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STATE OF INDIANA

LAKE COUNTY 3:08PM 2024 Feb1
Libe __RECORDED AS PRESENTED
Mgtu—al' LICENSE OR PERMIT BOND

SURETY
Bond No.: 999287394

j/KINOW ALL BY THESE PRESENTS, That we, B&S CONSTRUCTION SERVICES LLC
as Principal, of 4917 MELVILLE, EAST
CHICAGO, IN 46312 , and the
‘The Ohio Casualty Company » 2 New Hamp corporation, as Surety, are held
and firmly bound-unto. City of East Chicago Building Department
,of 4525 lis Blvd. 2nd Floor, East Chicago, IN 46312
,as Obligee mthe sum of Ten Thousand Dollars And Zero Cents
- -~ . N == (810,000000 — — )~
for which sum, well and truly to. be paid, we bind i our heirs, ini! and assigns,
jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 1st day of December ,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 1 General Contractor/Carpentry

by the Obligee.

NOW, TmeEFORE, if the Principal well and truly comply with applicable local ordinances, and conduct business in
[V I ith, then this 10 be void; otherwise to-remain in full force and effect.

PROVIDED, HOWEVER:
1. ‘This bond shall continue in force:
Until 1st day of December ,2024 , or until thi date of expiration of any Continuation
OR 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 the Obligec, stating wheg, not less
than thirty days liability der shall terminate as to subsequent acts or omissions.of the Principal. /
B&S CONSTRUCTION SERVICES LLC 7&
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The Ohio Casualty Insurance Company
T, & il
Timothy A. Mikolajewski Attorney-in-Fact
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‘This Power of Attornsy uthority to
Liberty
Mutual. The Ohio Casualty Insurance Company
BURERY POWER OF ATTORNEY
Principal: B&S CONSTRUCTION SERVICES LLC
Agency Name: deeulumowc:nw Tnc. ‘Bond Number: 999297394

nnmz:c: i
nd Amiount s “Ten Thousand Dollars And Zero Cents

KNOW AL PERSONS BY THESE PRESENTS: that Tho Ohio Casualy inswrance: Gompary, IMGWWIW“WNMNMBMWWWMM

collactively called the *Company’), pusuant to and of Seattls, WA,
unmmwlmnmmm ‘one named, s true and Lawhy attomey-in-fact 10 maks, m:m.uammsmnundm mmmnhmummnmmm
doed, any and y they have baen duty
signed by the socretary thelr qwn proper p

N s this al of the has been affixed thereto
this 28th day of Mareh, 2021.
—_— ——

David M. Carey, Assistant Secrstary
STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY
a this y 2021, Carey, o ompany
that he, &s such, being 1o do, executs e the purposes therel contained by signing on behalf of the camorations by bimssif as duy authortzed
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currency rate, interest rate or residual value guarantees.
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g y and by authorty of the following By-taw and. The Oho y ompany, o
 ¥|and effect reading as follows: 5.
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ARTICLE IV - OFFICERS: Section 12. Power of Altomney. §
o Any officer or cther official of the Corporation authorized for mwummm-cmwmmwmmmm”mmumum‘_S
12 President may presceibe, mmmmxmmmmnn.umymmmm maks, executs, sea), surely} ©
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Cartificate Toe the Company, acting M. Carey,
fact as may be necessary to act on behalf of the Company to make, exacuts, seal, acknowled| ty any and bonds, ang cthes surety
obligations.
Board of Drectors, the Con
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Tpany y pany

1, Renge C. Liswalyn, the undessignad, Assistant Secrstary, of The Ohlo Casuay Insurance Company do hereby cestly that (s power of atiomey executed by said Company s n ful
force and effect and has not been revoked.

N TESTIMONY WHEREOF, Ist dayol December ,2023

e ayn, acrelary

Yot
lease call 610-832-8240 or email HOSUR@libertymutual.com.




