Continuation Certificate
Scope of Work: Plumbing and Sewer

IN CONSIDERATION of the payment of a premium of $ 100.00

Federated Mutual Insurance Company  hereby continues in force to 09-12-2020
its bond No. 9852755 effective 09/12/2011 , in the sum of
FIVE THOUSAND AND NO/100-- Dollars ($ 5,000.00 ), on behalf of

AREA PLUMBING AND SEWER CO INC

represented by (if applicable) , Principal, in favor of

THE BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE, STATE OKINDIANA AND ANY CITIES, EQWNS
AND MUNICIPALITIES IN LAKE COUNTY,
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a COl‘pOl'atIOl’l 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;:
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1) nployed by Federaied Mutual Insurance, Company

2) nployed by Federated Mutual Insurance Company in a job for which such Power of
torney is required. - ’ -

IN WITNESS WHEREOF, the said FEDERATED MUTUALANSURANCE 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 8TH day of gy, APRIL ,__ 201¢€
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On this __8TH  day of APRIL 2016 personally appeared before me, the undersngned notaxy
public, James A. Thon and Jonathan R. Hanson to me personally known, who, each being du'y Sworn-by. we, 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.
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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 attorneys-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.”
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