NOT AN OF;E»}@IALOJQQGUMENT

TATE OF INDIANA
Liberty , &' FAKE GOUNTY 1004AM 2023 May 18
Mutual. = RECORDED AS PRESENTED
SURETY "~ CONTINUATION CERTIFICATE
American States I Company Surety upon:

& certain Bond No.: 325159469
Cross Ref Bond No.: E8388750000

dated effective: May 21, 1998
on behialf of: EENIGENBURG BUILDERS INCORPORATED

and in favor of.. BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE STATE OF

does hereby continue said bondin force for the further period:

on: May 21, 2023

and ending on: May 21, 2024
Amount of bond: $5,000.00
Description of bond: GENERAL CONTRACTOR:

PROVIDED: That this continuation certificate does not create a new nbllgahon and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Ce issued in ion therewith shail not
be cumulative and that the said Surety's aggregate liability under said bond and thls 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 th it of said bond as herei set forth

Signed and dated on: May 15, 2023
Surety Name: American States Insurance Company
. - . .
By: | A ool

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

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

Agency Telephone: 219-864-3333

Liberty Mutual SWEX ﬁh&:\‘:hr 0. Box 34526, Senﬂ.le, WA 95124 Phone: 206-473-6210 « Fax 866-548-6837
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OT AN.OEE. l.QlALﬂQ&U MENT

Liberty

Mutual American States Insurance Company
SURETY POWER OF ATTORNEY
Principat EENIGENBURG BUILDERS INCORPORATED
Agency Name: Midwest Insurance Center, Inc. Bond Number: 325159469

Obligea: BOARD OF COMMISSIONERS OF THE COUNTY OF LAKE STATE OF
Bond Amount (5,000.00 ) Five Thousand Dollars And Zero Cents

KNOWALL that American Stals oration iy organ ofthe Stte of Indana (Iureh colectvelycaled
*Company’), pursuant to &nd by authorly herein set forth, int Timothy A i
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undertakings, bonds, recognizances and other surety oblgations, in pursuance of theso presents and shall b as binding upon the Companies as i they have been duly signed by the

Y pany in their own preper persons.
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1, Renee C. Llewellyn, the undersigned, Assistant Seereuty. of American Stales Insuranca Company do heteby cartify that this power of attomey execuled by said Company s in full
foroe and effect and has not been revoked.

IN TESTIMONY WHEREOF, i is 15th __ day of May 12023

“enea C. Liowely, ASsiiant Secetay
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