9 WEST BEND

A MUTUAL INSURANCE COMPANY*
Bond Number 2432595

License and Permit Bond

Not valid for Contract, Performance, Maintenance, Subdivision, Supply or Utility Guarantee Bond.

Principal: (Full name and address) Obligee: (Principal’s customer)
Charles L. Pardee Jr,, LLC The Board of Commissioners of the County of Lake,
7414 E Meadows Dr
Cedar, M| 49621-9796 2293 N Main St
Crown Paint. IN 46307-1854
Effective Date: ~ 03/10/2020 Expiration Date: 03/10/2021
PENAL AMOUNT OF BOND

Five Thousand Dollars and Zero C ) _Dﬂ_cume_n_t_is_ . _Dollars ($ 5.000.00 )
lawful money of the United S p ﬂe id &3 ﬁ{ h(LfEI t well be made we bind
ourselves and our legal repre & No ’nr iﬁ f fKi!

The condition of this obligaticn is = This@mgummii’glth@p@ﬂyy@f bligee for:

Building Contractor } | ] | ] G I R ’ 1

NOW, THEREFORE, if said Principa! shali faithfully perform all the duties and comply with 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 Obligee and to the Principal and at

the expiration of thirty-five (35) days fic mailing of notice or as thereafter as permitted by applicable law, whichever is
later, this bond shall ipso facto terminate and the Surety shall \% gglieved from any liability for any subsequent acts or omissions
of the Principal. \ﬁjﬁ ;*ﬂjf,\,k

Q% R
Principal shall save and keep harmless the Obligee frq:*ﬁf’?ﬂ losses oﬂ%age which it may sustain or for which it may become
liable on account of the issuz i-said license and pe}ﬁj[it. The maxi:?nij};n liability shall not e the bond penalty.
Signed with our hands and s« sur seals this, tha & 130t 4 Gay of z ,20 20

O —_— — —_

’/}» s =2 : ,~\‘}\
< JLI VIRV ‘v‘:\\
Charles L. Pardee Jr., L \NE’&WBE“D/“UTU AL IN APANY

“Kevin A. Steiner! Chief Executive Officer -

MICHIGAN ONLY: This p f.‘ 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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WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY*®
Bond No. 2432595

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, prowded that no bond or undertaking or contract of suretyship executed under this authonty

shall exceed in amount the sum of: Five 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 215t day of December,
1999.

L[]
Appointment of Attorney-In-Fact. The presider wt i D&ﬁml}tﬂﬁﬁm of West Bend Mutual Insurance
Company may appoint by written certificaie . amein the execution of and attesting of
bonds and undertakings and other writteh ol tr ﬁ Cﬂl tureaf any officer authorized hereby

and the corporate seal may be affixed by f EICSI ile ta any such power of attarney or to any certificote relating therefore and any
such power of attorney or certificate b g, pelishai!l lmf /1 -and binding upon the
company, and any such power 5o ¢xecuted r.m fed Eyfa IIe signatyres andya e seal si10/ ke valid and binding upon
the company in the future with/espéct to an AU T DI ory in nature Mo which it is attached.
Any such appointment may be evoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutua Insuranse Company has caused these presents to be sionad by its president undersigned
and its corporate seal to be hereto duly attested by its secretary this 22nd day of Septembea 2(@_1\ [

;’\ 5 ;'
Aot ah/uﬂwhu Maa. 9 : . >
Chrlstopher C. L\\'yé;n _i m 5 4 Kevm Y. Stemcr
Secretary '§ % SEALE © Cnicf Bxecuive Officer/Prcsident
State of Wisconsin
County of Washington

On the 22nd day of September, 2017, befare me personally A
say that he resides in the County of \Washinoten, State of Wis
the corporation described in anc which exacuted the above ik
affixed to said instrument is such corporate seal; that is was s
signed his name thereto by like order.

Pressdent ofWest Bend N 1 tual Insurance Company,
ows the seal Of the said corporation; that the seal
i the boart of difectors of said corporation and that he

T % Juit A xcdum 7
i Senior*Corporate Attorney
.«#%7  Notary Public, Washington Co., WI

dreet 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 _10th_day of March , 2020

i e A Do

£ me:

%gsmgf Heather Dunn

Vice President — Chief Financial Officer

Notice: Any questions concerning this Power of Attorney may be dlrected to the Bond Manager at NSI, a division of West Bend
Mutual Insurance Company.
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