NOT AN OFFICIAL DOCUMENT

SURETY CONTINUATION CERTIFICATE
The Ohio Casualty Insurance Company Surety upon:
a certain Bond No.: 999301194
Cross Ref Bond No.:

dated effective: December 22, 2023

on behalf of: The Great Lakes Handyman 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: December 22, 2024
and ending on: December 22, 2025
Amount of bond: $5,000.00

Description of bond: general contractor

PROVIDED: That this continuation certificate does not create a new. obhgauun and is executed upon the express condition and
provision that the Surety's liability under said bond and this and all Conti C issued in ion therewith 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: December 18, 2024
Surety Name: The Ohio Casualty Insurance Company
e i e

Timothy A. Mikolajewski, Assistant Secretary
Agency Name: LIGHTHOUSE INSURANCE AGENCY

Agency Address: 8213 Wicker Avenue, Saint John, IN 46373

Agency Tel

O REconoeR 2024-035542
STLA:E OF INDIANA

E COUNTY 3:42PM
RECORDED AS PRESENTED 2024 Dec 18
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.
leerty POWER OF ATTORNEY
'u— The Ohio Casualty | Cor
SURETY io sualy Insurance mpany
Principal: The Great Lakes Handyman LLC
Agency Name: LIGHTHOUSE INSURANCE AGENCY Bond Number: 999301194
Obligee: The Board of Commissioners of the County of Lake , State of indiana, and any Cities and Towns in Lake County, Indiana
Bond Amount: ($5,000.00 ) Five Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a corporation duly organized under the laws of the State of New Hampshire (herein
collectively called the “Company”), pursuant to and by authiority herein set forth, does hereby name, constitute and appoint Timothy A. Mikolajewski in the city and state of Seattle, WA,
each indvidually if there be more than one named, its true and lawful atiomey-in-fact to make, execute, seal, acknowledge mlddml Msndanl\sb‘hﬂ'aswmylndullsadu\d

deed, any and bonds, and other surety and shall be as bi i have been duly
signed by y npany in their own proper persons.
IN WITNESS WHEREOF, this Power of y rized or official of the Company il of thy npany

this 1stday of August, 2024.
‘The Ohio Casualty Insurance Company
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power or authortty granted to any representative or atlomey-in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman, the President of by
the officer or offcers granting such power of authority.

Certificate of Designation - The President of the Company, acting pursuant fo the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such|
attomeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.

Board of Directors, the Company consents any
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1, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casuelly Insurance Company do hereby certify that this power of atiomey execuled by sald Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, pany this 18th _day of December 12024 .
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