OT AN OFFICIAL DOCUMENT

Mutual.
T CONTINUATION CERTIFICATE

American States Company Surcty upon:
a certain Bond No.: 328122305

GINA PIMENTEL
7/Emss Ref Bond No.: 62606180000 RECORDER 2024-03051 3

. STATE OF INDIANA
dated effective: January 1,2004 ) LAKE COUNTY 10:04 AM 2024 Oct 23

RECORDED AS PRESENTED
on behalf of: Stan's Painting and Decorating, Inc. Ml —

and in favor of: Board of Commissioners of the County of Lake, State of IN, and any Citics and Towns in Lake Co., IN

does hereby continue said bond in force for the further period:
beginning on: January 1, 2025

and ending on: January 1, 2026
Amount of bond: $5.000.00
Description of bond: PAINTING CONTRACTOR BOND

PROVIDED: That this continuation certificate does not create a-niew-obligation and is cxccuted upon the express condition and
provision that the Surety's liability under said bond and this and all Centinuation Certificates issued in'connection therewith shall not
be cumulative and that the said Surety's aggregate liability under said bond dnd this and all such Continuation Certificates on account
of all defaults committed during the period (regardless of the number of yedrs) 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: October 21, 2024
Surety Name: American States Insurance Company
By: 13y A M Cogeindr

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: 1ST SOURCE INSURANCE INC.

Agency Address: 6909 Grape Road, Mishawaka, IN 46545

s
Agency Telep ;g‘ik

Liberty Mutual Surety Claims - P.0. Box 34526, Seattle, WA 98124 » Phone; 206-473-6210 - Fax: 866-548-6837
Emall: HOSCL vl o

LMS-104600 07/18.




QLAN OELIGIARLDOCUMENT

Mutual.

—‘SUTE,”‘ American States Insurance Company

Principal: Stan's Painting and Decorating, Inc.
Agency Neme: 1ST SOURCE INSURANCE INC. Bond Number: 325122305
Obligoe: Board of Commissionsrs of the County of Lake, State of IN, and any Citics and Towns in Lake Co., IN

Bond Amount: {$5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that American States Insurance Company, a corporation duly organized under the laws of the State of Indiana {herein collectively called

the *Company’), pursuant to and by authority herein set forth, does hereby name, litute and appoinl Timothy A. the city and slale of Seattle, WA, each individually

fthera be more than one named, its true and lawful aliomey-In-fact 1o make, execule, seal, acknowledge and deliver, for and on its behalf as surety and s its act and deed, any and all

undertakings, bands, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companies as if thay have been duly signed by the
by the secrelary of ipanyin lhelr own proper persons.

", IN WITNESS WHEREOF, this Power of Aftomey bscribed by an ized ot offictal of the Company and th ta seal of the Company has been affixed thereta
: LI‘lds 1t day of August, 2024

American States Insurance Company

L ——

Nathan J. Zangerie, Assistant Secrelary

_

quiries, *
utual.com.

STATE OF PENNSYLVANIA
[COUNTY OF MONTGOMERY
On this 1st day of August, 2024, before me persanally appéared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of American States Insurance Company
and that he, as such, i {0 do, execule the i for i i i
officer.

IN WITNESS WHEREOF, | have ubscribed i i ia, on the day and year firs! above wrilten.

s

signing P himself ly

Tetter of credit,

Teesa Paslala, Notwy Pubkc /\ﬂ / .
225 By:

Comissoa umber 126044 Toesa P bl
Tiari Pesneyasts esoceson oA oS

t rate or residual value guarantees.

This Povier of Atomey s made and executed pursuant to and by authorty of the following By-faw and Authorizatons of American Stales Insurance Company, which is now n full orce
a0d effect reading as folows:

ARTIGLE IV - OFFICERS: Seclion 12. Power of Allomey.

‘any ffces or other offcial of the Corporation authorized for Ul purpose in it by the Chalima of fha Presiden, and subject o such limitaion a5 the Chaiman of the
President may prescribe, shall 2ppoint such aliomeys-in-fact, as may be necessary o act In behalf of the Corporation fo make, executs, seal, acknowiedge and deliver as surely|
‘any and all underiakings, bonds, recognizances and other surety obligations. Such attomeys-in-act, subject lo the limitations set forth in their respective powers of atlomey, shall
ave full power Lo bind the Corporation by their signature and executed, such instruments shall be as binding as if sigried by the President and atiested to by the Secretary. Any
POWE OF ly g o any o y-n-fact under the pr this article may y the Board, . th ¥ by
‘he officer or officers granting such power or authority.

Not valid for mortgage, note, 10

currency rate, interest

For bond and/or Power of Attorne:

Certificate of Designation — The President of the Company, acting pursuant to he Bylaws of ths Campany, aulhorizes Nathari J. Zangerle, Assistant Secretary to appoint such
toi in-facl as may b d dels f ngs, bonds i and|

in-fact as may 10 act on behalf of the Company lo make, execute, seal, liver as surely any.
olher surety obigations.
Authorization — By unanimous consent of the Company's Board of Diceclors, the Company consents that facsimils or epl igy i fany
assistant secrolary of the Company or facsimile or mechanically reproduced or electronic seal of the Company, wherever appearing upon a certiied Copy of any power of allomay or
bond issued by the Company in connection wilh surety bonds, shall be valid and binding upon wpany wi effect a 3
1, Reneo C. Llewelyn, the undersigned, Assistant Secretary, of American Stales Insurance Company do hereby certify thal his power of allomey executed by sald Company is in full
farce and effect and has nat been revoked.
1N TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company this 21t day of October 22024 .

eBonding_POA

Tl

lease call 610-832-8240 or emai




