WEST BEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY*

Continuation Certificate

WB Index: 0803546 D
Elbert Horton
544 Tompkins St STATE OF INDIANA
Gary, IN 46406 2020-073477 LAKE COUNTY

FILED FOR RECORD
11:08 AM MICHAEL B BROWN

EEIREIBAL 2020 Oct 14 RECORDER
Elbert Horton

544 Tompkins St .

Gary, IN 46406 Document is

BOND NUMBER: 0203544 NOT OFFICIAL'
BOND DESCRIPTION:,EE ensfﬁ Peﬁ“ﬁf&"ﬁ"ﬁé“ﬁ?@%’mpert; of
BOND TERM: 10 Ay a4 G4 opmty Recorder!

BOND PENALTY: $5,000.00

WEST BEND MUTUAL INSURANCE CONMPANY hereby continues in foree thé bond referenced above,
subject to all the covenants'aind conditions of the eriginal bond.

This continuation| is [issued upon the express condition that/ the liability of WEST BEND MUTUAL
INSURANCE COMPANY,\under said Bond and this and all cantinuations thereof shall not be cumulative
in any term, calendar year ordicensing period unless specifically required by law, statute, ordinance or
regulation of the obligee and shall in no event giéééuihe total sum above written or any amendments,
endorsements, or riders attached thereto.

OBLIGEE The Boarcof Commissioners o
State of Indiana, and Any Cities
2293 N Main St
Crown Point, IN 48307-1854

AGENT 13201

GENERAL INSURANCE SERVICES INC
407 E LINCOLNWAY
VALPARAISO, IN 463830152

**TELEPHONE 219-464-3511

Dated this ~ 19th  dayof =~ September 2020

THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND. s b('
;0.
S
INCIPAL P
PR COPY L \QL
MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL 500.2236.

NB 0029 11 17

P.O. Box 620976 |  Middleton, WI 53562 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilverlining.com



WESTBEND THE SILVER LINING®

A MUTUAL INSURANCE COMPANY®
Bond No. 0803546

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 aréy and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority

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 21+ day of December,
1999.

g ®
Appointment of Attorney-In-Fact. The presiderit r_}f'DﬂouMolﬂ' officer of West Bend Mutual Insurance

Company may appoint by written certificate’/\ttorneys-In-Fact to act on behalf of the company in the execution of and attesting of
bonds and undertakings and other writtern ol T r’m Tﬁ@i . h&8sidhatice of any officer authorized hereby
and the corporate seal may be affixed by facmm oftrt] 1wy certificate relating therefore and any
such power of attorney or certificatehaegid zﬂ- simile si i,g r facsimil L virlid and binding upon the
comp%ny, angany such power so em.-ﬂ‘m {gfe%&'ﬁ MMMJ a/ shall be valid a%id%indr'ng upon
the company in the future with respeét to am%ﬂg@@y{ﬁ%tgfﬁewmmfy in nature to which it is attached.
Any such appointment may be revoked, for cause, or without cause, by<any said officer at any time.

In witness whereof, the West Bend Mutual Insuranee Company hasjeaused thesepresents to be signed by its president undersigned
and its corporate seal to be hereto duly atteSted oy its secretary this 22ndday of September, 201y .

Kifest M\MﬁtnYw C| i K o, i (Qk G. N4
Christopher C. Zwyéart ] F‘ORPOR‘T -8 Kevin A. Stciner
Secretary % SEAL ¢ g_%:’ Chicf Executive Officer/President
o
State of Wisconsin
County of Washington
% : .
On the 22nd day of September, 20N, bcfore me personallys ; weiaer, 10 me known being iy duly sworn, did depose and
say that he resides in the County of Washirigton, State of ¢ in; isithe President of V/est Bend Mutual Insurance Company,
the corporation described in and which exscuted the above knows the sea| ofthe said corporation; that the seal

affixed to said instrument is such corporate seal; (hat is was 58

6 of the board oidirectors of said corporation and that he
signed his name thereto by like order. /)

f(\}”/ .:);I!. 7/‘5;)"*;,/"‘,,\,",:;__._
: Jjuli A{Benedum
te: PUBLIC S5 7 SeniorCorporate Attorney
A S . .
"5 oF eSS Notary Pubhc‘:, W':;.sh.tngton Co., WI
et My Commission is Permanent

L NOTARY

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 _19th dayof __ September , 2020

fomnnts el A Do

"f-}jq SEACI;-Sg Heather Dunn

“ ¥ Vice President — Chief Financial Officer

Notice: Any questions concemning this Power of Attorney may be directed to the Bond Manager at NS, a division of West Bend
Mutual Insurance Comnany.
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