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T surery CONTINUATION CERTIFICATE

American States [ Company Surety upon:
a certain Bond No.; 328152587

Cross Ref Bond No.: 65028090000

dated effective: July 22, 2007
on behalf of: FLORENCE CONCRETE CONSTRUCTION LLC

and in favor of:~Board of Commissioners of the County of Lake, State of IN, and any Cities and Towns in Lake Co., IN

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

on: July 22, 2021

and ending on: July 22, 2022
Amount of bond: $5,000.00

Description of bond: RESIDENTIAL CONCRETE CONTRACTOR

PROVIDED: That this continuation certificate does not create a new.obligation and is exccuted upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certi issued in ion 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: July 19, 2021
Surety Name: American States Insurance Compan
By (e b D ogenl

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: Pinnacle Insurance Group of Indiana, Inc.

Agency Address: 618 E 3RD ST, HOBART, IN 46342-4487

Agency Telep

Liberty Mutual Surety Claims + P.0. Box 34526, Seallle, WA 98124  Phone: 206-473-6210 + Fax: 866-548-6837
Email: HOSCL - www.Lil laims.com
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NOT AN.QEEICIAL DOGUMENT

the Company except In the manner and to the extent herein stated.
Liberty

i Ins:
Mutual. American States Insurance Company
SuRETY POWER OF ATTORNEY

Principal: FLORENCE CONCRETE CONSTRUCTION LLC
‘Agency Name: Pinnacle Insurance Group of Indiana, Inc. Bond Number: 325152587
Obtigee: Board of Commissioners of the County of Lake, State of IN, and any Citics and Towns in Lake Co., IN
Bond Amount: ($5,000.00 )Five And Zero Cents
KNOW ALL PERSONS BY THESE PRESENTS: npany, ani umrnwla»sdmastalemlnnm(uumudlwﬁvnynm
the *Company’), nummnmb’/whmhmmhﬂh does hereby name, int Timothy A stale of Seattle, WA,

if there be more than one named, its true and lawful attomey-in-fact to make, execute, seel, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all
undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companes as if they have been duly signed by the
president and attested by the secrelary of the Company in their own proper persons.

[N WITNESS WHEREOF, (his Power of Attomey has been i or official of the Company npany
this 26th day of Septembe, 2016,

American States Insurance Company

s

Dav»d M. Carey, Ass-suMSwuhly
STATE OF PENNSYLVANIA.

joan, letter of credit,

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

t vali

COUNTY OF MONTGOMERY *°
on his 26th day o Soptomber, 201, beforo ma personally appezred Davia M. Carey, who acknowiedged himslf 1 bo (e Asssiant Secrelary of Amarican Siates Insurance Cormpany
and that he, as such, being authorized so to do, y
officer.
", Ihave i i of Prussia, yivania, y ¥

- otary Seal]

oo e T ~
eresa Pestecs Koy

Vorigomery Couny /

My commission axplos March 28, 2025 W uﬁ“a

‘Cormission number 1126044
- Permeyivan Assockion o

By:
Teresa Pastella, Notary Public

This Power of Attomey is made and executed pursuant to and by authority of the following By-law and ALthorizalions of American Stales Insurance Company, which is now in ful force|
and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Atiomey.
mwwwmrmdmwnmmwedhmmmmmnymacnmmmmeﬁmtandwmaawmmmmasmmnmm

President may prascrive, dmlappmﬁnmmnwys—h—'ud,unuyhamcsuuylnammbin:nofmc fion o make, execute, .sul. deli assumy
any and all undertakings, bonds, recognizances and ofher surely obligations. Such attomeys-in-fact, subject lo the litilations sat forth in th i mey, shall
have full power to bind the Corporation by their signature and executed, sud'-mmmemsshallb'ashmfnumﬂsnmwlﬁemmmaﬁm«uwms‘mﬂmw
power or authorly granled to any representative of atiomey-in-facl under the provisions of this Y . the President or by

the officer or officers granting such power or authority.

For bond and/or Power of ltomer APOA) verification inquiries,
teasecall-610-832-8240 or email R@libertymutual.

Certificate By the Company,

The jid M. Carey,
fact as may be wmmmmnamc.umnymmm execute, seal, adeeege and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company's Board of Direclors, the Company cansents that facsimile or mechanically reproduced signature,or electronic signatures of any
assistant secrotary of the Company of facsimile or mecharically reproduced or electonic seal of the Company, wheraver appearing upon a cerfied copy of any pover of atomay or
bond issued by . shall be valid pany w

1. Renee C. Liswelyn, the undersigned, Assistant Secretary, of American States Insurance Company do hereby certfy thal this power of atiomey executed by said Company is in ful
force and effect and has not been revoked.

N TESTIMONY WHEREOF, | y hand and pany this 19th _ day of July L2021

iy
ReneeC, Uowelyn, Asssan Secetay




