ATTACHMENT G
BOND

[Please see the attached]



This Powar of Attornay limits the acts of those named hereln, and they have no authority to bind the Company except in the mannesr and to

he extant heraln stated.

e extent herein = AMERICAN STATES INSURANCE COMPARY
INDIANAPOLIS, INDIANA
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS that American States insurance Company; an Indiana corporation, does hereby appoint
‘.‘Q'U“OOOJOHNJOSEPH"OOIl!'.Q
Its true and lawfut attomey(sHn-fact, wilth full authority to execute on behelfl of ihe company the following surely bond:

Surety Bond Number: 6773043
Principal: UTILITIES MARKETING GROUP 11.C

Bond Amount: Five Thousand Dollars And Zero Cents
DOLLARS (§  5,000.00 )

and to bind AMERICAN S8TATES INSURANCE COMPANY thereby as haily as If such instrumenis had been duly executed by its regularty elected
officers at its home office,

That this power is made and executed pursuant lo and by aulhority of tha loliowing By-taw and Authorization:
ARTICLE IV - Execution of Conlracts: Section 12, Surety Bonds and Underlakings.

Any officer or other officlal of the Corporallon authorized for thal purpese In writing by the Chairman or the Frasident, and subject lo such
{imitationg as the Chalrman or the President may prescribe, shail appoint such altorneys-in-fact, as may be necessary to act in behalf of the
Carporation fo make, executa, seal, acknowledge and dellver as suraly any and all undertakings, borwds, recognizances and other surety
obiigations. Such atiorneys-In-facl, subject to the limitallons set (oith in thelr respective powers of attorney, shalk have full power 1o bind the |73
Corporation by their signature and execuled, such instruments shall be as binding as If signed by the president and altested by the secretary.

By the following instrument the chalrman or the president has authorized the officer or other official named therein lo appoint atiomeys-In-fact:

Pursuant to Article IV, Section 12 of the By-laws, Gregory W, Davenport, Vice President of American States insurance Company, is sulhorized
lo appoint such glfomeys-In-fact as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as
surely any and all underlakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth above are fue caples thereof and are now In full forca and effect.

IN WITNESS WHEREQF, this Power of Attomey has been subscribed by an authorized officer or offictal of the Comparation and the corporate seal of
American States insurance Company has been affixed theralo in Sealtle, Washington this  {2th  day of July . 2011

AMERICAN STATES INSURANCE COMPANY

Ty o

Gregory W. Davenpon, Vice President

STATE OF WASHINGTON
COUNTY OF KING

Onthis 12th  dayof July R 2011 . before me. 8 Notary Public, personally came Gregory W. Davenport, to me

known and acknowfedged thal ha Is a Vice President; that he knows Ihe seal of sald corporation; and that he execuled the above Pawer of Allomey
and affixed the corporate seal of American States Insurance Company thereto with the authority and at the direction of sald corporation.

IN TESTIMONY WHEREQF, | have hereunto subscilbed my name and affixed my nofarfal seal al Seattle, Washinglon, on the day and year first

above written,
LT '
{hoTamy

[ By
'!-L”““"e-ﬁ, KD Riey, Notary Publlc
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currency rate, interest rate or reskdual value guarantees.
To confirm the validity of this Power of Atiarnay call §-959-944-26
between 8:00 am and 7:30 pm EST on any business day.

Not valid Tor marigage, note, loan, letter of ¢

CERTIFICATE

i the undersigned, Assisten! Secretary of American States insurance Company, do hereby cerlify that the original power of altomey of which the
foregoing s a full, true and comrect copy, is in fuli force and effect on the date of this certificats; and | do further cerdify that the officer or official who
execulad the 5aid power of allomey Is an Assistanl Secretary specially autherized by the chatrman or the president to appolint atorneys-n-fact as
pravided in Articls 1V, Seclion 12 of the By-laws of American States Insurance Company,

This certificate and the above power of altarney may be signed by tacsimile or mechanically reproduced signatures under and by sutherity of the
following vole of the board of directors of American States insurance Company al a meeling duly called and held on the 18th day of Seplember, 2009,

VOTED thal the facsimile or mechanically reproduced signalure of any assistant secietary of the company, wherever appearing Upon a certified
copy of any power of atiomey tssusd by the company in connection with surely bonds, shall be valid and binding upon the compeany with the
same force and effect as thotigh manually affixed.

IN TESTIMONY WHEREOQF. | have hereunto subscribed my name and affixed the corporate ses! of the sald company, this 17th day of
August . 01 . g

David M. Carey, Assistan! Secretary
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Liberty Mutual Surety Bond Invoice
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UTILITIES MARKETING GROUP LLC 001199
13100 56TH CT STE_705 1
CLEARWATER FL 33760-4021

199
6

Statement Date: 05/22/2013
Premium: 100,00
Applicable Taxes: (.00
Applicable Fees: .00
Amount Due: Lua.o0
Payment Due Date: 6/21/2013

Make checks payable to: Liberty Afunual

Your Liberty Mutual Surety Bond Activity Summary

Bond Number:
Effective Date:

Bond Description;

Obligee:

Issuing Company;

325135260 - 67710430000
8/17/2013

Renewal (With Certificate) Licenses and Permits

ABC - ALTERNATIVE ELECTRIC AGENT, BROKER, OR CONSULTANT

PECPLE OF THE STATE OF ILLINOIS

American 5tates Insurance Company

PREMIER ONE INSURANCE SERVICES

BILLING 1S AUTOMATIC UNTIL THE BOND IS CANCELLED. IF YOUR BOND 1S NO LONGER
NEEDED OR REQUIRED, PLEASE NOTIFY YOUR AGENT FOR CANCELLATION. THANK YOU!

For billing questions or to pay by credit card, please call the Liberty Afutual Surery Billing Center at 1-8I0-773-3312
PLEASE DO NOT SEND ANY CORRESPONDENCE WITH YOUR PAYMENT;
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