SURETY

The Ohio Casualty Insurance Company

CONTINUATION CERTIFICATE

Surety upon:

a certain Bond No.: 328586562

Cross Ref Bond No.:

dated effective: June 25, 2018

on behalf of: AMERICAS BEST HOME REMODELING INC.

and in favor oft Board of Commissioners of the Comntv of Lake State of Indiana. and anv Cities and Towns in Lake County,

Indi
does hereby continue said be

beginning on: June

“NOTOFFICIAL!

~“This Document imﬁga)f

TE OF INDIANA
AKE COUNTY
D FOR RECORD

and ending on: June 25, 2021 -
gon: L. 28 —the Take Couvgguiiesordeshs am “;‘EE'&::S?WN
Amount of bond: $5,000.00
Description of bond: CARPENTRY CONTRACTOR _—
PROVIDED: That this continuation certificate'does not create a new obligation and is executed upon the express condition and

provision that the Surety's li
be cumulative and that the s
of all defaults committed duri

lity under said bond and this and all Continuation Certificates issued in
Surety's aggregate liability undersaid bond and this and all such Conti:
the period (regardless of the atnberiofyears) said bond had been =

any event exceed the amount of said bond as hereinbefore setjorth.

Signed and dated on: July

Surety Name: The

By:

/I‘mu(.& N.IVWM

irance Conipany

Timothy A. Mikolajewski, Assistant Secretary
Midwest Insurance Center, Inc.

Agency Name:

nnection therewith shall not
ition Certificates on account

shall be in force, shall not in

Agency Address:

944 WEST US HWY 30, Schererville, IN 46375

Agency Telephone:

218-864-3333

Liberty Mutual Surety Claims « P.O. Box 34526, Seattle, WA 98124 + Phone: 206-473-6210 - Fax: 866-548-6837
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SURETY

This Power of Attomnay limits the acts of those named hereln, 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: AMERICAS BEST HOME REMODELING INC.

Agency Name: Midwest Insurance Center, Inc.

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

Bond Number: 325586562

Bond Amount: ($5,000.00

) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Chio 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. Mikelajewski in the city and state of Seattle, WA,
each individually if there be more than one named, its true and lawful attomey-in-fact to make, execute, seal, acknowledge and dekiver, for and on its behalf as surety and as its act and
deed, any and all undertakings, bonds, recognizances and other 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.

Not valid for mortgage, note, loan, letter of credit,

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 26th day of September, 2016,
Company and that he, as such, being a
autherized officer.

IN WITNESS WHEREOQF, | have hereu

This Power of Attomey is made and exe
and effect reading as follows:

ARTICLE IV - OFFICERS: Secti
Any officer or other official of th
President may prescribs, shall a:
any and all undertakings, bonds,
have full power to bind the Comp:
power or authority granted to any
the officer or officers granting suc

currency rate, interest rate or residual value guarantees.
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NOTO Addat e

This Document is the property of

ore me personams:pealléyf}a{vs w&%&%&mﬁ the Assistant &

rized so 1o do, execute the foregoing instrument for the purposes therein contained by signing on be

The Ohio Casualty Incurance Company

tary of The Ohio Casualty Insurance
' of the corporations by himseif as duly

irst above written.

o

ubscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and ye
EALTH OF PENNSYLVANI
Notarial S« /8 /
1 Pasteila, Nc Public
on Twp., Mon ery County By: / W M
28,202 -'T'E

T, - 1 Pastella, Notary P

s

d pursuant to and by authority of the foliowing By:ave and Autherizations of The Ohio Casualty In:

Power of Attomey.
tion authorized for that purpase in wiiting by-the Chaimian or the President
tor in-fact, as may ba-necessary to act in bahalf of the Corporation to mak
r surely cbligations, Such alfomeysdn-fact, subject to the limitatic
ture and executed, subhiinziriments Shahbe as binding as if sigf
ay-in-fact under the provisions ofthis article may be revole

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-

1ce Company, which is now in fufl force

ich fimitation as the Chairman or the
al, acknowledge and deliver as surety
ir respective powers of attorney, shall
and attested to by the Secretary. Any
ird, the Chairmman, the President or by

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validity of this Power of Attorney call

fact as may be nacessary 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

obligations.

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 upen a certified copy of any power of attomey or
bond Issued 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. Liowellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attorney executed by said Company is in ful

force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hersunto set my hand and affixed the seals of said Company this 14th  day of July

eBonding_POA

, 2020

oy, Sl

Renee C. Llewellyn, Assistant Secretary



