NOT AN OFFICIAL DOCUMENT

SURETY CONTINUATION CERTIFICATE

The Ohio Casualty I Company Surety upon:
i X 090703
Recstala Bond No. 999 GINA PIMENTEL

Cross Ref Bond No.: RECORDER 2024-006907

STATE OF INDIANA
dated effective: February 5, 2021 LAKE COUNTY B8:58 AM 2024 Feb 23,
RECORDED AS PRESENTED
on behalfof: CREEKSIDE QUTDOOR LIVING LEC

and in favor of:-The 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:

on: February 5,2024

and ending on: February 5. 2025
Amount of bond: §5.000.00
Description of bond: GENERAL CONTRACTOR/SWIMMING POOL INSTALLATION

PROVIDED: That this continuation certificatc does not create a new obligation and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Continuation Certi issued in ion therewith shall not
be cumulative and that the said Surety's aggregate liability under said bond asid 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: January 26, 2024
Surety Name: The Ohio Casualty Insurance Company
R i e

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

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

Agency Telephone: 219-864-3333 g /
‘

Liberty Mutual Surety Claims - P.O. Box 34526, Seattle, WA 98124 « Phone: 206-473-6210 - Fax: 866-548-6837 |
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ot valid for mor
currency rate, interest rate or residual value guarantees.

OT AN.QEEICIAL DOCUMENT

ot In the manner and
Liberty

Mutual The Ohio Casualty Insurance Company
T suRElY POWER OF ATTORNEY
Principal: CREEKSIDE OUTDOOR LIVING LLC
Agency Name: Midwest Insurance Center, Inc. Bond Number: 999090703 e
Obligee: The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns in L.ake County Indiana \
Bond Amiount: (55,000 00 JFive Thousand Dollars And Zero Cents -t

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casually Insutance Company, a wmn duly xxgmlxed under the laws of |he State of New Hampshire (herem

collectively called the “Company’), pursuant la and by authority herein set forth, does hereby name, it Fim

each indnidual i here be more than one named, i e and lawl atomey-in- iacllumnkE.exmm.sul adnowledge and dmva for and on luhenauagwetymdasl:saqand

deed, any and bonds o and shall be as binding een duly
y i ry of their own proper persons.

IN WITNESS WHEREOF, this Power of Attomey has been or offici

this 281h day of March, 2021,

pany npany has been

‘The Ohio Casualty Insurance Company

- S E|

David M. Carey, Assisant Secrelay :gg.

STATE OF PENNSYLVANIA EE

(COUNTY OF MONTGOMERY SE

On this 26th day of March, 2021, i M, Carey, i istant Secretary of The Ohio Casualy Insurance Company and 52

that he, as such, being authorized 5o to do, executs the foregoing in contained by signing on benialf of the corporations by himself &s duly authorized %S 2
oer. 2

. &|

IN 2 i d i i ylvania, on the day and year §§

FS

Drens & 2%

£

- il S5

Teresa Pastella, Notary Public 5 ;

]

mstlerbMﬂmeylsmademdeumbimloandhywﬂmlynflhehﬂwmngBy—la«and iz f The Ot ipany, which is now in ful force| n_ﬁ

and effect reading as follows: -ag

ARTICLE IV~ OFFICERS: Section 12. Power of Atlomey. §§

Any officer or other cfficial of the Corporation autharized for that purpose in writing by the Chainman or the President, and subject to such kniilation as the Chainman or the gﬁ
President may presciibe, shall appoint such allomeys-in-fact, as may be necessary to act in behalf of the Corporafion 1o méke, execute, seal, acknowledge and deliver as surety| 5

any and all undertakings, bonds, recognizances and other surety cbligations. Such atiomeys-in-fact, sub;u: Im.he ﬁumlalims set hrm in their respective pvussofanmwy shal |2 §

have full power to bind the Corporation by theie signaure and execuled, such i be as bindr y| 5 S
‘power of by y-in-fact under of this artc berevd(edalan]ﬁnabylmBm‘d ﬂuChainnmlhePtedda\lahy""

the afficer or i ‘authonty.

Certificate of Deslgnation - The President of the Company, acting pursuant lo the Bylaws of the Company, authorizes David M. Carey, AnslanlSeaewy (o appcint such tiomeysin
fact as may be necessary to act on behalf of the Company lo make, execute, seal, and deliver as surely any and surety
obligations,

. "

as-slmlsectewya(ma (hmpanycrramlmn.ormmm:ﬂy mmosdordechmlc 08l of lhe &mpmy. wherever awwmg upon a certified copy of any powema::nmey or
bondissued by the Company P pany afficed.

I, Renee C. Liewellyn, the undersigned, Assistant Seuemr, of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by said Company is in full
force and effect and has not been revoked.

INTESTIMONY WHEREOF, ! i is 26th__day of January 12024

Renee C. Uewellyn, Assistant Secretary




