NOT AN OFFICIAL DOCUMENT
%%ﬁ' LICENSE OR PERMIT BOND

SURETY
Bond No.: 999361864
g/ KNOW ALL BY THESE PRESENTS, That we, Synergid, Inc. DBA Paul Davis ion of Indiana
as Principal, of 3010 Butler Ridge Pwy, N
Fort Wayno, 1N 46808 L and the
The Ohio Casualty Insurance Company & New iy as Surety, are held
and firmly bound unto ‘The Board of Commiissioners of the. Connty of Lake , State of indians, and any Cities and Towns
in Lake County, Indiana ,of 2263 N Maia SI St B, Crown Point, IN 46307-1854
» s Obligee, in the sum of Five Thousand Dollars And Zero Cents
(§5,000.00 )

for which surn, well'and traly to be paid, we bind ourselves, our Lelrs, eXecutors, sAMInIstrators, Suecessors and assigns,
jointly and severally, firmly by these presents.

Sealed with our seals, and dated this 220d___ day of October 12024

THE CONDITION OF THIS OBLIGATION IS SUCH, THAT WHEREAS, the Principal ias been or is about to be
granted a license or permit to do business as  Restoration

by the Obligee.

NOW, THEREFORE, if the Principal well and truly comply with epplicable local ordinances, and conduct business in
conformity therewith, then this obligation to be void; otherwise to remain in full force and effect,

PROVIDED, HOWEVER:
1. This bond shall continue in force:
X until 220d day of October 52025 soruntil the date of expiration of sny Continuation
Cerlificate 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 1 the Obligee, stating when, not less
than thirty days thereafter, lability hereunder shall terminate as to subsequent acls oromissions of the Principal.

*#] affinm, under the penalties for perjury, that I Synergid, Inc. DBA Panl Dayis Restoration of
have taken reasonable care fo redact each social Northeentral Indiana
security mumber in this documeat, unless
required by law. ¥*
By,
Principal
The Obio Casualty Insurance Company 9\( ‘/

By ’_l:—‘-% K Rl QC,

Timothy A. Mikolajewski Attomey-in-Fact -

Liberty Mutaal Sy ﬂt{:;anwgz ~P.0, Box 34526, Seatlc, WA 98124 » Phone: 206473.6210 » Fax: 865.548.6837

LS-1235a 6301

GINA PIMENTEL
RECORDER 2024-030537
STATE OF INDIANA
LAKE COUNTY 12:28 PM 2024 Oct 23
RECORDED AS PRESENTED




NOT AN OFFICIAL DOCUMENT

4%1:&1)&15; POWER OF ATTORNEY

T sureryY “The Qhlo Casualty Insurance Company

MMIKFE’ Izyurance loc. ‘Bood Number, 559361864
. The Beard of Canmiesicners of the ‘of L.ake , Stats of :diana, and any Cities 2d Towns i Leke County, Indiana.

Bord Aot (§3,00000 ) Five Thousmnd Dollns And Zero Ceats

KNOW ALL PERSONS BY il The Otio Cascaly y orgarz o s of o ity (o AN
coliectively calied the “Compar” i WA,
P P AN
= ¥ « persom.
- "
i st dayof Argus, 224
‘The Okio Casualty Insurascs Compeny
, ] .
g athen ). Zanget, Assstonl Secrotey. ég
T [ STATEOF PENNSYLVANIA oo =3
.+ | COUNTY OF MONTGOHERY EE!
{00 s 202, J. Zangerts i
15 @|and thathe, gy sucn, i
55 oficer. 2
55 =8
5|
= 22
£0
88 FS
52 5
25 EN
- <5
g B
|28 s g By - 4
8 anefictroatingas lows 154
5| ARTICLEN-GFRICERS: Scken 12 P ol Aty gg
o “Any cifoar of other cficial of the Corporation suhorized for tiat puposa in witing by tho Cheirmian of (he President, end sibject ta such Enmiation a3 te Chaianan or the| 5§
B s bt g et ouk iy ke Ja ks, sl o =l
55 ‘have ul pover 7 e signed by i Seratzr, Ay| S &
et S - Ereld 3E
e offca o officars Ranling ek paver o wcity, 25
certcate o Desgaato - T Preset of b Cocpay. g a1 1 B f ' Conpry. s Nated J e, At Shcotary 1 pot s
weais, g args, oo, and

1, Renee C. Liavetyy,
foros and effect and has ot been revoked,

N WHERECF,




