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KNOW ALL BY THESE PRESENTS, That we, Dornick Renovatlonk Inc

as Principal, of

238 Locust St. )
(Street and Number)
Hammond , Indiana and the The Ohio Casualty Insurance Company 5
(City) (State)
a New Hampshire corporation, as Surety, are held and firmly bound unto Board of Commissioners of the
County of Lake, State of Indiana, and any Cities and Towns in Lake County, Indiana , as Obligee, in the sum of

Five Thousand Dollars And Zero Cents

( $5,000.00 DWWIW fruly to be pud we bind ourselves, our heirs,

executors, administrators, successors ataﬁsﬁ;ﬁiﬁﬂﬁmﬂf%thcsc presents.
°

Sealed with our seals, and dated thiF' I8 Docdayeeingeis the propezdi® of

the Lake County Recorder!

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has been or is about to be
granted a license or permit to do business as General Conlractor

by the Obligee.

NOW, THEREFORE, if the Principal well and truly comply with applicablc local ordinances, and conduct business in
conformity therewith, then thig obligation to/be void; otherwisc toremain in full force and effect.

PROVIDED, HOWEVER:
1. This bond shall continue in force:
Xl Until 10th day of June or until the date of gxpiration of any Continuation

Certificate executed hy the Surety

[:l Until canceled as herein pl‘()\'ided

**] affirm, under the penalties for perjury, that I
have taken reasonable care to redact each social
security number in this document, unless
required by law . *¥

9 g‘ -/ Principal
AMOUNT §
charee (¢

CASH The Ohio Casualty Insurance Company

CHECK #

OVERAGE TULAD o

COPY N ByT’l thy A l\‘;k lajewski Att in-Fact
-COM o motny A. Olajews ormey-in-

NON-C 79 77\

CLERK . -
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SURETY

Principal: Dornick Renovations, Inc.

This Power of Attorney limits the acts of those named herein, and they have no authority to

bind the Company except in the manner and to the extent herein stated.

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Agency Name: KOESTER & BROWN INSURANCE INC

Bond Number: 999005901

Obligee: Board of Commissioners of the County of Lake, State of Indiana, and any Cities and Towns in Lake County, Indiana

Bond Amount: ($5,000.00

) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Chio Casually nsurance Company, a corporation duly crganized under the laws of the State of New Hampshire (herein
coflectively called the "Company*), pursuant to and by authority hereln set forth, does hereby name, constitute and appeint Timothy A. Mikolajewski in the city and state of Seattle, WA,
each individually if there be more than one named, its true and lawful attomey-in-fact to make, execute, seal, acknowtedge and defiver, for and on {is behalf as surely and as ils acl and
deed, any and all undertakings, bonds, recognizances and other surety obfigations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly
signed by the president and attested by the secretary of the Company In their own proper persons.

IN WITNESS WHEREOF, this Power of Atlomey has been subscribed by 2n authorized officer or official of the Company and the corporale seal of the Company has been affixed thereto

this 26th day of September, 2016.

Not valld for mortgage, note, loan, lefter of credt,

currency rate, interest rate or residual value guarantees.

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2016, {
Company and that he, as such, belng au
authorized officer.

IN WITNESS WHEREGOF, | have hereun!

SS

This Power of Attomey is made and exet:
and effect reading as follows:

ARTICLE IV - OFFICERS: Sectio:
Any officer or other official of the
President may prescribe, shall apy
any and all undertakings, bonds, r
have full power to bind the Corpo
power or authority granted to any |
the officer or officers granting such

NOTO

PSIIN

The Ohio Casualty Insurance Company

This Document is the property of
e me persona‘)hﬁem Lﬂw

zed so to do, execute the foregoing Instrument for the purposes therein contained by signing on

bscribed my name and affixed my nolarial seal a! King of Pru
COMMONWEALTH OF PENNSYLVAN!
Notarial $
Teresa Pastella, N: 7 Public
Upper on Twp., Mor
My Commission Expires ! h 28,20

es

RIS 6 be the Assistan

, Pennsyivania, on the day and

W}g‘z

ecretary

cretary of The Ohlo Casualty Insurance
alf of the corporations by himself as duly

t first above written.

U

Jeresa Pastell, Nolary

pursuant to and by authority of the faliowing Bydad and-Authorizations of The Chio Casualty |

ver of Attomey.

n authotized for that purpase in wiiting by-the Chairman or the Presiden!, and
meys-infact, as may be-necessary to act in behalf of the Corporation to m
1 ather surely obligations. Such attomeys-infact, subject to the limiiz
re and executed, such/nstuntents shall be as binding sl

"t under the provisions 'of this article mav t Vo

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-

i

ance Company, which is now in full force

such (imitation as the Chalrman or the
seal, acknowledge and deliver as surety
helr respective pawers of attomey, shall
nt and atiested to by the Secretary. Any
Joard, the Chalrman, the President or by

dity of this Power of Attorney call

firm the vali

o con

facl as may be necessary to act on behaf of the Company to make, execute, seal, acknowledge and deliver as surety any and all underiakings, bonds, recognizances and other surely

cbiigations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certified copy of any power of attorney or
bond issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Asslstant Secretary, of The Ohlo Casualty Insurance Company do hereby cestify that this power of attomey executed by sald Company is in full

force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto sel my hand and affixed the seals of sald Company this 10th  day of June

POAOUtpUtOCe

, 2019

oy, et

Renee C. Liewellyn, Assistan! Secretary

ae

etween 9:00 am and 4:30 pm EST on any business day.

1-610-832-8240 b




