Lake County, Indiana
License Bond

Bond No.: 6760485

KNOW ALL MEN BY THESE PRESENTS, that Accent Homes Inc.

located at (address/city/state/zip) 2036 W 81ST AVE STR B, MERRILLVILLE, IN 46410-5337 as
Principal; (hereinafter called Principal) and _The Cincinnati Insurance Company , as Surety (hereinafter called Surety)
are held and firmly bound unto the Board of Commissioners of the County of Lake, State of Indiana and any Cities,
Towns, and Municipalities in Lake County, Indiana, as Obligee (hereinafter called Obligee) in the full and just sum of

Five Thousand and No/100

Dollars (  $5,000.00 ) to be paid to said Obligee, its successors and assigns, for the payment thereof well and
truly to be made, we jointly and severally bind ourselves, our heirs, executors, administrators, successors and assigns
firmly by these presents.

THE CONDITION OF THE

WHEREAS, the Principal is 'Bm o license, and
WHEREAS, the Principal st less e bligee or )ss, costs and
damages, expenses or liabili N P‘ag ﬁg '

WHEREAS, the said Principal ,MHH&MBEWsM‘&HSJHdQ& Qbligee while
performing _General Contractor the T.nke_Cnunt;LReMﬂl%r!

WHEREAS, the effective date of this bond is*_Decem! 31 20" 1998
NOW, THEREFORE, if the license shall be issued to the Principal who shall conform to the ordinances and codes,
including all amendments thereto, of the O >e, then this obligation shall be void, oth , the same shall remain in
full force and effect until:

DEFINITE TERM ¢nding December 31 ,20 20 unlessrenewed by Continuation Certificate.

IT IS HEREBY AGREED AND UNDERSTOOD, that
(1) Regardless of the number.of years this bond shall retaain in force'andthe number of annual prepiiums paid

thereafter, the aggreg bility of the Surety heretitider is-limited tc.the penal sum of this bof any payment
or payments made sh: > the amount of the bond to.the extent of such payment or pay

(2) The Surety reserves t rcel this bond by @iving thiry(30).days written notit see and on the
effective date of such cancellation notiegyihe Suretyis discharged and - liability, it
being understood and that the said principal-and said Surety will 0ss accruing up
to the effective date o v % penalty of the
bond.

SIGNED, SEALED AND DELIVERED this _30th day of _October ,20 19

STATE OF INDIANA
LAKE COUNTY
FILED FOR RECORD
MICHAEL B BROWN
RECORDER

2:36 PM

2019-082135

2019 Nov 27

rinci Wmes Inc. . Surety: 1nc1nm;ii-1 Ingfirance Company
By: M/

By:

st or—
(74

Frank 0. Morin Attorney-in-Fact: Sara £ Spurgeon” /

President
Printed name and title

I affirm, under the penalties of perjury, that I have taken reasonable care to redact
each Social Security number in this document, unless required by law.

**Power of Attorney must be attached to the bond to be valid**
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THE CINCINNATI INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY 6760485

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws
of the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Sara E Spurgeon

of . Indianapolis, IN ) its true and lawful Attomey(izl-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:
Any such obligations in the United States,
Five Million and No/100 Dollars ($5,000,000.00).
This aggqintment is made under and by authority of the following resolution passed by the Board of Directors of said Compani;
ata inqetiqg hgu in etﬁhe principal office of the Company, a quorum being present and voting, on the 6th day of December, 1958, whic
resolution 1s still in effect:

RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke anv such annointment or anthoritv. Anv such writinos so executed by such Attorneys-in-

gfgct shallfbtﬁ bénd.in; y a y the regularly elected
__ofticers of the Comg E!.? >
This Power of Atton aid scdl ygcgm‘f& unaereaQBt‘t ésauthu N 1ig Resolution adopted by the

Board of Directors of the Cor n WM‘P&EI Iay Ie‘c.' be
fI.UE‘S‘OI_.IVED, that tt siure of the President or a Vice President and the seaf of the € Y magtge ag";lxggtgy
acsimile on any poy i e and the s e
tm%ﬁ #ggmmﬁfh € % certificate bearing
ecul

Company may be affixe 1 I
such facsimile signatu .nc{ seal s i i such power so executed and sealed
and certified by certificate so ex g seale gﬁ%%&%&% undertaking to which it is attached,

continue to be valid and binding on the Com;_‘z_m?/.'
IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has cause d these presents to be sealed with its
corporate seal, duly attested by its Vice President this 1st day of April,

HE CINCINNATI INSURANCE COMPANY

R/,
STATE OF OHIO S: W W

COUNTY OF BUTLER Vice President
On this Ist day of April, 2007, before me cantg’the above-named Vice President of THE CINCINNATI INSURANCE
COMPANY, to me personally k 1to be the officer described hereingand ackaowledged that the seal ¢ d to the preceding instrument
is the corporate seal of said Cc and the corporate sealjand the signature: of the officer were fixed and subscribed to said
instrument by the at:}l:'ority and of said corporation;
‘nﬂ epy,

A RIAL 7,
A N

VUL A

'u ARK J. HU R, Attormey at Law
e o 3 OTARY PUBLIZ - STATE OF OHIO
"lm.mmt“‘ commissidyl has no expiration

date. Section 147.03 O.R.C.

I, the undersigned Secretary or Assistant Secre of THE CINCINNATI INSURANCE COMPANY, hereby certify that the
above is a true and correct copy of the Original Power of Attorney issued by said Company, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.
this 31st day of December 2019

ety g At

Secretary

BN-1005 (3/02)



