NOT AN OFFICIAL DOCUMENT

WEST BEND"
Bond Number 2569838

License and Permit Bond

Not valid for Contract, Ma';E\anea. Supply or Utility B
Principal: (Full name and address) Obligee: (Principal's customer)
Expert Roofing Inc. Townof St.lohn
-7 171 Erick St Ste Y1 10955 W 93rd Ave
Sl cosmaeneousse samomNasiemss
Effective Date:  03/12/2024 iration Date: _03/12/2025
PENAL AMOUNT OF BOND:
Five Thousand Dollars and Zero Cents Dollars ($ 5,000.00 ),

lawful money of the United States, to be paid to the said obliges, for which payment well and truly to be made we bind
ourselves and our legal representative, jointly and severally.

The condition of this obligation is such, that whereas, the principal has been licensed by the Obligee for:
General Confracior

NOW, THEREFORE, if-said Principal shall faithfully perform all the duties and comply with the laws and ordinances, (including
all amendments) pertaining-to the license or permit, then this obligation shall be null and void; otherwise to remain in full force
unless renewed by continuation certificate,

This bond may be terminated at-any time by the Surety upon sending notice in writing to the Obligee and to the Principal and at
the expiration of thirty-five (35) days from the-mailing of notice or as soon th fter as by law,

later, this bond shall ipso facto terminate and the'Surety shall be relieved from any liability for any subsequent acts or omissions
of the Principal.

Principal shall save and keep harmless the Obligee from all losses or damage which it may sustain or for which it may become
liable on account of the issuance of said license and permit. The maximum liability shall not exceed the bond penalty.

Signed with our hands and sealed with our seals this, the. 12th _dayof _ March .20 _24
Expert Roofing Inc. WEST BEND'MUTUAL INSURANCE COMPANY
/ E
£ SEAL ¢
{PMCipal) ¥ Kevin A S!dner. Chief Executive Officer

MICHIGAN ONLY: This policy is exempt from the filing requirements of Section 2236 of the Insurance Code of 1956, 1956 /

PA 218 and MCL 500.2236.
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NOT AN OFFICIAL DOCUMENT

WEBT BEND THE SILVER LINING®

UTUAL INSURANCE COMPANY*

Bond No. 2569898

POWER OF ATTORNEY
Know afl men by these Presants, That West Bend Mutual Insurance Company, tion having its: principal office in the City of X
Wisconsin does make, consiiirie and appoint: Gty of s ond
Keavin A. Steiner

wmmcmnmmuwmmummhwumwmsnnmwmmummm
or contract

amot: Five Thousand Dollars and Zero Cents 5,000.00
mmdmhmmswmmwmmmwnmaumwmwmm

of Directors of West Bend Mutual Insurance Company at onthe 21 day

by ney-In-Fact. Th ny d ame¢Wmmum::mumvm?W:
writzen obligatory The signature of any offc hereby and the corporate seal may be affized by facsimile
sianat mi i shall be valid and binding wocs: th y such power of ey tif facsimile

m shal be vatid and binding upon the company respect g or soer res

u Any such app ked, for cause, or any safd officer at any time.

In In d the be signed by its president undersigned and its:

mwbhmmmwhmmmmmﬁmm
Atreat WS C. Zmaaxt:
Chistopher C. Z
crotary

State of Wisconsin

County of Washington
mu1m¢qdmm1 mmmmmmAmnmnmmwmm did depose and say that he resides

the County of Washington, State MMMEMWJWMMMWMWW and
Mmﬁdh that the seal affixed to said instrument is such corporate seal;
Mhunmwmdhmumawwmmmwmmmwmm

The undersigned, duly elected 1 the office stated below, now the incumbent in West Bend Mutual insurance Company, a Wisconsin corporation
authorized fo meke this certificate, Do Hereby Cerify that the foregoing attached Power of Atiomey remsains In full force effect and has not been
revoked and that the Resolution of the Board of Direclors, set forth in the Power of Attomey is now In force.

Signed and seaied at West Bend, Wisconsin this 12t dayof ___ March 2024 |

Notics: Any questions concaming this Power of Attomey may be directed to the Bond Manager at West Bend Mutual insurance Company.
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