%ST AN OFFICIAL DOCUMENT
Libe
Mutual. BOND RIDER

To be attached to and form a part of :
GINA PIMENTEL

Bond No.: 325155929 RECORDER 2024-001236
STATE OF INDIANA
Cross Ref Bornd No.: 66809090000 LAKE COUNTY 2:43 AM 2024 Jan 17
RECORDED AS PRESENTED

Type of Bond: RESIDENTIAL REMODELING

Dated effective: November 16, 2009

Executed by: BRYAN FLATT

, as Principal,

And by: American States Insurance Company , as Surety,
In favor of: Board of Commissioners of the County of Lake, State of I, and any Cities and Towns in Lake Co., IN

In i ion of the mutual lerein ined the Principal and the Surety hereby consent to:

Changing: Principal Name and/or Address —

From: BRYAN FLATT
8930 W. DELAWARE, MUNSTER, IN46321

To: LSV Cs
8930 W. DELAWARE, MUNSTER, IN 46321

Nothing herein contained shall vary, alter or extend any provision or condition of this bond except as herein expressly stated.

The Principal as changed by this Rider is the Principal as if it had been initially named the Principal when the bond was issued. The
former Principal is hereby released and has no obligations with respect to the bond.

BolD = 2303224

‘This rider is effective: November 16, 2023

Signed and Sealed on: January 10, 2024

Principal Name: LSV Construction

By: v
ﬁl‘
23R c

Surety Name: American States Insurance Company
— - . .
py 1oy A il
Timothy A. Mikolajewski
Agency Name: RON J PRESTAMER AGENCY INC

Agency Address: 7207 Indi: is Blvd, d, IN 46324-2249

Liberty Mutual Surety Claims - P.0. Box 34526, Seattle, WA 98124 + Phone: 206-473-6210 - Fax: 866-548-6837
Email: L@l - L i
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gage, note, loan, letter of credit,
rate, interest rate or residual value guarantees.

NOT AN.QEEICIAL DOCIUMENT

Liberty

Mutual. American States Insurance Company
SURETY POWER OF ATTORNEY
Principal: LSV Consinciion
Agency Name:RON 1 PRESTAMER AGENCY INC Bond Nurmber: 325155925

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

KNOW ALL PERSONS BY THESE : lhat American States I the laws of th
the *Company), pursuant o and by ty forh, d Timothy A ty Seallle, WA,
I y 1o make, execule, seal, behalf anyand al
undertakings, bonds, recognizances and ofher surely obigations, in pursuance of these presents and shall be as binding upon the Companies as If they have been duly signed by the
president and allested pany oum proper persons.

N s Power of o boen
1his 261h day of March, 2021, .

STATE OF PENNSYLVANIA
[COUNTY OF MONTGOMERY

On this 281h day of Maich, 2021, personally M. Carey, o be the Assistznt American Slales Insurance C
that he, as such, being authorized S0 10 do, for the therein 1y signing on behalf of th y himself as duly authadzed|
officer. .

F, year first above wiliten.

inquiries,
ibertymutual.com.

)

HoRURE

i

£
g | This Power of Altomey Y ty of lhe lallowing By-law and Insurance Company, In ful force|
o and effect reading as (Cllows: N
= ARTICLE IV - OFFICERS: Seclion 12. Power of Allomey.
@ e mynfmrmwumumat;ammnmmrnrmmmmm;wmcmummuﬂ,mmmm:mmmnasmemmnum
>g prescribe, shall Nomeys-fn acl, as may toactIn behalf of the Corporation o make, execute, seal, acknowledge and deliver as surety
‘65 any and ‘bonds, and other ty oblig: fact, subject in thelr respective powers of attomey, shall
<o have full power 1o bind the Corporalion by thelr ind executed, such In: ll binding as if signed by the President and allested to by the Secretary. Any|
power o authority granted o any isions of L1ls article may b al any time by the Board, the Chaiman, the Presidenl of by
the officer or officers granting such power or authority.
Certifi The President of ¥ the Company, Carey, Assistant P ich in-
factas may be necessary 10 act on behall of Ihe Company execule, seal, ly any bonds, recognizances and other surety
obligations.

Authorizalion - By unanimous. consent of the Company's Board of Directors, the Company d
assistant secrelary of the Company or facsimile: or mechanically reproduced or electranic sea! of the Company, wherever appearing upoa a cesified copy of any power of allomey or
ompany in i

1, Renee C. Liewellyn, the undersigned, Assistant Secretary, of American States Insurance Company do hereby certéy that this. power of allomey execuled by said Company Is fn full
fosce and effect and has nol been revoked.

IN TESTIMONY WHEREOF, pan 10t dayof January . 2024

For bond and/or Power of Attornay (POA) verification
lease call 610-832-8240 or email I



