QL AN OFFICIAL DOCUMENT

M“t“a] LICENSE OR PERMIT BOND
SURETY

Bond No.; 999294787

KNOW ALL BY THESE PRESENTS, That we, Gallardos C ion INC DBA dba G C
Services INC., dba GCS C: ion INC. as Principal, of _1278 Jacob Dr, Crown
Point, Center Township, IN 46307 ,and the
The Ohio Casualty L Company ,a New I hi cor ion, as Surety, are held
and firmly bound unto The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns
in Lake County Indiana ,of 2293 N Main St St B, Crown Point, IN 46307-1854

, as Obligee, in the sum of Five Thousand Dollars And Zero Cents

($5,000.00 )

for which sum, well and truly to be paid, we bind Ives, our heirs, inistrator and assigns,

jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 15th day of November ,2023

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Principal has been or is about to be
granted a license or permit to do business as . remodeling contractor

by the Obligee.

NOW, THEREFORE, if the Principal well and truly comply with applicable local ordi and conduct busi in
conformity therewith, then this obligation to be void; otherwise to remain in full force and effect,

PROVIDED, HOWEVER:
1. This bond shall continue in force:
Until 15th day of November 2024 , of until the date of expiration of any Continuation
Certificate executed by the Surety

[ Until canceled as herein provided.
2. This bond may be canceled by the Surety by the sending of notice in writing to thie, Obligee, stating when, not less

than thirty days th liability shall i as to sut acts or omissions of the Principal.
**] affirm, ynder the penalties for perjury, that T Gallardos ConstructiqrINC DBA. dba Gallardos
have taken reasonable care to redact each social Construction Services INC., dba GCS Construction INC.

security number in this document, unless

GINA PIMENTEL
RECORDER 2023-032066 By Plevic D 4}/,(,1., =
STATE OF INDIANA 7 Principal
LAKE COUNTY 10:38AM 2023 Nov 28
RECORDED AS PRESENTED
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Timothy A. Mikolajewski Attorney-in-Fact
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Mutll al The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY

Principal: Gallardos Construction INC DBA dba Gallardos Construction Services INC., dba GCS Construction INC.

‘Agency Name: Rosenwinkel Insurance LLC Bond Number: 999294787
Obligee: The Board of Commissi fthe Cauaty of Lake, State of Indiana, end Any Cifies and Towns in Lake County Indiana

Bond Amount: {$5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The uhn casuany Insurance Company, & corporation duly organized under the laws of the State of Now Hampshire (hersin
collectively called the *Company'), pursuant to and by authority does litute and appaint Timothy A. in:the cly and state of Seattle, WA,
‘each individually if there ba more than one named, its true and lawful nlmmey-ln-ﬁ;ﬂ(nmska mmﬂe seal, aﬂumdedpsandﬂsllvsr for and on is behalf as surety and as its act and
deed, any and all undertakings, bonds, recognizances and olher surely obligations, i Y

signed by the presicent and atlested by the secretary of the Company in their own proper persons.

DF, this Powar of Yy J rized officer or offici npany ta seal of the Company has been
mlaZBmﬂayanmh.Zﬂﬂ

The Ohio Casualty Instrance Company

David M. Carey, Assisant Secrelzry
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B 3 COUNTY OF MONTGOMERY
gg DullluZﬂhdayofMardLZﬂ!l beiuumupumna]lywpearsdﬂmdlﬁ Carey, wh himself to ba th A i f The Ohlo Casualty
5 g maln-.a:sndlhdng to do, for by of th by himssf as duly authorized
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2_% [N WITNESS WHEREQF, | have hereunto subscribed ial seal at Plymoulh Meet iz, on the day and year first above writen.
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EE This Power of Atlornsy ity of the following By-law and of The Ohio Castalty Insurance Gompany, which is now in full force
= &5 |and effect reading as follows:
g g ARTICLE [V - OFFICERS: Seclicn 12, Power of Atiomey.
=0 Any officer or other official of the Corporation authorized for that purposs In writing by the Chairman or the Presidentt, and subject to such fimitation as the Chairman o the|
E g President may presaibe shall appoint such nltanwys'{n-!acL s may be muzssaly 1o act in behalf of the Corparation to maks, mam seal acknowledge and deliver as surety|
o5 any and bonds, e n-fact, subject to the Emitafi forth f attomey, shall
=z ‘have full puwtn bind the Corporation by their dunamra and mww‘ slnn Instruments shall be as binding as if signied by the Prsldent and attested to by the Secratary. Any
power or ty g any y under the provi this aricte may be revoked at any me by the Board, the Chaimen, the President or by|
the officer or i aulhority.
—ICartificate of Designation = The President of the Company, actint Ihe Company, iz id M. Carey,

fact as may be necessary o act on behalf of the Company to mau. exeoute, seal, acknowledge and defiver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Ce facsimile o signature or electronic si
assistant secretary of the Company or famnue or mechanicaly reproduced wdedmm ml of the Company, whuever ‘2ppearing upm a certified copy of any pwm of alhlmy ov
bond issued by the Company in pany

1, Renea C. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby cerify that this power of atiomey executed by said Company is in full
forco and effect and has not bean revoked,

IN TESTIMONY WHEREGF. | have h: f ) sald Company this 15th day of November 12023

o
Renee C. Uewelyn, Assistant Secretary

OSUR@libertymutual.com.

r ’SPO::‘\} verification inquiries,

For bond and/or Power of Attome;
please call 610-832-8240 or emai




