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WESTBEND
A RUTUAL INSURANCE COMPANY®
Bond Number 2432812

License and Permit Bond
Not vaiid for Contract, Perfarmance, Maintenance, Subdivision, Supply or Utility Guarentee Bond.

7/l’ﬁncipal: (Full name and address) Obligee: (Principaf's customer)
Sumner Construcloin in Al Cities & Towns in Lake County, IN ot the City Ofm
431 Ashigy Dr 401 Broadway Sto 307
fNew Lenox, il 80451-1166 Gary, IN_46402-1253
Effective Date:  _ 03/12/2020 ) Expiration Date:  03/t2/202%
. PENAL AMOUNT GF BOND -
| Five Thousand Dollare and Zar Document s Dollars {3 6,000.00 ),

lawful monay of the United 8 o vl an 2o made we bind
ourselves and our legal repre MWFI,@M‘L

Tre condition of this-cbiigation i ,E‘M#g&"&%am DS RERRSIE, R coioee for

Carpentry Contractor the Lake County Recorder!

NOW, THEREFORE, if sald Principe! shall faithfully pefom ail the dutiss and comply with the kws end ordinancss, (Including
ali amendments) pertsining 1o the ficens2 ar pamit. th=n this ablication shal be nultand volt otherwise to remaln in full force
~ unless renewed by continuation cartificate,
i Thia bond may bo terminated =t any (e by the Surely uzon sanding notics inwiiting to the Obligee end to the Principat and at
~ the expiration of thisty-five (35) days from the malling of naotice of as msreafier as parmiited by appiicable law, whichever is
later, this band shall lpso fac mmmmemwm\bewmmwwmmw bsequent acts or omissions
Principal shell save and keep harmicss the Obligee frof o losses o 2amaga which it may susisin or for which & may become
fiable on account of the igsue RS 'mandpgr.ﬁ. “Pve matrhn Uabiity shafl not o the bond penaity.
Signed with our hands and s cur seals this, the & th ¢ _,20 20

Summer Cosstnectoln tng K MOIPND.

(P )

MICHIGAN ONLY: This policy is exampt from the fifing requiremsnis of Section 2238 of the Insurance Code of 1958, 1856

PA 218 and MCL 500.2236.
5
STATE OF INDIANA
2020-017373  °Cave counmy U

FILED FOR RECORD _ 9/

. MICHAEL B BROWN
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WESTBEND THE SILVER LINING®

A PMUTUAL INSURANCE COMPANY®

Bond No. 2432812

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Camnpany, a corporation having its «ncxpas omce in the of West
Bend, Wisconsin does maks, constitute and appoint: 5 s Cuy

Kavin A Steiner

IaMul Attomey{s)-n-fact, to make, execute, seal and detiver for and on its behalf as surety and as ifs act and deed any and all bonds,
and contracls of suretyship, provided that no bond or underiaking or contract of suretyship executed under lhis authority
sha!l exceed in amountthe sum of: e Thousand Doliars and Zero Cents 5.000.00

This Pawar of Atlomey 15 granie facsHiviE uioer a Restlution ado
%&eﬁn&ﬂm&m&mgfwg mﬁtﬂneﬂ% m%aycfDecembwg&ed

Appointment of Atterney-In-Fa ¢ JNrQ ’!': QE ELQIM»‘ Bf West tuol Insurence

Company may eppoint by writ 7t mm%m %ﬁ W ,ﬁj; tion of and attesting of

© honds and undertakings and othic; u/ficer authorized here.
and the corporate seal may be uf be ; -‘ sucl poveer,of qramay ing. and any
such power of attarney or certificate bearing GHOtHTES OF fCS: bewiidm inding upon the

- company, and any such power so cxecuted and cmgﬁed by ﬁxcsxmﬂe sagnawres and [acsimile seal shatl be valld and binding upon
the ¢ y in the future with respect to vy band of undertaking oc ather writing obligntory in natur whrchtc:satmched.
~ Any such appointment may be revoked, for cause, or witho: rquse, byany o er at any Li

in witness whareof, the West Bend Mutua! |nsurance Company hes caused these presents to be signad by it president undersigned
~ and Its corporate seal 1o be herelo duly altesied ‘tsswet this 22nd day of Seplember, 2017,

31 oD 0

Attt ﬁwstnpm( C maghs | W\ W e %J-__

.. .. Christopher C, Z+ygart Yg RPORATZN S, a A, Steiner .
Secretacy : ; & ¥ Chief Exccutive Officer/Prcsident

State of Wisconsin
: County of Washington
On the 22nd day of September, s{ore me personally & ca-ée Kevin A. Steine sworn, did depose and
say that he resldes in the Count wlon, State of Wissansin; hathe is tpf-:— Presidant of /< wal Insurance Company,
the corporation described in anc s¢ (o above mfm&g{ hq knows [he sca! of yration; that the seal
affixad to said instrument is suc Nt > was S0 affiadiiey.orer of the boa o  corporaion and that he
signed his name thereto by like
. .‘.' \.:)"__ --...,:f?‘-_.- yd }' L S o
§ SeoraRpt s Juli nedum

Yt AU Fg SeniorCorporate Attorney
'-.T:}l‘m.-‘ Notary Paublic, Washington Co., WI

“eeeyesec® My Commissgion is Permanemt

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, 3 Wisconsin
corporation authorized fo make this certificate, Do Heraby Certify that the foregoing attached Power of Attorney remains in futli force
effect and has not been revoked and that the Resolution of the Board of Direclors, set forth in the Power of Atlomey is now in force.

—,

o %fi’uwm

Bt SEAL £ ¥ Heather Dunn

X Ze® ¥ Vice President - Chief Financial Offices

Nolice: Any questions concerming this Power of Attomey maybeu‘rected to the Bond Manager at NSi, & division of West Bend
Mutua! Insurance Company.

1900 S, 180 Ave, West Bend, W5 53695 | ph (202) 334-6430 | 1-800-236-5004 | fax (262) 338-5038 | www.ihcsiverlining.com

Signed and sealed at West Bend, Wisconsin this 12t day of ___March

»on afey 70T T 77 7— AZAT T RO SUIAMIAV ara7+:cn 0707 77T Jeld



