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IN CONSIDERATION of the payment of a premium of $ 10000 RECGRE R
Federated Mutual Insurance Company  hereby continues in force to 08/20/2020
its bond No. 6081269 effective 08/20/2018 , in the sum of
FIVE THOUSAND AND NO/100-- ) Dollars ($ 5,000.00 ), on behalf of
L & H SERVICES INC
represented by (if applicable) , Principal, in favor of

Board of Commissioner of Lake County, St,a{é Indiapna and ALL
in Lake County, Indiana

or Municipalities

Obligee subject to all its terms, conditi H inNsaid bond.

This certificate is executed said bond and this and all
continuation certificates issyed J : t in any event exceed the

amount set forth in sai sed by any rider(s) or
endorsement(s) properly

Dated this 18TH

Federated Mut

By __ »

 SHELLY
¥ If Renewal Net Desired, ate wiith Power of Attorney
l}pon Recewmmn Oider tu , ,
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PO Box 328
Owatonna, MN 55060
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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:

SHELLY ROHWER 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:

AT L Illl\nl:‘l'\ TLIALICANMND. AL ADO /004 l\‘:t lalala\ . Yal¥]
s 1 SEPETNEN € BEECHSR. L
The execution b .Nl@d'l?alﬂsE Frl(l_;eI)Aglq !). N be binding upon the

Company as if they had = ted and acknowledged,by the regularly elected offjcer: ie Company.
pany d This Document is the property of pamy

This Power of “Attarney g@h@d]ba]fgd@(yﬁﬁtylﬂmdz:ﬁbmpany shall, terminate when the

designee ceases to be:

1) nployed by Federaied Mugual Insturange Company

2) nploye “Federated Mutual Insurance Company | ob for which such Power of
torney is required. ,

IN WITNESS WHEREOF, the sdid 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 201¢€
T~ ) AEED MUTUAL INSUR CE COMPANY
S D
(SEAL)
l;lssnstam DCU}CLKI')’
STATE OF MINNESOTA
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.

KELLY J. HAGEN |

)
)
NOTARY PUBLIC - MINNESOTA §
My Cormislon s o, 31,2020 § 76 % QW/M
(74 Q

(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 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.”

I, the undersigned, herel tify that I E tive Vice Presid f the FEDERATED MUTUAL
INSURANCE COMPA organized and ex:st{gw. {l ate of Minnesota and
that the foregoing isa ti t onﬂw fAS0 ey ¢ ~ompany to:

NOT OFFICIAL!

SHELLY -0+ RIS Documeat is the saagitimie o
the Lake County Recorder!
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 Attorncy was given in pursuance of a resolution adopted at a regular
meeting of the Board of Directors of said Company duly called and held at tl of the Company in the City of
Owatonna, Minnesota on the 20" day of April, 19 82 at which meeting a quorur was present 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, Article 8, Scction 1; in the absence
of or inability of the Secretary to act, his duties shall be'perfdfined by the Assistant Secretarics in the order of their
rank. - :

hand and affixed the f the FEDERATED,
dayof =~ JY s 2019 .

IN TESTIMORM HEREOF, I have heie
MUTUAL INSURANC PAN Yithis the

.4‘]‘[‘/,/

s . FEDERATED MUTUAL INSURANCE COMPANY

(§EAI5 RAPREERY

fZZﬂ ) A ‘ —/_Z:f\)
EXecutive Vice President



