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P Mumal LICENSE OR PERMIT BOND

SURETY

Bond No.: 999067381

KNOW ALL BY THESE PRESENTS, That we, JOEL WIERSMA

as Principal, of 1658 NORTHVIEW DR,
LOWELL, IN 46356 , and the

The Ohio Casualty Insurance Company , a New Hampshire corporation, as Surety, are held
and firmly bound unto The 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

, as Obligee, in the sum of Five Thousand Dollars And Zero Cents

( $5,000.00 )
for which sum, well and truly to be paid, we ¥ind ourselves, our heirs, exetutors, administrators, successors and assigns,

jointly and severally, firmly by these prc.\unrs.Document is

Sealed with our seals, and dated this | ltN Og; OQeEEeICIA,;dZ'O

This Document is the property of
THE CONDITION OF T11150BLIGAEMISSHEON REARRBRRERE! the Printipa! has been or is about to be

granted a license or permit to do business as CARPENTRY & PAINTING CONTRACTOR

by the Obligee.

NOW, THEREFORE, if the Principal well and truly comply with applicable local ordinances, and conduct business in
conformity therewith, then this obligationto be void; otherwisc to remain in full force and effcct.

PROVIDED, HOWEVER:
1. This bond shall continue in foree:
X Until 11th day of September , or until the date of expiration of any Continuation

Certificate executed by the Surety

[] Until canceled as herein provided.
2. This bond may be canceled by the Surely by the 58 "f?’!z'“\ wotice 1 writirig to the Obligee, stating when, not less
than thirty days thereafter, liability heretader shall terminate as to subsegdent acts or omissions of the Principal.

**] affirm, under the penalties for perjury, that I JOEL WIERSMA
have taken reasonable care to redact each social

security number in this document, unless

required by law.**

STATE OF INDIANA
By W (\%UU“W
2020-063627 ooy 7

_ MICHAEL B BROWN
2020 Sep 14 8:40 AM RECORDER

The Ohio Casualty Insurance Company

By |-y A el gl

Timothy A. Mikolajewski Attorney-in-Fact




Liberty
Mutual. The Ohio Casualty Insurance Company
SORETY POWER OF ATTORNEY

Principal: JOEL WIERSMA

Agency Name: Midwest Insurance Ceater, Inc. Bond Number: 999067381
Obligee: The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns in Lake County Indiana
Bond Amount: ($5,000.00 ) Five Thousand Dollars Ard Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohlo Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (hereln
colleclively 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 individually if there be more than one named, ts true and lawful attomey-in-fact lo make, execute, seal, acknowledge and deliver, for and on iis behalf as surety and as its act and

deed, any and ail undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companles 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 WHEREGQF, this Power of Atiomey has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed therelo
this 26th day of September, 2016.

note, loan, letter of credit,

Not valid for mortgage, .
currency rate, interest rate or resi

dual value guarantees.

quiries,

O{\) veri
OSUR@libertymutual.com.

1

A NS\ The Chio Casualty Insurance Company
7
secrelary
STATE OF PENNSYLVANIA . . £
COUNTY OF MONTGOMERY = This Document is the property of =
1 2
On this 26th day of Seplember, 2016, befose me persun!ibaﬁ)elfeilkﬁ E@um.ﬁ.ﬂ;@saMMm the Assistai! Sécretary of The Ohio Casualty tnsurance) &
Company and thal he, as such, being authosized so lo do, execute the foregeing Instrument for the purposes theretn contalned by signing on behalf of the corporations by himself as duly |
authorized officer.
N WITNESS WHEREOF, | have hereurio subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.
o
VEALTH OF PENNSYLVAN
Nl ~ / /
Pastetta, } Public {4 V7»i )
:n'rwp.. Mo Yuery Coun By:_ La
B Moo Teresa Pastella, Nolary Public

e

This Power of Attomey is made and execuled gursuant lo and by authority of lhe follewirg By-law 260 Authorizations of The Ohio Casually Insurance Company, which is now in full force
and effect reading as follows:

ARTICLE [V - OFFICERS: Sectic ower ol Allomey.

Any officer or other official of the fon autherized for thal purpose in writing by the Chafrrnan or the Presiden!, and such [imitation as the Chairman or the
President may prescribe, shall ap meys-nfact, as may be'necessary to actin vehalf of the Corporation to n seal, acknowledge and dellver as surety
any and all undertakings, bonds, o - surely obligations. Such attorneys-in-fact, subject to the [imit thelr respective powers of attomey, shall
have full power to bind the Corpc ure and executed, suctifitsininets shall be as binding as i< nt and altested to by the Secretary. Any
power or authority granted to any sy-In-fact under the provisions uf this article may be rev: 3oard, the Chalrman, the President or by
the officer or officers granting suc!

Certificate of Deslignation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assislant 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
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 upon a certified copy of any power of attorney 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. Llewellyn, the undersigned, Assistant Secretary, of The Chio Casualty Insurance Company do hereby cerlify that this power of altomey executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunlo set my hand and affixed the seals of said Company this 11th  day of September , 2020

By: st

Renee C. Uewellyn, Assistant Secretary

For bond and/or Power of Attorme'
please call 610-832-8240 or ema




