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- NOTARY PUBLIC

Jennifer L. Wynn

I, Nancy Dahlstrom, Lieutenant Governor of the State of Alaska,
have commissioned Jennifer L. Wynn a Notary Public for the
State of Alaska, empowered to execute and fulfill all the duties of
that office for a term of four years commencing on May 24, 2023
and ending 12:00 a.m. May 24, 2027.

Commission Number 230524001 \_,(\ i M
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MERCHANTS S\

BONDING COMPANY.
MERCHANTS BONDING COMPANY (MUTUAL) P.O. BOX 14498, DES MOINES, [A 50306-3498
PHONE: (800) 876-6827 FAX: (800) 833-1211

NOTARY PUBLIC ERRORS AND OMISSIONS POLICY

Policy No. 100046935

Premium: $109.00

COVERAGE: MERCHANTS BONDING COMPANY (MUTUAL) ("the Company") will pay on behalf of
JENNIFER L. WYNN of DUTCH HARBOR, AK

("the Insured"), all sums, subject to the Limit of Liability stated below, which the Insured shall become obligated to
pay by reason of liability for breach of duty while acting as a duly commissioned and sworn Notary Public, claim for
which is made against the Insured by reason of any negligent act, error or omission, committed or alleged to have
been committed by the Insured, arising out of the performance of notarial service for others in the Insured's capacity
as a duly commissioned and sworn Notary Public. The Company will also pay on behalf of the Insured, subject to the
Limit of Liability stated below, costs and expenses incurred in investigating, defending or settling the Insured's liability
arising from any negligent act, error or omission, committed or alleged to have been committed by the Insured, arising
out of the performance of notarial service for others in the Insured's capacity as a duly commissioned and sworn
Notary Public.

POLICY PERIOD: This policy applies only to negligent acts, errors or omissions which occur during the policy
period and then only if claim, suit or other action arising therefrom is commenced within the applicable statute of
limitations pertaining to the Insured. The Policy Period commences on the Effective Date hereof and terminates upon
the Expiration Date hereof.

LIMIT OF LIABILITY: The liability of the Company shall not exceed in the aggregate for all claims, costs and
expenses under this policy the amount of Twenty Five Thousand Dollars ( $25,000.00 ) Dollars.
(NOT VALID IF FILLED IN FOR MORE THAN $100,000)
THIS LIMIT OF LIABILITY INCLUDES COSTS AND EXPENSES INCURRED IN INVESTIGATING, DEFENDING OR
SETTLING LIABILITY. ONCE THE LIMIT OF LIABILITY STATED ABOVE HAS BEEN PAID, WHETHER BY SETTLEMENT
OF A CLAIM OR CLAIMS, OR BY PAYMENT OF COSTS AND EXPENSES, THE COMPANY IS RELIEVED OF ANY
FURTHER DUTY TO DEFEND OR INDEMNIFY THE INSURED UNDER THIS POLICY.

SETTLEMENT: The Company, in the Insured's name and behalf, shall have the exclusive right to make any
settlement of any claim, suit, or other action, as the Company deems expedient.

CONDITIONS PRECEDENT: As a condition precedent to the right of indemnification or defense hereunder, the
Insured shall mail or deliver to the Company within ten (10) days after notice or knowledge of a claim or possible claim
against the Insured copies of any written notice thereof and a complete description of the facts and circumstances
alleged to give rise to such claim. Bankruptcy or insolvency of the Insured shall not release the Company or its liability
hereunder.

EXCLUSIONS: Coverage under this policy as described in the COVERAGE section of the policy above does not
apply to any acts of or allegations of (i) dishonest, fraudulent, criminal, libelous, slanderous or malicious act or
omission of the Insured; (ii) willful or intentional disregard of the law; (iii) bodily injury to, or sickness, disease or death
of any person, including but not limited to, emotional or mental distress and related conditions; (iv) injury to or
destruction of any tangible property, including the loss of use thereof; (v) fines or penalties imposed by law
on the Insured; or (vi) punitive, treble, exemplary or similarly categorized damages, including fines and penalties.

