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Bond No.: 999035681
CJ AND SON ELECTRIC, LLC

GARY, IN 46409

as Principal, of 4416 VERMONT CT,

, and the

The Ohio Casualty Insurance Company

, a New Hampshire

corporation, as Surety, are held

and firmly bound unto Board of Commissioners of the County of Lake, State of Indiana, and any Cities and Towns in

Lake County, Indiana

,of 2293 N. Main Street, Crown Point, IN 46307
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Timothy A. Mikolajewski
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This Power of Attoraey limits the acés“b’fthose named heroin, and they have no authority to

bind the Company except in the manner and to the extent herein stated.

The Ohio Casualty Insurance Company

POWER OF ATTORNEY

Principal: CJ AND SON ELECTRIC, LLC

Agency Name: THE INSURANCE EXCHANGE LTD

Bond Number; 999035681

Obligee: Board of Commissioners of the County of Lake. State of Indiana, and any Citics and Towns in Lake County, Indiana

Bond Amount: ($5,000.00

) Five Thousand Dollars And Zero Cents

* KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein

collectively called the "Company”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint Timothy A. Mikolajewski in the city and state of Seattle, WA,
*+ .each.individuatly if there be more than one named, its true and lawful attomey-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and
deed, any and all undertakings, bonds, recognizances and cther surety obligations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly
signed by the president and attested by the secretary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto

this 26th day of September, 2016.

STATE OF PENNSYLVANIA o
COUNTY OF MONTGOMERY

On tnis 26th day-of September, 2016,
Company and that he, as such, being au
authorized officer.
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| Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-

fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety

obfigations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the-Company, wherever appearing upon a certified copy of any power of attorrey o
bond iseued by the Company in connection with surety bonds, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

I, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by said Company is in ful

force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 5th
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day of February

, 2020

ty of this Power of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.
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