Liberty

Mutual. LICENSE OR PERMIT BOND

SURETY

Bond No.: 999066165

enter, ClimateGuard, Etal. as Principal, of 2500 N. Pulaski Rd.,
Chicago, IL 60639 , 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 all other Cities,Townsand
Municipalities Therein , of 2293 N. Main Street, Crown Point, IN 46307

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

( $5,000.00 )

, successors and assigns,

?/KNOW ALL BY THESE PRESENTS, That we, Logan Square Aluminum Supply Center, Inc., Remodelers Supply
‘ C

for which sum, well and

jointly and severally, firn : Document iS |

Sealed with our seals, an« i .uN O’!;' Qﬁﬁfl C IAlﬁ%

This Document is the property of
THE CONDITION OF THIS OBLIGAT mﬂmmmﬂﬂldﬁ:&he Principal has been or is about to be

granted a license or permit to do business as General Contractor

by the Obligee.
NOW, THEREFORE, if the Principal well and truly comply with applicable 1 ordinances, and conduct business in
conformity therewith, then this obligation to be void; otherwise to remain in full force and effe
PROVIDED, HOWEV]
1. This bond shall continue in force:
DA Until 31st _day of December s 2020550, or until the date of expiration of any Continuation
Certificate executed by the Surety
OR
(] Until cancele in provided.
2. This bond may be c: he Surety by thelsending of notice in writing t e, stating when, not less
than thirty days there sreunder shall t€fmiinaid’as to subsequent ns of the Principal.

**| affirm, under the penalt g Juare Center, Inc., Remodelers
have taken reasonable care to redact each social Supply Center, ClimateGuard, Etal.
security number in this document, unless

required by law.**
STATE OF INDIANA %

2020-063757 %ok Recoro By

MICHAEL B BROWN Principal
|
The Ohio Casualty Insurance Company 7\{
- - B . B ¢
ey A D logrindds Q%s
By .hd.& .
Timothy A. Mikolajewski Attorney-in-Fact @/

Liberty Mutual Surety Claims - P.O. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 - Fax: 866-548-6837
LMS-11235e 03/01 Email: HOSCL@libertymutual.com « www.LibertyMutualSuretyClaims.com



currency rate, interest rate or residual value guarantees.

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

Mutual.

SURETY

This Power of Attorney limits the acts of those named herein, 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: Logan Square Aluminum Supply Center, Inc., Remodelers Supply Center, ClimateGuard, Etal.

< T

Agency Name: Norman G Olson Insurance Agency, Inc.

Obligee: Board of Commissioners of the County of Lake, State of Indiana, and all other Cities, Townsand Municipalities Therein

Bond Number: 999066165

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, dces 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, its true and lawful attomey-in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as is 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 oroper persons.

[N WITNESS WHEREGF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Company has been affixed thereto

d \"Y 'NSI:-

this 26th day of September, 2016.

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

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

[N WITNESS WHEREOF, | have here:

This Power of Attorney is made and e
and effect reading as follows:

ARTICLE IV - OFFICERS: Sec
Any cofficer or other official of |
President may prescribe, shall .
any and all undentakings, bond:
have full power to bind the Cor
power or autherity granted to ai
the officer or officers granting st

Certificate of Besignation - The Pre

fact as may be necessary lo act on behalf of the Comp'any’lo make, execute, seal, acknowl

obligatiens.

b}

"n

NOTO

This Document is the property of
ore me persoﬁhepimllﬂy OBN mmE the Assistant

orized so to do, execute the foregoing instrument for tHe purposes therein contained by signing on be

The Ohio Casualty [nsurance Company

retary

elary of The Chio Casualty Insurance
of the corporations by himself as duly

rst above written.

A

subscribed my name and affixed my notrial seal at' 3, Pennsylvania, cn the day and ye
VEALTH OF PENNSYLVANL
Notarial § ( /
a Pasteila, Notzary Public ALdp) ¢4Z:
imTpr.Mo nery County By: /
SR Mo Teresa Pastella, Notary P

s ASsicizron oY Nolar

ted pursuant to and by authority of the following By:law,and Authorizations of The Ohio Casualty Inst

2. Power of Attorney.
authorized for that purppse/in writing by-the Chairman or the President, and subje
h 1eys-in-fact, as may be necessary-to/actlin behalf &f the Corporation to
>s and other surety obligations, Such-aiiomeys-infact;’subject to the limi!
ignature and executed, suchiitsiuments shallberas binding as if signed
in-fact under the provisions of this arlicle may be ret

n
pursudni

10 ic Dyiawo U dily, alllol

edge and deliver as surei§ z;r;y and al hr}aén;kings,

ce Company, which is now in full force

ch limitation as the Chairman or the
l, acknowledge and deliver as surety
ir respective powers of attomey, shail
and attested to by the Secretary. Any
ird, the Chairman, the President or by

L Secretary to appeint such attorneys-in-

bonds, recognizances and other surety

Authgrization - By unanimous consent of the Company’s Board of Directors, the Company censents that facsimile or mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or elcctronic seal of the Company, wherever appearing upon a certified copy of any power of aliorney 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 Ohio Casualty Insurance Company do hereby certify that this power of attorney executed by said Company is in fult
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto sel my hand and affixed the seals of s1id Company this 3rd

eBonding_POA

day of Septecmber

. 2020

Oil\) verification inquiries,
OSUR@libertymutual.com.

P

i

For bond and/or Power of Attorne
please call 610-832-8240 or emai




