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SURETY BOND RIDER

To be attached to and form a part of :
GINA PIMENTEL

Bond No.: 328556344 RECORDER 2 o
STATE OF INDIANA 021 o 1 7754
Cross Ref Bond No.: LAKE COUNTY

 __ FUEDFORREorp 'Z%4PM 2021 Fab 28

And by: The Ohio Casualty Insurance Company , as Surety,

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

{Y] Type of Bond: General Contractor T _—

“ Dated effective:. February 5,2018

t Executed by: CUAUHTEMOC LTD

D » as Principal,
f

~

A

9

I}

Indiana

In fonsideration of the mutual agreements herein€ontained the Principal and the Surety hereby consent to:

| Changing: Principal Name and/or Address

J
[} From: CUAUHTEMOC LTD
: E 7109 KNICKERBOCKER PKWY, HAMMOND, IN 46323
To: CUAUHTEMOC LTD
Q

5201 Hohman Ave, HAMMOND, IN 46320

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

The Principal as changed by this Rider is the Principal as if it had been initially named the Principal when the bond was issued. The
former Principal is hereby released and has no obligations with respect to the bond.

This rider is effective: January 12, 2021
Signed and Sealed on: January 12, 2021

Principal Name: CUAUHTEMOC LTD

By:

% Surety Name: The Ohio Casualty Insurance Company
i

By: ey A el

Timothy A. Mikolajewski

Agency Name: Meyers Glaros Group LLC

Agency Address: 8605 Broadway, Merillville, IN 46410-7033

Liberty Mutual Surety Claims « P.0. Box 34526, Seattle, WA 98124 + Phone; 206-473-6210  Fax: 866-548-6837
LMS-123700 03119 Email: HOSCL com * www.l e




oan, letter of credit,

for mortgage, note, foan
currency rate, interest rate or residual value guarantees.

QT AN QfepiChatBEEYUMENT

Mutual The Ohio Casualty Insurance Company
T suRery POWER OF ATTORNEY
Prindipal: CUAUHTEMOC LTD
Agency Name: Meyers Glaros Group LLC Bond Number: 325556344

Obligee: 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 And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casually 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, constifute and appoint Timothy A. Mikolajewski in the city and stale of Seattle, WA,
each individually if there be mare than one named fts true and lawiul altm-nmrvfaui to make, m(:ule, seal, and deliver, for and on ifs and as its act and
deed, any and ‘bonds, f these i they have been duly
signed by the president and attested b)' the secrelary of the campeny in lhszm pmplrpuwxs

F; this Power of y by an authorized off ficial of th th te seal of the
Ihls 26 dayof&pmmber 2016,

pany affixed thereto

The Ohio Casualty Insurance Company

s

DavldM.Camy “Assistant Secrelary

STATE OF PENNSYLVANIA'

COUNTY OF MONTGOMERY

On this 26th day of Seplember, 2016, before me personally appeared David M. Carey, who acknowledged himself o be the Assistant Secretary of The Ohio Casually Insurance|

Company and that he, as such, being authorized so o do, Instrument for igning on behalf of th by himself as duly|
officer,

[N WITNESS WHEREOF, I h

i inquiries,
Itbertymutual.com.

verification

Aot

“Torosa Pasiala, Nolary

This Power of Attorney is made and executed pursuant to and by authority of the following By-law and Authorizations of The Ohlo ty pany, which is

and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.

Any officer or other official of the Corporation authorized for that purpose in wriling by the Chaimman or the President, and subject to such limitation s the Chairman or the|
President may prescribe, shall appoint such atiomeys-in-fact, as may be necessary (o act in behalf of the Corporation -t make, execule, seal, mknwdedgsand del:ve: as surely|
any and all undertakings, bonds, recognizances and other surely obligations. Such altomeys-in-facl, subject fo the limitati forth in their attomey,

have full power to bind the Corpumlm by their signature: and executed, such instruments shall be s binding s if signed by the President and allested o by the Secrehry Any|
power or under isions of this article may be revaked at any time by the Board, the Chairman, the President or by|
the offcer or officers graniing ey power or authorty.

For bond and/or Power of Attorne!
lease call 610-832-8240 or email

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assismmswewy lo appomt such annmeys-m-

factas may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and defiver as surety any surely
obligations.

Authorization ~ By unanimous consent of the Company’s Board of Directors, the Company consents thal facsimie or of any
assistant secretary of the Company o lammle or mechanically mpnx‘]wed or electronic seal of the Ounva"v. wherever appearing upon a certified copy of any wwer of atomey or
band issued by the Company ty valid and binding upo pany affixed

1, Renee C. Liewellyn, the undersigned, Assislant Secrelary, of The Ohio Casually Insurance Company do hereby cerdify thak this power of altomey executed by said Company is in full
force and effect and has not been revoked,

IN 'WHEREOF, | have h my hand and affixed the sels of said Company this 4th __ day of February .2021

Renee C. Uewellyn, Assisiant Secrlary

‘eBonding_POA




