GINA PIMENTEL

QT AN ORERJALBOTUMENT

RECORDED AS PRESENTED

Mumal LICENSE OR PERMIT BOND

T suRETY

Bond No.: 999362273

KNOW ALL BY THESE PRESENTS, That we, Imagine Yours Inc

as Principal, of _1240 Sioux Court, New
Lenox, IL 60451 , and the

The Ohio Casualty I Company , a New Hampshi cor ion, as Surety, are held
and firmly bound unto Town of Dyer

,of One Town Square, Dyer, IN 46311
, 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 1 our heirs, dmini and assigns,
Jjointly and severally, firmly by, these presents.

Sealed with our seals, and dated this 23rd day of October , 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 .~ General Contractor

by the Obligee.

NOW, THEREFORE, if the Principal well and truly.comply with applicable local ordi and conduct busil 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:
Xl Until 23rd day of October ,2025 , or until 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 to the Obllgee, stating When, not less
than thirty days th fter, liability der shall inate as to sut acts or omissions of the Principal.
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r@\N OEEIGIAL DOCUMENT

“The Ohio Casualty Insurance Company

SURETY
Principal: Imagine Yours Inc
Agency Name: J J Doorhy & Associates Inc. Bond Number: 999362273
Obligee: Town of Dyer
Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zero Cents
KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, 8 cnrpomlwn duiy organized under the laws of te State of New Hampshire (herein
collectively called the "Company’ does hereby name, jint Timothy A. Mikolajewskl in the clty and state of Seattle, WA,
eumh\dmdmlwmabemnmmmomnamed mmmmmmaﬂmmm uewmsaal forand on its and as its act and
deed, any and surety obligations, s binding upon pi ifthey have been duly
signed by itested by the y of pany In thelr own proper persons.

OF, ower of Atiomey has an ized officer or official of np: te seal of the Company has been affixed thereto

e ‘st day of August, 2024,
The Ohio Casualty Insurance Company

Ly —

Namm J. Zangerle, Assistant Secretary

[STATE OF PENNSYLVANIA
[COUNTY OF MONTGOMERY

On this 1st day of August, 2024, before me pusnnaﬂy appeared Nathan J. Zangerle, wh himself to be the Assi f The Ohio Casualty Insuranca Company
and that he, as such, instrument for igning on behalf of fions by
officer.
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note, loan, letter of credit,

rate, interest rate or residual value guarantees.

Terea Patety Yoy e f\ﬁ / .
Mortgomery County
My comission expies March 28, 2025 By:
Comemission rmber 1126044 Teresa Pastella, anmyPuW:

[This Power of Attomey is made and executed pursuant o and by authorty of law ard of The Ohlo Casually Insurance Company, which is now in full force|
and effect reading as follows:

lease call 610-832-8240 or emai

5 ARTICLE IV~ OFFICERS: Section 12. Power of Atiomey.

; Any officer or other official nlmecwomtmamhmued fwmmpurposaln writing by the Chaiman or the President, and smjecl 1o such limitation as the Chairman or the|
'S 2 President may prescribe, shall ct, & may b to act In behalf of the Corporaion to make, execut, seal, acknowledge and delher &s surely|
>0 any mdall undertakings, bonds, teeounimcesand other surety obligations. Such attomeys-in-fact, subject fo forth in thelr ttomay, shall
o5 hmmllpwar to bind the Cmpommhyﬂmmamra and executed, wuhlnsmmwssnallhaas binding as If signed-by the President and attested to hymuSew!aw.Any
=0 Y under the ba revoked at any time by the Board, the Chaiman, the President or by

For bond and/or Power of Aﬂomqr IS%%?) Rye

me oﬂuera'omrsgramg such power or authority.

cmmuu of Dulnmﬁan - The President of the Gompany, acting pursuent o the Bylaws of the Company, authorizes Nathan'J. Zangere, Assistant Secretary to appoint such|
¥ to act on behalf of the Company o make, execuls, seal, acknowledge and deliver as surely any and al undertakings, bonds, recognizances and

oinersure:vnblbmm

of the C Directors, the G facsimile or fany
essistant sewwy of the Company or tamlmie or mad\anhlly reproduced or electunic seal of the Company, wherever appearing upon & certified copy of any pcmer of attomey or
bond pany ty shall be valid and P

|, Renes C. Uewellyn, the undersigned, AsslstzmSeudey of The Ohio Casualy Insurance Gompany do hereby cerlify that this power of attomey executed by said Company is in full
force and effect and has not been revoked.

N WHEREOF, | of sakd Company this 23rd __ day of October . 2024

" Tiewellyn, Assisnt Secreiary

eBonding_POA




