NOT AN OFFICIAL DOCUMENT

Mutual. LICENSE OR PERMIT BOND

SURETY
Bond No.: 999103841

OW ALL BY THESE PRESENTS, That we, Apolonio Gonzalez

as Principal, of 3910 Main St, East
Chicago, IN 46312 ,and the
The Ohio Casualty Insurance Company ,a New Hampshit poration, as Surety, are held
and firmly bound'unto The Board of C issi 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 )

our heirs, dmini and assigns,

for which sum, well and.truly to be paid, we bind
jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 14th day of April ,2021

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Principal has been or is about to be
granted a license or permit to do business as Carpentry/Handyman

by the Obligee.

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

PROVIDED, HOWEVER:
1. This bond shall continue in force:
BJ Until 14th day of April ,2022 , 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 Surety by the sending of notice in writing to"the Qbligee, stating when, not less
than thirty days thereafter, liability hereunder shall terminate as to subsequent acts or omissions of the Principal.
**[ affirm, under the penalties for perjury, that I Apolonio Gonzalez
have taken reasonable care to redact each social
security number in this document, unless

required by law.**
MIME 9021032072 o =

STATE OF INDIANA Principal
LAKE COUNTY 2:22 PM
_F"'ED FOR RECFJRD The Ohio Casualty Insurance Company
e i o
Timothy A. Mikolajewski Attorney-in-Fact g\ Re
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SURETY POWER OF ATTORNEY
Principal: Apolonio Gonzalcz
Agency Name: LAKESHORE INDEMNITY GROUP. Bond Number- 999103841
Obligee: The Board of C issic 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 Ghio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collectively called the *Company®), pursuant lo and by authority herein sel forth, does hereby name, constitute and appoint Timothy A. Mikolajowski in the ity and state of Seattla, WA,
ead\ indiidual f thero hsmam mm- named, s tua and lawful atiomey-n-actto make, executo, seal, acknowledge and delver, for and on s behaf as surety and as s act nd

in hall be if they have been duly
sw uyuumuemamammmmmwmn Company in their own proper persons.

IN WITNESS WHEREOF, this Power of y or official of pany of the pany
this 26th day of September, 2016

‘The Ohio Casualty Insurance Company

T

Davlﬂ M. Carey, Assistant Secretary

STATE OF PENNSYLVANIA
[COUNTY OF MONTGOMERY

On this 26th day of September, 20!& belam me personally appewun David M. Carey, who acknowledged himself to be the Assistant Secretary of The Ohio Cnsndly Insurance)|
he, as such, do, going instrument for the purp Y signing on behalf of rporalions by himself as duly|

libertymutual.com.
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mmﬂm officer.
IN WITNESS WHEREOF, | have

y King of Prussia, Pennsyivania, on the day and year fst above wiiten.

Ponnsyivana - Notry Seal

currency rate, interest rate or residual value guarantees.
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This Power of Attomey i made and executed pursuant to and by authority of the following By-law and Authorizations of The Ohio Casualty Insurance Company, which is now in full force| n.g
2nd effect reading s follows: 5%
ARTICLE IV - OFFICERS: Secfion 12. Power of Attomey. E§
Any officer or olher official of the Corporation authorized for thal purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the, 3
President may prescrbe, shall appoint such atomeys-in-acl, a5 may b necessary o actn beha of he Corporalion o ke, excste, seal, acknowiedge and delvr as surety| &
‘any and all undertakings, bonds, recognizances and other surety obligations. Such attormeys-in-fact, subject to the limitations set forth in their respective powers of attomey, shall K3 §
‘have full power o bind the Corporation wlhewu:mmanduccumd such mslmmsussnall hlasbmdmasﬂmnldbymn President and attested to by the Secretary. Any| & ©|
‘Ppower or authority granted to any ¥ t any time by the Board, the Chaiman, the President or by |“~
the officer or offcers granting such pawer or uahnmy

Cortificate Company, acti Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be moesmym acton ma"wm'Cvmpﬁnyh malw,uem, seal, iﬂmMedA;e and deliver as surety any and all undertakings, bonds, recognizances and other surety
obfigations.

By Company's Board of Directors, the consents that facsimile or mechanically reproduced signalure or elecironic signalures of any
assistant secretary of the Company or facsimie or mecharical reprocuced o elecrnic sealof he Company, wherever appearing upon a cerfied copy of any power of aiomey or
bonds, shall be vaid and binding upon the Company affixed.

1, Renee C. Liewellyn, the undersigned, Assistant Secrelary, of The Ohio Casualy Insurance Company o hereby certy tha this power of attomey execuled by said Company is in full
force and effect and has not been revoked.

[N TESTIMONY WHEREOF, | seals of sai pany this 14th _ day of April .2021

“Ranea C, Liowelyn, Asslan Secretary

oBonding_POA



