OT AN OFFICIAL DOCUMENT
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Mutur?l

SURETY CONTINUATION CERTIFICATE
American States Insurance Company Surety upon:
a certain Bond No.: 328182709 iNA PIMENTEL 2023-033238
Cross Ref Bond No.: 59764790000 REEG;R:;:ANA
STAT
dated effective: Jamuary 1,2003 . LAKE COUNTY 10:68AM 2023 Dec 8
RECORDED AS PRESENTED ;

on behalfof: SMIT BROTHERS EXCAVATING, LL|

and in favor of:._ 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:

B

on: January 1,2024

and ending on: January 1, 2025
Amount of bond: $5,000.00

Description of bond: EXCAVATING CONTRACTORS BOND

PROVIDED: That this continuation certificate docs not create a new obhgahon and is exccuted upon the express condition and
provision that the Surety's liability under said bond and this and 2!l Contii Ce issued in 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 5, 2023

Surety Name: American States Insurance Compan:

By ey A gl
Timothy A, Mlkolajewskx Assnstm\t Secrelnry
Agency Name: WALTER W SCHULTZ AGEN(

Agency Address: 18119 TORRENCE AVE, LANSING, IL 60438-2157

1

Agency Tel

Liberty Mutual Suraiy Clalms + P,0, Box 34526, Seallle, WA 98124 « Phone: 206-473-6210 » Fax: 866-548-6837
LMS-10460e 07718 ‘mail: HOSCL@libertymutual.com » www.LibertyMutualSuretyClaims.com
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SURETY

American States Insurance Company

POWER OF ATTORNEY

Principal: SMIT BROTHERS EXCAVATING, LLC
Agency Name: WALTER W SCHULTZ AGENCY INC

Bond Number; 325182709

interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

Obliges: Board of Commissioners oﬁhccwn:y of Lake, Stale u(]ndunn. and any Cities and Towns in Lake County, Indiana
Zero

Band Amounl ive

KNOW ALL PERSONS BY THESE American Stales I duly umlausnfﬂmshhullmhnaﬂwﬁmﬁsdﬂaly-lhd

the *Company’), ity hereln set forth, dnes y Timothy A, Inthe city

if thero be mare than one named, ks true {fact 1o make, execule, seal, deliver, for and on lts ty uwullsmmdaed,am[mdal
bonds,reco surety n of these presents and shall be as binding upan the Companies as if tiey have been duly signed by the

proper persons.

currency rate,

Pawer mpeny end pany

ibis
s 28th day of March, 2021+

American States Insurance Company

A7

Jorwews Bttlo

By: g'ié

David W, Carey, Rsssan Secrelary £ g

STATE OF PENNSYLVANA EE|

(COUNTY OF MONTGOMERY ** cg
On tis 28th day 2021, belare M. Carey, wh bethe es Insuranca Company and| §

that he. as such, belng authorized so to do, exeeule Iha luveguhg hslrwtuu( Tor the purposes thereln contalned by signing on behall of the wrpmﬂms by himself as duly avllwrizad =2
@

officel >

INWTNESS yivenia, on the day and year fist above writen, <3

PO/

s

“Torosa Pasita, Notary Pabl

| This Power of Atiomey is mads and executed pursuant to and by authority of the folowing By-aw and Autorizations of American States [nsurance Company, which Is now In full force
and effect reading as follows:

ARTICLE IV OFFICERS: Section 12. Power of Attomey.

Any oficer or ofher oficial of the Corporation aulhorized for that purposs in witing by the Chairman of the President, and subject (o such imitaion as the Chalman of the|
President may prascribe, shall appoint such as may be nacassary o act In behalf of the Carporation lo make, exacute, ssal, acknowledge and deliver as surely|
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject o the milations set forth in thelr respective powars of attomay, shall
‘have full power to bind the Corporation by their signature and exacuted, such instruments shall be as binding as If signed by the President and altested to by the . Any
‘power or authority granted to any representative or atiomey-In-fact under the provisions of this erticle may be revoked at ary lime by the Board, the Cheirman, the President or by|

For bund and/or Power of Attorne!
lease call 610-832-8240 or email

the officer or

or authorily.

The Prasident of the Company, acting pursuant lo the

Caroy,

fact s may bo nacessary 1o acton behalfof the Company to make, execs, seal,

ly

y and all

bonds,

other suraly

obligations.

Board of Directors,

y

asslstant sacretary of tha Company or facsimie or

A o cawaw,vmmwmmnawﬁﬁdewydammo{mmym

ly

P

pany

1, Rense C. Llewelyn, the undersigned, Assistan! Secretary, of Amercan States Insurance Company do hereby cerify tha this power of atiomey executed by said Company is b ful

force and effect and has not been revoked.
INTESTIMONY WHEREOF,

day of December .2023



