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Mutual
T SURETY CONTINUATION CERTIFICATE
‘The Ohio Casualty Company Surety upon: R
a certain Bond No,: 325603606
GINA PIMENTEL
CrossRefBondNo.: RECORDER 2024-009947
) | E OF INDIANA
dated effective: Febrary 21,209 ° ST ke COUNTY 838 AM 2024 Apr3
on behalf of: DXV REMODELING LEC RECORDE> AS PRESENTED

and in favor off Board of Commissioners of the County of Lake, State of Indiana, and any Citics and Towns in Lake County,

Indiana

does hereby continue said bond in foree for the further period:
beginning on: February 21,2024

and ending on: February 21, 2025
Amount of bond: $5.000.00

Description of bond: camentry

PROVIDED: That this continuation certificate does not create a few. obligalion and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Contis issued in ith shall not
be cumulative and that the said Surety's aggregate liability under said bond and llns 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: April 3, 2024
Surety Name: The Ohio Casualty Insurance Company
By: |.-n-&,‘, A. I'Y\«Du&*umou

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: Hoosier Insurance Agency

Agency Address: 2342 Cline Ave, Ste A, Schererville. IN 46375
Agency :

Liberty Mutual Surety Claims * P.0. Box 34526, Seattls, WA 88124 » Phane: 206-473-6210 » Fax: 886-548-6837 q/\)
LMS-10480e 07118 Emall: HOSCL@Iibertymutual.com » www. Liberty MutuaiSuretyClaims.com




OL AN SEEQHIE

Mutual The Ohio Casualty Insurance Company
T suREm POWER OF ATTORNEY
Principal: DXV REMODELING LLC
Agency Name: Hoosier Insuraace Apeacy ‘Bond Number: 325603605

Obligee: Boazd of Commissioners of the County of Lake, State of Indiana, and zny Cities mmd Towns in Lake Counly, Indisna
Bond Amount: {$5,000.00 ) Five Thousand Dollars Aad Zeto Ceats

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohlo Gasualty Instrance Gompany, & mmmn duly orgranized under the laws of the State of New Hampshbe (hereln

collectivaly called the "Company'), pursuznt to and by authosity herefn set forth, Timothy A, he chy and of Saatils, WA,
‘each [ndividualy I there be more than ong named, I1s true and lawful attorney-in-fact to man axectits, seal, acknowiedge and debiver, for and on lts D!hllllsu!ll‘fllﬂl!lhlmmﬂ
deed, londs, surety as binding been duly
dnn:dbym y pany proper pi

IN WITNESS WHEREQF, this Powe? ol Y ¥ the Company and the corporats seal of the Company has been affixed thereto
this 28th day of March, 2021

The Ohio Casualty Insurance Company

7 ﬂ_é

David M. Carey, Assistant Secrotary £33

5

|+ & [STATE OF PENNSYLVANIA EE

'S 5 |COUNTY OF ONTGOMERY SE

2 2021, bels bethe hio Casuahy inswance Company and| §

S5 [that he, as sueh, belng autiuetzed mmuamunamamomlmmummmepupnsemmmuxmmwmgmhammmummmmwmmn =2
S > oMmen £

= .
23w 3 nams and affed iy g§
g =

Dicews Bitctle

‘Tetesa Pastella, Notary Publc

By:

| This Power of Attorney toand by ty {aw and of The Ohlo Casualty force|
[and effect reading as follows:

ARTICLE [V - OFFICERS: Section 12. Pawes of Attorngy.

Anymwuomermwumommmmmumnmslumwmcmmmmmmnmmmmmmnnmumsmmnmnam-
as may be ry antlnbulnildln-(:unuulqnhmﬂn.mcm.sla!.ammmemumumw

any and &l ummum:. bonds, recognizances and other surety oblgations. Such attomeys- to the fim! powers of attomey, shall

iave ful povrer t bind the Gorporaion by thek signatuwe and executed, mmmmneawnmwlrmnwmam;mmmnmwmm

P ity ydndact inder mumm:yuermmnmmwmnmmscmmmmmmuw

e

grasting such p .

acting M. Carey, Assistant -
fac1 as may be necessary to act on behal of the Company to make, execute, seal, and deliver as surety any and ‘bongs, other surety
oblgations.

Authorization - By unanimous consent of the Company's Boand of Dectors, the Company consents that facsimi ofany
assistant secretary of the cnmpanywammwmmn!awmmur electronic s¢al of the Gompany, whetever appeaning upon a certied wwmwmumamayu

ly pany

1, Renes G. Uswellyn, the undersigned, Aslmntm ot The Ohio Casually Inswrance Company do hereby certly thal this power of attomey axecuted by said Company s tn ful
force and eflect and has Aot been revoked.

[N TESTIMONY WHEREOF, | hava h

rate, interest rate or residual value guarantees.

for morigage, note,

For bond and/or Power of Attorne)
lease call 610-832-8240 or emal

2024

i Secretary

‘eBonding POA




