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Liberty :
Mutual.
SURETY CONTINUATION CERTIFICATE
American States Insurance Company Surety upon:

a certain Bond No.: 325149993
Cross Ref Bond No.: 62258670000

dated effective: July 3, 2003
on behaif of: RIPPE WELL SERVICE INCORPORATED

and i favor of: Board of Commissi fthe County of Lake, State of IN, and any Cities and Towns in Lake Co., IN

does hereby continue said bondin force for the further period:
beginni July 3,2021
and ending on: July 3, 2024
Amount of bond: $5,000.00
Description of bond: WELL DRILLER

PROVIDED:M!hiswnﬁmuﬁnncerﬁﬁmledmnmau!:nwnbﬁgaﬁmmdis:xeanedupunlhcmmmdiﬁcnmd
provision that the Surety’s liability under said bond and this and all Confinnation Certificates issued in comection therewith shall not
be cumulative and that the said Surety’s aggregate liability under said bond &ind this and all such Continuation Certificates on account
of all defeults committed during the period (regandless of the mumber of yedrs) 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: June 30, 2021

Surety Name: American States Company

By el A il
Timothy A. Mikolajewski, Assistant Secretary
Agency Name: ANTON INSURANCE AGENCY, INC.

Agency Address: 155 S Calumet Rd. Chesterton, IN 46304-2433
Agency Telephone: (219) 465-6530
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Mu1 u al American States Insurance Company
T sumer POWER OF ATTORNEY

Principal: RIPPE WELL SERVICE INCORPORATED

Agency Name: ANTON INSURANCE AGENCY, INC. ‘Band Number: 325149993
Oblges: Board of Commissioners. of the County of Lake, State of IN, and any Cities 2nd Towns in Lake Co., IN|

Bond Amaunt: ($5,000.00 ) Five Thousand Dollars And Zero Ceats
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int Timothy A & poimpasresin.
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or bond and/or Power of Atiorn:
lease call 610-832-8240 or em:

s mads am which ks now In ful force)
and effect reading as|
AARTICLE [V - OFFICERS: Section 12. Power of Attomey.
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President mary prescribe, shall as may of rpor; wmmmml 85 surely
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authoriy.
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factas may be y Tany ‘exeaule, seal, any and dngs, bonds,
obfgations.
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|, Renes C. Liewellyn, the undersigned, Assistan! Secreiary, of American States Insuranco Company do hereby certify that this pawer of atiomey exeauted by said Company is in ful
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, 30th__dayof June 2021




