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STATE OF INDIANA
leerty o LAKEGOUNTY ' 11:04AM  20210ct 12
Mutual. LICENSE OR PERMITBOND —

SURETY
Bond No.: 999136501

KNOW ALL BY THESE PRESENTS, That we, TRINITY GROUP UNLIMITED LLC
as Principal, of 2108 JOY LANE, EAST _
CHICAGO, IN 46312 ,and the
The Ohio Casualty Insurance Company , a New Hampshire corporation, 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 )
for which sum, well and truly to be paid, we bind Ives, our heirs, ini and assigns,
jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 7th day of October ,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 4 CARPENTRY/GENERAL REMODELING CONTRACTOR
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; othefwiseto remain in full force and effect.

PROVIDED, HOWEVER:
1. This bond shall continue in force:
X Until 7th day of October ,2022 /ot until rtq_lie date of expixation of any Continuation
Certificate excouted by the Surety E
% £y
[ Until canceled as herein provided. i

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 hereunder shall terminate as to subsequent acts or omissions of the Principal.
=+ affirm, under the penalties for perjury, that I TRINITY GROUP UNLIMITED LLC

have taken reasonable care to redact each social
security number in this document, unless
required by law. **
By //l/‘-'l.‘,‘
[Z4

The Ohio Casualty Insurance Company

By’_l\.——'ﬂ?&mw

Timothy A. Mikolajewski Attorney-in-Fact

Principal
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interesi rale or residual value guaraniees.

Not valid lo;‘ mortgage, note, loan, letler of credit,
rate,

OT AN.QEEICIAL DOCUMENT

Liberty

Mutual. The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY
Principak: TRINITY GROUP UNLIMITED LLC
Agency Name: Midwest Insurance Center, Inc. Bond Number; 999136501
Obligee: The Board of Commissioners of the County of Lake, State of Indfana, and Any Citics and Towns in Lake County Indiana
Bond Amount: (35,000.00 ) Five Thousand Dullars And Zero Cenls

KNOW ALL PERSONS BY THESE PRESENTS: thal The Ohio Casualty Insurance Company, a comporation duly organized under the taws of the State of New Hampshire (hereln
coleclively called the "Company”), pursuant to and by authority herein set forth, does hereby name, consiitute and appoint Timothy A. Mikolajewskd in the city and state of Seattle, WA,
each individually if than one named, it in-fact to make, execute, seal, acknawledge and deliver, for and on its behalf as surety and as its act and

X bonds, recogni other surety obligatiens, n pursuance of these the C:
signed by d if oW proper persans.
N WITNESS WHEREOF; this Power of Atiomey i or official o the C wpany
this 261h day of September; 2016.

The Ohio Casualty Insurance Company

Arrs

By: - gE

Davd M. Carey, Rssistnl Secreary £8

5|

STATE OF PENNSYLVANIA (o 22
(COUNTY OF MONTGOMERY s

O this 26th day of Seplember, 2016, before me personallf appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of The Ohio Gasually Insurance 35

(Company and that h, as such, being aulhorized so {0 do, execulo to i d by s Il th tons by himsel s duly| E2
ulrorized offcer. 2

e

- i e day and year frst sbove wilsn. <z

o Ol

=]

2=

This Povier of Atiorney is mado and pursuantto and by authority of the foowing By izations of The Ohlo C: Company, whichis now n full
and effect reading as follows:

'ARTICLE IV - OFFICERS: Section 12. Power cf Aitomey.

Any officer or alher offcial of the Corporation authorized for that purpose In wriing by the Chaiman or the Presidenl, and subject to such imilation as the Chairman or the|
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behall of the Corporation to make, execute, seal, acknowledge and deliver as surely
any and all underiakings, bonds, recognizances and other surety obligations. Such fact, subject o the forth in Lheir respective p f attomey,
have full power to bind the Corparation by their signature and execuled, such instruments shall be as binding as If sigried by the President and attested o by the Secrelary. Any|
power or authorty granted lo any ive o attomey-i the provisions of this aricle may be revoked ai any tifie by the Board, the Chairman, the President or by|
the officer or officers granting such power a¢ authority.

B
For bond and/or Power of Attorne!

lease call 610-832-8240 or email

i the Company, acti mpany, id M. Carey, i
fact as may be necessary to act on behall of the Company to make, execute, seal, acknowledge and deliver as suety any and ings, bonds, ‘and other surely
oblgations.

y consent of of Directors, the Company i i or f any
assistani secretary of the Company or lacsit!ﬂ: or mechanically reproduced or a_|oc_nonk seal of the Company, ‘wheraver appearing upon a certified copy of any power of attomey or

ompany in pany

1, Renee C. Liawellyn, the undersigned, Assistant Secretary, of The Ohio Casually Insurance Company do hereby cerilfy that this power of atiomey executed by said Company Isin full
forcs and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 7th day of October 22021 .

By: b~
"Renes C. Liswellyn, ASSSGn Secreary

cBonding_POA




