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Bond Number 2423483

License and Permit Bond

Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.
(Valid in the states of lilinois, Indiana, lowa, Kansas, Kentucky, Michigan, Minnesota, Missouri, Ohio and Wisconsin only)

incipal: (Full name and address) Obligee: (Principal's customer)
Sligo Construction, Inc

5421 Jessica Dr

The Board of Commissioners of the County of Lake,

Oak Forest, IL 60452-4902

2293 N Main St

Effective Date:  10/22/2019

Crown Point, IN 46307-1854

Expiration Date; 10/22/2020

PENAL AMOUNT OF BO
Five Thousand Dollars and Zer

lawful money of the Unitec
ourselves and our legal re

The condition of this oblig:
General Contractor

__Documentis
CCNEIESETTCYAT.
- ‘Rhinelboeraas:temingipathas peenisensed by b O
—the ake-County Recordert——

_Dollars ($ 5.000.00 ),
be made we bind

» for:

NOW, THEREFORE, if s¢
all amendments) pertainin
unless renewed by contint

This bond may be terminz
the expiration of thirty-five
later, this bond shall ipso |
of the Principal.

Principal shall save and k
liable on account of the is

Signed with our hands an

Sligo Construction, inc

/VU/LQ&/GL% f‘t«

Principalshall faithfully, periorm all the.duties and comply,with'the
o the license or permit, then this obligation shall be null and void; ¢
on certiil

i at any time by the Surety upon sending notice in writing to the Ob
3) days from the mailing of notice or as soon thereafter as permittec
to terminate and the Surety shall be relieved from any liability for an

>p harmless the Obligee frar/all losse&igr'damage which it may susiz

~e of said license and=permit:—T hezmaximum liability shall r
nith our seals thiszthe 22nd day of ot

WEST BENWUTU/

AL/ { SVVIiRn & g

/s and ordinances, (including
erwise to remain in full force

e and to the Principal and at
! applicable law, whichever is
ubsequent acts or omissions

1 or for which it may become
i the bond penalty.

.20 _19

(Principal)

A W E—— B
“Kevin A. Steiner! Chief Executive Officer *#

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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ﬂ WESTBEND THE SILVER LINING®

<l A MUTUAL INSURANCE COMPANY®
Bond No. 2423483

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:  Fjve 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
% S;I?;e Board of Directors of West Bend Mutual Insurance Company ata meeting duly called and held on the 21st day of December,

- °

Appointment of Attorney-In. sident o!:a)ny(i?ic(e: p}!&}tgrl}flyo&§ officer g 'utual Insurance
Company may appoint by w. ic mmlbmlt% ngpany ution of and attesting of
bonds and undertakings anc itten S i ) an‘ 2 ‘cer authorized hereby
and the corporate seal may 7 facsimile to any such power of attorney or to any certifica iing therefore and any
such power of attorney or certific ’Eiﬁg Suehyfossimilesigbatur ‘

f y I A30lcan ! GW'E?H bdalid bir}cgng upon the
company, and any such power 5o exécuted and certified by facsimile signqtures and facsimile seal shall\be valid and binding upon
the company in the future with respect to m&wﬁéﬁwﬁam&ﬁmm&y tory 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 y has cau o presen jned by its president undersigned
and its corporate seal to be herefo duly aftested by its secretary this 22nd'day of Ssptember; 22];1’ .
e P e
Actest mm’chhu’ Aan . O o QM —
Christopher C. Zwygart CORFORAT: ‘8. Kevin A. Steiner
Secretary SEAL § Chief Executive Officer/President
Moron P \
State of Wisconsin e
County of Washington

On the 22nd day of September, 2017, before me personallycaitie KevinASiginer, to me known being by duly sworn, did depose and
say that he resides in the Co f Washington, State of Wisconsia; that heig the President of West Be utual Insurance Company,

the corporation described in h executed the abova instrunent;that he knows the seal of the yoration; that the seal
affixed to said instrument is ¢ e seal; that is was’so,affixed, by ordetyof the board of dir d corporation and that he
signed his name thereto by |i SRS / —

Lo AUBLIC o] Senior'Corporate Attorey
"’If,wtscp& Notary Public, Washington Co., WI
My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, 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 22nd day of '__gctober , 2019

o o ) - Dt \-'.' — ! ‘I
ooy el A Bl
:,@1.%3 f g Heather Dunn

# ron®” ¥ Vice President — Chief Financial Officer

Notice: Any questions concemning this Power of Attorney m'é'y'Bé"airected to the Bond Manager at NSI, a division of West Bend
Mutual Insurance Company.

1900 $. 18" Ave. West Bend, W 53095 | ph (262) 334-6430 | 1-800-236-5004 | fax (262) 338-5058 | www.thesilverlining.com



