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Mutual
T sureTY CONTINUATION CERTIFICATE
‘American States Insurance Company . Surety upon:

acertain Bond No.: 328153222
Cross Ref Bond No.: 65405260000
dated effective: December 7, 2007

on behalfof: GOUWENS PLUMBING COMPANY

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 inforce for the further period:

beginning on: December 7,2021

and ending on: December 7, 2022

Amount of bond: $5,000.00

Description of bond: LAKE COUNTY PLAN COMMISSION

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Ce 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: December 9, 2021
Surety Name: American States Insurance Company
By 1oLy A el

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: Midwest Insurance Center, Inc.

Agency Address: 944 WEST US HWY 30. Schererville, IN 46375

Agency Telephone: 219-864-3333
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Mutual. American States Insurance Company
T suRery POWER OF ATTORNEY

Principal GOUWENS PLUMBING COMPANY

Agency Name: Midwest Insurance Center, Inc. Bond Number: 325153222
Obligee: Board of Commissioners of the County of Lake, State of IN, and any Cities and Towns in Lake Co.. IN

Bond Amount: ($5.000.00 ) Five Thousand Dollars And Zero Cents
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|, Renee C. Llewellyn, the undersigned, Assistant Secretery, of American States 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force and effect and has not been revoked.
IN TESTIMONY WHEREOF, npany this 9t day of December L2021




