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%ﬂ' LICENSE OR PERMIT BOND

Bond No.: 999320977

KNOW ALL BY THESE PRESENTS, That we, Pool Brothers Inc

as Principal, of 6941 Monroe Ave,

I d, North Township, IN 46324 ,and the

The Ohio Casualty Insurance Company , a New Hampshi P , as Surety, are held

and firmly bound unto The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns

in Lake County Indiana ,of 2293 N Main St Ste B, Crown Point, IN 46307-1854

, as Obligee, in the sum of Five Thousand Dollars And Zero Cents

($5,000.00 )

for which sum, well and truly to be paid, we bind ot , Our heirs, ini; and assigns,

Jjointly and severally, firmly by these presents.

Sealed with our seals, and dated this 3rd day of April ,2024
]

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 <Scope of Work Swimming Pool Construction

by the Obligee,

NOW, THEREFORE, if the Principal well and truly comply with applicable local ordinances, and conduct business in

ity th ith, then this obligation to be void; otherwise to/remain in full force and effect.
PROVIDED, HOWEVER:
1. This bond shall continue in force:
Until 3rd day of April ,2025 , oramtil the date of expiration of any Continuation

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 t6 the Obligee, stating when, not less
than thirty days tf liability k der shall inate as to sub acts or omissions of the Principal.

**] affirm, under the penalties for perjury, that I Pool Brothers Inc
have taken reasonable care to redact each social
security number in this document, unless

GINA PIMENTEL
RECORDER 2024-010094 By 2= & it
ST::KEEOgowL‘lﬁ'TAYNA Principal
RECORDED ASPRESENTED 0T 2024 Apr3

The Ohio Casualty Insurance Company

By 1y & el

Timothy A. Mikolajewski Attorney-in-Fact
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T suRETY POWER OF ATTORNEY

Piincipal: Pool Brothers Inc

Agency Name: Smart Choice (BLSC) Bond Number: 999320977
Obligee: The Board of Commissioners of the County of Lake, State of Indiana, and Any Cities and Towns tn Lake County Indiana

Bond Amoun: (§5,000.00 ) Five Thousand Dollars And Zeto Cents.

The Ohio Casualty Insurance Company

KNOW ALL PERSONS BY THESE PRESENTS: thal The Ohio Casually Insurance Company, 2 corporalion duly organized under the laws of the State of New Hampstira (herein
collectively called the *Company’), Timothy A. Mikolajowski in the city and stats of Seattle, WA,
each if more than ene named, tomey-in-fact to make, execule, seal, deliver, for and on its behalf as surety and as ils act and
deed, any and all ings, bond: i ly cbligati

ignad by i secretary oftha C in their own proper persons.
INWITNESS WHEREOF, this Power of y i or offical of pany and the

this 28th day of March, 2021,
The Ohio Casualty Insurance Company

At

This Power of Attomey Is mad and executed pursuant to and by authosity of the following Bydaw and i i The Chio “ompany, which is now fn fullfo

and effect reading as follows:

P 4 E
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|- & |sTATE OF PERNSYLVANIA Z =
3 5| COUNTY OF MONTGONERY c
o8 2021, bofo David M Carey, wh i i ‘The Ohio Casualty pany @
Ot o, as s, beog auborizd s o do, exea the thereln contained by sigring on bahalf o the corporalions by hi duly 2
O > |officsr. }
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§,.g INWITNESS WHEREOF, t have b i Meels i yearfrst sbove writen. <32
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5o Teresa Pastall, Notary FUblc
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ARTICLE 1V ~ OFFICERS: Section 12. Power of Atiomey.
Aoy ofcr cr oher oficial of the Corporaton authorized for mal purposanwnnng by the Chaifman of the President, and subject to such imitaton as the Chakman of the

Not valid for mor

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

E President may presci 1o act In behalf of the Corporalion to make, ax:mm.mmmwmmwwmm
51 anyand d ol Such atiomeys-in-fact, subject to the limil f attomey, shall
o l'ﬂvnfuﬂpcm-rthMHnCupmﬂnnbthuwmn and execuisd, ummmmuubusmmaslrugmwmammmmmhymssmm Any,
n y-in-fact under of this zriide may be revoked at anyime by the Boerd, lhe Chaiman, the Presicent or by,

- i or authorily.
it T
fact as may be nmssary 1o act on behalf of the mxmany 1o make, execule, seal, mmm and deliver as surely any and a|| und-naklnn:. bonds, recognizancas and other surely

obligations.

assislant m(milyofmo Company or h&ﬁnﬂn or mnﬂunlﬂlly mpmdnad nrclamumr: :al of the campzny. wherever appearing upon a mmm mw of any pmm ofalmmy or

npany pany with

1, Renee C. Liewellyn, the undersigned, Asx\shnlSmhry. of The Ohéo 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, | have hereunto set my hand and affixed the seals of said Company this 3rd day of April .2024 .

Renea C. Uawellyn, Assistant Secretary

@Bonding_POA




