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SURETY CONTINUATION CERTIFICATE
American States Insurance Company Surety upon:
a certain Bond No.: 325149362
GINA PIMENTEL
Cross Ref Bond No.: 60384640000 RECORDER 2022-040648
ive: STATE OF INDIANA
dated effective: December 31,1999 LAKECOUNTY  8:32AM 2022 Dec8

on behalf of: INTERIOR FINISHES INCORPORATED FILED FOR RECORD

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 in force for the funer period:

beginning on: December 31, 2022

and ending on: December 31, 2023

Amount of bond: $5,000.00

Description of bond: FLOORING 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 iand this and all Continuation Certif issued in i ith 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 (regardlessof 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 2, 2022

Surety Name: American States Insurance Company

By ey A U NHREOR
Timothy A. Mikolajewski, Assistant Secretary
Agency Name: TREVINO INSURANCE GROUP INC

Agency Address: 1602 N MAIN ST, MISHAWAKA, IN 46545 5620

Agency Telephone: 574-256-5712

Liberty Mutual Surety Claims + P.0. Box 34526, Seattle, WA 98124 - Phone: 206-473-6210 Fax: 866-548-6837
Email: HOSCL@!il com + www.Li lai
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Mutua_l American States Insurance Company
SURETY POWER OF ATTORNEY

Principal: INTERIOR FINISHES INCORPORATED
Agency Name: TREVINO INSURANCE GROUP INC 'Bond Number: 325149362
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

KNOWALL 'SE PRESENTS: that American States Insurance Company, a corporation duly organized under the laws of the State of Indiana (herein collectively calied
mwn,mhmwmmwwmmdy/nmmmmwﬂm Mikolajewski in the city and state of Seattle, WA, each individually
1o make, execute, seal, acknowledge and defiver, for and on its behalf & surety and as its act and deed, any and al
Mbends mmmm obligations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly signed by the
president and attested by the secretary of the Company in their own proper persons.

IN WITNESS WHEREOF, this Power of Attomey h:
this 26th day of September, 2016.

npany has been
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B |STATE OF PENNSYLVANIA €2
S|COUNTY OF MONTGOMERY =8

On tis 26thday o September: zmummpumnymmu Ca!y mwnwmummmwdm States Insurance Company| ég

(and that he, as such, being b ‘himself as duly authorized|'E =

offcer.
INWITNESS WHEREOF, | have héeunts subscribed my name and affed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year fist above writen.

~Not valid for morigage, note, loan, lefter of Gredit,
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= [ This Power of Attomey is made and executed pursuant to and by aufiarty of the following By-iaw and Authorizaions of American States Insurance: Company, which is now n ful forcs (D &3
@ [and effect reading as follows: sg
% mnotew-orricens: Section 12. Power of Atomey. %5
§ Any officer or other official of the for that purpos in-wiiting by the Chainman or the President, and subject to such limitation as the Chainman or the| E
g President may prescribe, shall appoint such atfomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, executs, seal, mwmsmuwmwmy?
5 and all inac, subject to the lmitations set oth i thir rospective powers of atomey, shal|.3
G have full power o bind the Carporation b teirsgnature and exscoted, such isturents sl be as binding s signed by the President and ateted to by the Secretary. ATy} &
power or authorty granted to any pin-fact undes ions of this artide may be revoked at any time by the Board, the Chairmian, the President or by |\

the officer or officers granting such power or authority.
| Cortificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.
Authorization - By unanimous consent of the Company's Board of Dirgctors, the Company consents that facsimile of i signature or any
assistant secretary of the Company or facsimile or mechanically reproguced or electronic seal of the Company, whumuppm‘gumuwmewy of any power of attomey o
mmwmmymmmmwmmgMummumupmm pany affixed.

1, Renee C. Liewellyn, the undersigned, Assistant Secretary, of American States Insurance Company do hereby certy that this power of atiomey executed by said Company is i ful
force and effect and has not been revoked.

INTESTIMONY WHEREOF, | y of said Company this 2nd___ day of December 202
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