NG@+AN OFFICIAL DOCUMENT

WEST BEND

A MUTUAL INSURANCE COMPANY*

2

Bond Number 2454487

Llcense and Permit Bond

Not valid for Contract, F

Supply or Utility Guarantee Bond.

Principal: (Full name and address)

Obligee: (Princlpal's customer)

Savage Restoration Inc. Poster County & all Cities, Towns
2405 Essington Rd Ste | & within Porter Gounty.
Jolist, IL 60435-1225 155 Indiana Ave Rm 210
JIN 463835509
Effective Date:  01/26/2021 Date:
PENAL AMOUNT OF BOND:

Five Thousand_Dollars and Zero Cants. Dollars (§ 500000 ),
lawful money of the United States; to be paid to the said obligee, for which payment well and truly to be made we bind
and our legal rep jointly and ly
The condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:
Rooflng, Siding & Gutters Contractor

NOW, THEREFORE, if said Principal shall faithfully perform all the duties and comply with the laws and ordinances, (including
all amendments) pertamlng b the Inense or permit, then this obligation shall be null and void; otherwise to remain In full force
unless 1 by

This bond may be terminated at any time by the Surety upon sending notice in writing to the Obligee and to the Principal and at

the expiration of thirty-five (35) days from the mailing of notice or as soon as by law, is
Iater, this bond shall ipso facto terminate and the Surety shall be relieved from any liability for any acts or
of the Principal.

Principal shall save and keep harmless the Obligee from all losses or damage which it may sustain or for which it may become
liable on account of the issuance of said license and permit. The maximum fiability shall not exceed the bond penalty.

Signed with our hands and sealed with our seals this, the 26th day of January L2021 .
Savage Restoration Inc. WEST BENI ICE COMPANY 'W
(fa)
evin A. Steiner; Chief Executive Ofﬁcer

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956, 1956
PA 218 and MCL 500.2236.

GINA PIMENTEL
| RECORDER 2021-067810
\ STATE OF INDIANA 25
LAKEGOUNTY  10:03AM 2021 Nov 17
FILED FOR RECORD cC
£
NB 0054 11 17 Page 1 of 1

PO Box 620976 | Middleton, Wi 53562 | Phone: (608) 410-3410 | Fax: (877) 674-2663 | www.thesilverlining.com




NOILAN OFFICIAL DOCUMENT

WESTBEND . THE SILVER LINING®

A MUTUAL INSURANCE COMPANY<
Bond No. 2454487
POWER OF ATTORNEY

Know all men by thesa Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West
Bend, Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Annnny(sc}-ln-ﬁd, to make, execute, seal and deliver for and on its behalf as sursty and as its act and deed axzand all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority
shall exceed in amount e Sum Of:  Eiva Thousand Doltars and Zero Cents 5,000.00

This Power of Attomey is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted
%élgeﬂoardofnimdmsnfww Bend Mutual Insurance Company at a meeting duly called and held on the 21¢ day of December,

Appointment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written cértificate Attorneys-In-Fact to act on behalf of the company in the execution of and attestin, of
b::d:;:"d undertaki cmujJ other mgv;ﬂ liga v i afll}e nature. The of any officer authorized h;re

ai corporate seal may be qj csimile to any such power of attorney or to any certificate relati therefore and any
such power of attorney o:{erﬁdmﬁe bearing such facsimile. s'ig‘;mzum arfacs!zﬂesml shall beﬁ:zﬂd and b’}gdlng upon the
company, and a:#such power so executed and eertified by facsimile signatures and facsimile seal shall be valid and binding upon
the. wmﬁaly in the future with respect to any bond or undertaking or other writing obligatory in nature to which it is attached.
Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Campany has caused these presents to be signed by its president undersigned
and its corporate seal to be hereto duly attestad by its secretary this 22nd day of September, 2017,

Arcese_ ISP . Damaant o Y . 45—
Christopher C. ZwWygart {3, PRPORNETS. Kevin A. Steiner
Secretary ﬁ] Sﬂi;g' b/ Chief Executive Officer/President
State of Wisconsin p o
County of Washington
On the 22nd day of September, 2017, befors me personally came Kevin A. Steiner, tb me known being by duly swom, did depose and
say that he resides in the County of Washington, State of Wisconsin; that he is the President of West Bend Mutual Insurance Company,
the corporation described in and which executed the above instrument; that he knows the seal of the said corporation; that the seal
affixed to said instrument is such corporate seal; that is was so affixed by order of the board of directors of sald corporation and that he
signed his name thereto by like order. P g

Juli edum

SeniorCorporate Attorney.

Notary Public, Washington Co., WI
My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin
corporation authorized to make this certificate, Do Hereby Cemg that the foregoing attached Power of Attomey remains in full force
effect and has not been revoked and that the Resolution of the Board of Direclors, set forth In the Power of Attomey is now in forca.

Signed and sealed at West Bend, Wisconsin this _26th dayof ___January 2021

I, .
e W, 2
\%""M"‘ b ‘[}Ii:tg:s?duc::—-chidﬂmndal Officer

Notice: Any questions concerning this Pawer of Attomey ma\y be directed to the Bond Manager at NS, a division of West Bend
Mutual Insurance Company.
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