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SURETY CONTINUATION CERTIFICATE

The Ohio Casualty Insurance Company Surety upon:
a certain Bond No.: 999083109

Cross Ref Bond No.:

dated effective: December 18, 2020

on behalf of: NEW HORIZON CONSTRUCTION INC.

and in favor 6f: The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns in Lake
County Indiana
does hereby continue said bond in‘force for the further period:

beginning on: Decembet 18, 2021

and ending on: December 18, 2022

Amount of bond: $5,000.00
Description of bond: CARPENTRY/GENERAL REMODELING CONTRACTOR

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 Ct 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 Certificatcs 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 20, 2021

Surety Name: The Ohio Casualty Insurance Company

Ty kW Dlgandln
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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NOT AN QEEICGIAL RQCUMENT

Liberty

R‘v Mlltu le The Ohio Casualty Insurance Company
SuReTY POWER OF ATTORNEY

Principal: NEW HORIZON CONSTRUCTION INC.

Agency Name: Midwest Insurance Center, Inc. Bond Number: 999083109
 The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns in Lake County Indizna

Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zeto Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casually Insurance Company. a corporaton duly ongarized under th laws of the Stat of Now Harpsite (herein

y ) Timothy WA,
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this 261h day of September, 2016.
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INTESTIMONY WHEREOF, | have hereunto set my hand and affixed the sesls of said Company this 20th __ day of December . 2021




