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Mutual.
- SURETY CONTINUATION CERTIFICATE
The Ohio Casualty Insurance Company Surety upon:

a certain Bond No.: 328636497
Cross Ref Bond No.:

dated effective: May 11, 2017
on behalf of: Morgan's Landscaping LLC

\
\ and in favor of: 'Board of Commissioners of the County of Lake, State of Indiana, and any Cities and Towns in Lake County.
; Indiana

does hereby continue said bond in force for the further period:

on: May 11,2021

and ending on: May 11, 2022
Amount of bond: $5,000.00

Description of bond: Lake County License Bond

PROVIDED: That this continuation certificate does not create a néw obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not
be cumulative and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account
of all defaults committed during the period (regardless of the number of years) said bond had been and shall be in force, shall not in
any event exceed the amount of said bond as hereinbefore set forth.

Signed and dated on: April 20, 2021
Surety Name: The Ohio Casualty Insurance Company
R e

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: HAMMOND NATIONAL COMPANY INC

Agency Address: 5248 S Hohman Ave, Hammond. IN 46320-1720
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Mutlla.L The Ohio Casualty Insurance Company
 suREY POWER OF ATTORNEY

Principal: Morgan's Landscaping LLC
‘Agency Nams: HAMMOND NATIONAL COMPANY INC Bond Number: 325536497
Obligee: Board of Commissioners of the County of Lake, State of Indiana, and any Citics 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 oeganized under the laws of the State of New Hampshire (hereln
collectively called the *Company"), putsuant to and by authority appoint Timothy A, In the chy and state of Seatlls, WA,
each Indvidcaly I thete be mora than one named, s e and lavll alimeynetact o mako, uxamm seal, acknowledge and deliver, for and on its behall as surety and as lls acl and
deed, abn; and all undertakings, bonds, and other surety se presents and shall be as binding upon the Companles as I they have been duly
signed by ompany peoper pe

IN WITNESS WHEREOF, this Power o! Attomey has been subscAbed by an authoetzed offices oe officlal of the Company and the corpoeate seal of the Company has been alfixed thereto
this 26th day of Seplember, 2016.

“The Ohio Casualty Insurance Company

s

or Mol

and effect reading as lnlnm

ARTICLE IV - QFFICERS: Section 12. Power of Attomsy.

Any officer or ather offisial of the Corporation authorized foe that purpose in writing by the Chalrman or the President, and subject to such imitation as the Chairman ce the|

President may prescriba, shall appolnt such attorneys-in-fact, as may be necessary 1o act In behalf of the Corpoeation o make, executs, seal, acknowledge and deliver as surely|

any and all undertakings, bonds, recognizances and ather surely obligations. in-fact, subjact to setlorth In of attomey, shall

have full power 10 bind the Gu’p(laﬂnn by thetr sunamrn and executed, such Insrumants shall be as binding as If signed by the President and anustad to by the Seuetuy Any|
)y under the provistons of this article may be revoked al any tima by the Board, the Chalrman, the President o by

@ g £
i} .8 g
,g DI\M M. Carey, Assistan! Sectetaty §T:
1  [STATE OF PENNSYLVANIA EE
g,ICOUNTY OF MONTGOMERY ** E
) o On this 26th day of September, 2016, belore me nemna.ﬂy anneued David M. Carey, who acknowledged himsell 10 be the Asslstant Seceatary of The Ohio Casually [nsurance E
EE (Company and that he, as such, for therein contained by signing on behall of the corporations by himselt as duly | = =
S = (authorized offcer.
«®
“’_g IN WITNESS WHEREOQF, | have hereunto subscribed my nama and affixed my notaria seal at King of Peussla, Pennsylvania, on the day and year fiest above weitten.
§%
o2
4GS - —— e /Y /
i Jdeens it
g g Teresa Pastella, Notary Public
fegcd
22
S |This Power of d by y g By: The Ohio Casualty Instrance Company, which is now In full force
k)
@

For bond and/or Power of \t(orner }SPOIL?
lease call 610-832-8240 or email HOS

ma officer or nlllr:ns granting such powez or ammnw‘
| Certificats of Designation - The President of the Company, acting purstant to the Bylaws of the Company, authorizes David M. Carsy, Assistant. Snmlaryln apnnlnlmn attomeys-in-

fact as may be necessary 1o act on behall of the Company to make, exacuts, seal, as surely any and all d other surety
obligations.
Authorization - By unanimous consent of the Company's Board of Directoss, the Company that o

assistant secralary of the Company or facsimile of mechanically reproduced or electronic seal of the Company, wherever appaaring upon  certfled copy of any power of ammxy o
bond tssued by the Company n connection with suraty bonds, shall be valid and binding upon the Company with the same lorce and eflect as though manually aflixed.

1, Renea C. Liwellyn, the undersigned, Assistant Seceatary, of The Ofilo Gasually Insurance Gompany do herehy certly that this power of attomey execuled by sald Company is In ful
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, ! have h hand and ls of sald Company this 20th __day of April ,2021

oy, Sl
“Renos C. Uewolin, Assisamt Secroary




