
Bond Number 0925310 ------

License and Permit Bond 

KNOW ALL MEN BY THESE PRESENTS, That SOUTH SHORE TRADING DISTRIBUTORS, INC. as 
Principal, and West Bend Mutual Insurance Company, a Wisconsin Corporation, and authorized to do business in 
Illinois, as Surety, are held and firmly bound unto THE PEOPLE OF THE STATE OF ILLINOIS as Obligee, in the 
sum of FIVE THOUSAND AND NO/100 Dollars ($5,000.00), for which sum, we bind ourselves, our heirs, 
executors, administrators, successors and assigns, jointly and severally, by these presents. 

THE CONDITIONS OF THIS OBLIGATION ARE SUCH, That WHEREAS, the Principal has been or is about to 
be granted a license or permit to do business to operate as an ABC (Agent, Broker, or Consultant) under 220 
ILCS 5/16-11 SC and is required to execute this bond under B3 Illinois Administrative Code Part 454.80 by the 
Obligee. 

NOW, Therefore, if the Principal fully and faithfully perform all duties and. obligations of the Principal as an ABC, 
then this obligation shall be void; otherwise to remain in full force and effect. 

Dated: 11/18/2009 

SOUTH SHORE TRADING DISTRIBUTORS, INC. 

(Principal) 

By:----IJdlLllL=~=-·· +---_ 

Title: _---'.(",::/'Jf:...-l.OL-_______ _ 

NB 06841109 

West Bend Mutual Insurance Company 

By:-.!.j.p..j~>'-__ ..,.."..._---:--=--,-__ 
Attorney-in-Fact 

Name Typed: Fred A Jorgensen 
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Inrt:~~~~;I~~;h:.~g~::; ttiellVestS,!lrlcfMutullllnsuranceCompany has caused these presents to be signed by its president 
UI itscorpprate al to be hereto duly l;ittestedby its secretary this 1stday ofMarch.20Q2 . 

......... w;,..... /J~ /' 

State of Wlseonsin 
County of Washington 

.~.~ ~ , 

it!~ORA;i\i\ Anu;on;J. ~ 
\~e!\f) Chief Executive Officer' President 

............. :~ ..... : ..... :::~ ......... .... 

On the 1st day of March. 2002 before me personally came Anthony J. Warren. to me known being by duly sworn. did 
depose and say that he resides in the County of Washington. State of Wisconsin; that he is the President of West Bend 
Mutual Insurance Company. the corporation described in and which executed the above instrument; that he knows the 
seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by order 
of the board of directors of said corporation and that he signed his name thereto by like order. 

i~~~(§Q~~;\ ~ili&£. V)1MtWl 
i *! NOTARY \ * \ Jofurl=~uwell 
\ (/) \ PUBLIC !;z i Sr. Vice President 
\{~............. .. ~f.,! Notary Public, Washington Co. WI 

.... J?" wls9.····· My Commission is Permanent ................ 
The undersigned. duly elected to the office stated below. now the incumbent in West Bend Mutual Insurance Company. a 
Wisconsin corporation authorized to make this certificate. Do Hereby Certify that the foregoing attached Power of 
Attomey reml;ilns in full force effect and has not been revoked and that the Resolution of the Board of Directors. set forth 
in the Power of Attorney is now in force. 

• =\7_ ...,.) '"'" 
\ <........J day of I ~Q'-..J .20\...../ .. : 

.... (iiI:.~ ............ ' !£~ 
~ .. . 
/itr;,~;i.;··\1 n-<--

\~:el)j) KevinA.Steiner 

···'t.::::.:::::=t;:~::."F Sr. Vice President 

Signed and sealed at West Bend. Wisconsin this 

Notil:e:Heproductions l;ire not binding on the company. Any questions concerning this Power of Attorney may be 
directed to the Bond Manager at National Specialty Insurance, a division of West Bend Mutual Insurance Co. 


