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A MUTUAL INSURANCE COMPANY*®
.5 Bond Number 2421044
License and Permit Bond
Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.
(Valid in the states of lllinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Ohio and Wisconsin only)

Principal: (Full name and address) Obligee: (Principal's customer)
Timothy Gray DBA Gray Art & Design The Board of Commissioners of the County of Lake,
10948 W 100 N
Michigan City, IN 46360-9451 2293 N Main St
Crown Point, IN 46307-1854
Effective Date: 09/17/2019 Expiration Date: 09/17/2020
PENAL AMOUNT OF BOND:

[ ]
Five Thousand Dollars and Zero Cents Jlo_(:llmcm_ls ~__Dollars ($ 5.000.00 X
lawful money of the United States, to bg ;ﬁﬁ ;ﬁWTa t'Nell and truly to be made we bind
ourselves and our legal representative, jo Eﬁ ] Kf: :
The condition of this obligation j= s /Fikihst Wbereassine prindigat hae anfe Okligee for:
Painting Contractor the Lake C &R Jer! N

NOW, THEREFORE, if said Principz| shall iaithfully perform all theduiies and complywith the laws and ordinances, (including
all amendments) pertaining to the license or permit, then this obligation shall be null'and void; otherwise to remain in full force
unless renewed by continuation certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing to the Oblicee and to the Principal and at
the expiration of thirty-five (35) days\{from thedmailing of notice oras soon thereafter as permitted by applicable law, whichever is
later, this bond shall ipso facto terminate and the Surety s al be relieved from any liability for any subsequent acts or omissions
of the Principal.

Principal shall save and keep harmless the Obligee fia amage which it may sustain or for which it may become
liable on account of the issuance of said license and g gmiam liability sha!l not’exceed the bond penalty.

Signed with our hands and sealed with.our seals this, ¥ September ,20 19

UTUALANSURANCE COMPANY 5 _'

Ctin BT tama G SEAL }
“Kevin A. Steiner! Chief Executive Officer % 2

Timothy Gray DBA Gray Art & Desjgn

(Principal)

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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WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY*
Bond No. 2421044

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, Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Attorney(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, provided that no bond or undertaking or contract of suretyship executed under this authority

shall exceed in amount the sum of:  Eiye Thousand Dollars and Zero Cents 5,000.00

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted
by the Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 21st day of December,

1999. B

Appointment of AttameEv-ln-E d JT‘Q ﬂﬁ)e!img;!ll:)t‘esoj]. lutual Ijrrnsur;mce y
Company may appoint by writ at We € GOl any ution of and attesting o,
bonds and undertakings and ¢ m i rg k f ggm 20 ‘cer authorized hereby

and the corporate seal may be ¢ by facsimile to any such power of attorney or to any certificu ing therefore and any
such power of attorney or certificate bZaningssuch fecsi tires: ,I befvalid and binding upon the
sign

2 focsimiie signotunes dn facsi 3
company, and any such power so executed an% 1 eﬁ by fﬁimile a‘ﬁgs an j&gi jle seal shall"be valid and binding upon
the company in the future witli respect to any: nlgn%h g ory 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 Mutual Insurance Company has caused these presents to be signed by its president undersigned
and its corporate seal to be hereto duly atiested by its secretary this 22nd day of Septemt 2217.
Astest MsthvuX ¢ ;mja}m _ | (AL Gy | 2,,\ (. A
Christopher C. Zwygart ! ORPORAT . Kevin A. Steiner
Secretary b SEAL.{ 7 Chief Executive Officer/President
State of Wisconsin P -
County of Washington
On the 22nd day of September, 2017, bafore me personally caite Kevin A. Steirier, to me known being by duly sworn, did depose and
say that he resides in the Coun fashington, State of Wisconsin;-that 2 isithe President of West B stual Insurance Company,
the corporation described in an «ecuiad the above istiument; that he knows the seal of the joration; that the seal
affixed to said instrument is suc :eal; that is was $0 affixed by order of the board of di d corporation and that he
signed his name thereto by like e Ox / _

5 AUBLIC ‘o i SeniorCorporate Attomey
“eow®s  Notaty Public, Washington Co., WI
Teeenan? My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Cempany, 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 _17th dayof __ September , 2018

el D

‘ 8
@g SEAng Heather Dunn
R d) Vice President — Chief Financial Officer

.,

Notice: Any questions conceming this Power of Attorney m’;i?'iéﬁ‘irected to the Bond Manager at NSI, a division of West Bend
Mutual Insurance Company.
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