upon the
Company as if they had been x‘Fited gnil meknevdedasd b the fegulpsly slested pificers of the Company.

This Power of ‘Attorney graﬂ@@ @M@HM Iisiraied” d&i}}any shall terminate when the

designee ceases to be:

1) iployed by Eederatedivutuabinsurance Company or

2) iployed by Federated Mutual Insurance Company job far which such Power of
omey is required.

IN WITNESS WHEREQF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its corporate seal to be affixed by its Executive Vice President and Assistant

Secretary this the B8TH day of _ APRIL , 2016

FEDERATED MUTUAL INSURANCE COMPANY

e BYKAMA_i oo
(SEAL) . o0 We Vice Zres‘ lent
' N “ and B J >

tat

o

STATE OF MIN'NESOTA
COUNTY OF STEELE

On this __8TH _ day of APRIL 2016 personally appeared before me, the undersigned notary
public, James A. Thon and Jonathan R. Hanson to me personally known, who, each being duly sworn by me, did
say that they are respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said James A. Thon and Jonathan R. Hanson acknowledge said instrument to be the free act and deed of said
corporation,

P D KELLY J. HAGEN

Gy NOTARY PUBLIC - MINNESOTA
/' My Comvmission Explras Jan, 31, 2020 W
Q

WA
NG riis

(SEAL)




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney
or attorneys-in-fact, or agent or agents of the Company, in its name and as its act to execute and deliver, anywhere
in the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as attorney or attomneys-in-fact or agent or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal signatures or facsimile signatures shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signature or facsimile signature and with or
without the Company seal being affixed thereto.”

1, the undersigned, hereby certify that I am a Execubve V|ce President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation du the laws of the State of Minnesota and
that the foregoing is a true and complete cop ey given by said Company to:

N OT OFFICIAL!
MICHELLE </ 18 Documentis the prapesty odo

the Lake Uounty Kecorder!

authorizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never
been revoked and is still in full foree and effect.

I further certify that said Power of Attorney was given in pursuance of a resolution adopted at a regular
meeting of the Board of Dlrectors of said Company duly called and held at the office of the¢ Company in the City of
Owatonna, Minnesota on the 20" day.of April, 19 82 at which meeting & quorum was présent and that the foregoing
is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said meeting,

PURSUANT to|the By-Laws. of Federated Mutual Insurance Company, Aiticle 8, Section 1; in the absence
of or mablllty of the Secretary to act, his duties shall be perfor 3':" by the Assistant Secretaries in the order of their

IN TESTIMONY WHEREOF, [ have he set my ‘L-\- and affixed the seal of the FEDERATED
17— day of MAY ,__ 2019

O FEDERATED MUTUAL INSURANCE COMPANY

Namey A THro

Executive Vice President




