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M“t“al LICENSE OR PERMIT BOND
SURETV

Bond No.: 999131005

KNOW ALL BY THESE PRESENTS, That we, ] and Mil Real Estate

as Principal, of 14055 Chelsea Dr, Orland

Park, IL 60462 , and the
The Ohio Casualty I Company , a New Hampshi; arporation, as Surety, are held
and firmly bound unto The Board of Commissioners 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 ) |
for which sum, well and-truly to be paid, we bind 1 our heirs, dmini: and assigns, !

jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 8th day of b ,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, General GC

by the Obligee.

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

PROVIDED, HOWEVER:
1. This bond shall continue in force:
X Until 8th day of September 52022 , 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 Obligee, stating when, not less
than thirty days thereafter, liability | der shall inate as to subsequent acts oromissions of the Principal.
*+1 affirm, under the penalties for perjury, that I Jand Mil Real Estate
have taken reasonable care to redact each social |
security number in this document, unless

required by law.** w - A -
r:,'b‘b ) By o %
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1“1 '}& pa |
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) The Ohio Casualty Insurance Company
“\k"\d‘ “\p ¥ R
o oo Ot .
© (-\‘\$ By,r' 0. k. (Dloems g)d}&
ST Timothy A. Mikolajewski ‘Aftormey-in-Fact
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Mutual The Ohio Casualty Insurance Company
T sueny POWER OF ATTORNEY
Principal: J and Mil Real Estate
Agency Name: The Insurance House, Inc Bond Number. 999131005
Obliges: The Board of Cotttmissi of the County of Lake, State of |l|dllnl1 and Cities and Towns in Lake County Indiana
Bond Amount: {$5,000.00 ) Five Thousand Dollars And

Wmmunmmmwmmhmummmm amhnﬂywnmmmh&dhmd"wwh(w |
*Company’), ‘2ppoint Timothy A. the clty and state of Seattle, WA, |
mmamr,nmnumn-nmwm mmWM|mwmmm mmmmmm for and on ils behalf 2s surety and as its act and

deed, any and bonds, ty obligati they
‘signed by P ,lnmclrmpmparpemm.

N Attomey an npany rate saal of the b
this 26th day of Septerriber, 2016.

‘The Ohio Casualty Insurance Company

f.

Dovd M Carey, ASssan Secrary g

STATE OF PENNSYLVANIA £.
ICOUNTY OF MONTGOMERY s
On s 2601 day of September, 2016, ummumy-wunmummy,madmmwmmmsmmmmm-ydmomwrmm'ﬁ
peny and , 33 por y my!g
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year

o e Attt

‘Teresa Pastella, Notary Public

,
o

I

Th'-Pow-ovAmmyhmmmmwmnmwanmdmmmaymmMnmmmmommmmmuwwu ‘which is now In full force
and effect reading as follows:

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

AmmammomeOo-wmnnmmizeammwmlnmmwmcmmmmmm\dmwmwmumpcmmnwu\a
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary 1o act in behalf of the C¢ execute, seal and deliver as surety
any and ll undertakings, bonds, recognizances and other surety obiigations. smmmwnmmmwmmmmwmwrwu of atiomey, shall|
hmﬁmmhmmwmwwsummmmmsmmwumnmuﬂmmwmmmmmmnwmm Any|
power o ity 2y-in-fact under the provisions of this articke may be revoked at any fime by the Board, the Chairman, the President or by

the officer or authority.

For bond andfor Power of Attome

~“please call 610-832-8240 or emall

Cestificate The President of the Company, uthorizes Dav Assistant Secretary to appoint such attomeys-in-|
xnmummnmwammmmmmmmmmaumwmmm recognizances and other surety
igations.
Authorization — By unanimous consent of the Gompany’s Board of Directors, the Company consents that facsimile or i any
mhumwmmmwwmlmbormmwmmorelaumtsulolmec«npmy m«wﬂmwlmwwdammrﬂmor
Company in ty upon npany fixed.

|, Renee C. Ligwellyn, the undersigned, Assistant Secretary, of The Ohio- Casualty Insurance Company do hereby certify that this power of attomey executed by said Company Is in full
force and effect and has not been revoked.

[N TESTIMONY WHEREOF, | have h ffi s this 8th __day of September ,2021




