v QbT AN OFFICIAL DOCUMENT

Mutual

T sureTY CONTINUATION CERTIFICATE

The Ohio Casualty I ‘Company Surety upon:
a certain Bond No.: 999121583

GINA PIMENTEL

Cross Ref Bond No.: RECORDER 2024'021‘558
dated effective: July 16, 2021 ST:I:EOSJ?J:;AVNA

RECORDED AS PRESENTED '+ AM 2024 Aug 18

on behalf of: T Mack LLC —

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:

beginning on: July 16, 2024
and ending on: July 16, 2025

Amount of bond: $5,000.00

Description of bond: Carpentry Contractor

PROVIDED: That this continuation certificate does not create a new cbhgauon nnd is executed upon the express condition and
provision that the Surety’s liability under said bond and this and all Conti C issued in ith shall not
be cumulative and that the said Surety's aggregate liability under said bond and 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: August 15, 2024
Surety Name: The Ohio Casualty Insurance Company

m.:(zgkm&.w

TlmoLhyA Mikolajewski, Assistant Secretary
Agency Name: Hoosier Insurance Agency

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

Agency T 219-865-8090

Liberty Mutual sure«y cmms P.0. Box 34526, Seattle, WA 98124 + Phone: 206-473-6210 - Fax: 866-548-6837 v
LMS-10480e 07118 il: HOSCL@libertymutual.com « www.LiberlyMutualSuretyClaims.com \./
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Mutual The Ohio Casualty Insurance Company \
T surery POWER OF ATTORNEY
Principal: T Mack LLC
Agency Name: Hoosier Insurance Agency Bohd Number: 999121583
Obliges: The Board of Commissioners of the County of Lake , State of indiana, and any Cities and Towns in Lake County, Indian:
Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporaticn duly organized under the laws nhtx; State of New Hampshire (herein
collectively called the "Company”), pursuant to and by authority herein set forth, does hereby name, constitute and appaint Timothy A. Mikolajewski I the city and state of Seattle, WA,
each individually if there be more than one named, its true and lawful attorney-in-fact to make, nmma seal, acknavdedge and deliver. for and on its behalf as sumy and as its act and
deed, any and all undertakings, bonds, recognizances and other surely oblgations, in p and shall be as binding up ies as i they have been duly
signed by by of ipany in their own proper persons.

IN WITNESS WHEREOF, his Power of Attomey has been subscribed by an authorized officer or official of the Company and the corporale seal of the Company has been affixed thereto
this 1st day of August, 2024.

The Ohio Casualty Insurance Company

N/ —

This Power of Altormey is mad and executed pursuant to and by aulhrtty of the following By-law and Authoiizations of The Ohio Casually Insuranoe Company, which is now in fll force
and effect reading as

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.

Any officer or other offcial of the Corporation authorized for that purpose in wriing by the Chaiman o the President, and subject to such limitation as the Chairman or the|
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporalion fo-make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations, Such atiomeys-in-fact, subject to the limitati forth in their respective powers of attorney, shall|
have full power to bind the Corporation by their smnamrt and execuled, ‘such instruments shall be as binding as if signed by the.President and attested to by the Secretary. Any |
power or authority granted to any ¥ under isions of this article may be revoked at any time by the Board, the Chairman, the President or by|
the officer or officers granting such power or authority.

Certificate 01 tion — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangere, Assistant Secretary to appoint such
2s may be necessary to act on behalf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
almr surely obigations.
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For bond and/or Power of Attorn

Authorization — By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company or facsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certified copy of any power of attomey o
bond issued by the Company in connection with surety bands, shall be valid and binding upon the Company with the same forca and effect as though manually affixed.

1, Renee C. Liewelyn, the umerslgmd. Assistant Secretery, of The Ohio Casualty Insurance Company do hereby certiy thatthis power of attomey executed by said Company s in full
force and effect and has not been revol

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 15th __day of August , 2024

‘eBonding_POA