NEO 0797 AK (2/15)



CO-INSURANCE: If the Insured has other insurance against a loss covered by this policy, the Company shall not
be liable under this policy for a greater proportion of such loss than the limit of liability stated in this policy bears to the
limit of liability of all other insurance against such loss.

SUBROGATION: In the event of any payment for any loss under this insurance, the Company shall be subrogated
to all of the Insured's rights of recovery thereafter against any person or organization and the Insured shall execute
and deliver instruments and papers and do whatever else is necessary to secure such rights to the Company. The
Insured shall do nothing after loss to prejudice such rights.

CANCELLATION: This policy may be cancelled by the Insured by surrender hereof to the Company or any
of its authorized agents or by mailing to the Company written notice stating when thereafter the cancellation shall be
effective. This policy may be cancelled by the Company by mailing to the Insured at the address last known to the
Company or an authorized agent of the company, written notice stating when, not less than 60 days thereafter, such
cancellation shall be effective. However, if cancellation is for (1) nonpayment of premium; or (2) if the Insured does not
provide the information necessary to confirm the exposure or determine the policy premium, the notice shall be mailed
at least 20 days before the effective date of cancellation. If cancellation is for (1) the conviction of the Insured of a
crime having as one of its necessary elements an act increasing a hazard insured against; or (2) for discovery of
fraud or material misrepresentation made by the Insured on the application or in the pursuit of a claim under this policy,
the notice shall be mailed at least 10 days before the effective date of cancellation. The reason for cancellation shall
be stated on the notice.

All notices of cancellation shall be sent by first class mail, evidenced by a certificate of mailing, to the last known
address of the Insured. The time of surrender or the effective date and hour of cancellation stated in the notice shall
become the end of the policy period. If the Insured or the Company cancels, return premium shall be computed
pro-rata. If the Company cancels, any refund of premium due an Insured shall be made before the effective
date of cancellation, or, under certain circumstances as provided in Alaska Statute 21.36.220 (c), within 45 days after

notice of cancellation is given.

EFFECTIVE DATE: 1201 AM May 52023 EXPIRATION DATE: 12:01 AM May 5, 2027
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100028444

STATE OF ALASKA
NOTARY BOND FORM

Applicants may not act as their own Surety
ALL FIELDS ARE REQUIRED

JENNIFER L. WYNN ,as applicant and
APPLICANT NAME
Merchants Bonding Company (Mutual) P.O_Box 14498 Des Moines, TA 50306-3498
SURETY NAME PUBLIC MAILING ADDRESS (OPEN TO PUBLIC INFORMATION) CITY/STATE/ZIP
(800) 876-6827 claims @merchantsbonding.com
PHONE EMAIL

as surety, are held and firmly bound to the State of Alaska for the penal sum of $2500.00. We bind ourselves, our
heirs, executors and administrators for the payment of this lawful sum.

On condition of the above obligation, the Honorable Lieutenant Governor of Alaska has appointed and
commissioned this applicant, a Notary Public in and for the State of Alaska, for a term of 4 years from the issuance
of the commission.

If the above named applicant performs their duties as Notary Public as prescribed by law, then the obligation of the
bond is null and void. However, if the above named applicant fails to perform their duties as Notary Public as
prescribed by law, then the obligation of this bond is in full force and effect.

Surety must inform the Lieutenant Governor of any change in financial status which would void the above
statement. .-;{o\‘i‘.‘.‘.ﬁ{i' .

)
&
(<]
%
E
\:“
\‘3»‘

William Warner Jr., Attomey in-Fact NOTARIZED SIGNATURE OF SURETY

FOR NOTARY PUBLIC USE ONLY

Subscribed and sworn to before me in Attorney-in-Fact , by William Wamer Jr., Attorney-in-Fact ,
CITY PRINT NAME OF SURETY

this 22nd  day of March ,20 23

%{)gjm Sar

“Wegmtato NOTARY PUBLIC SIGNATURE
Kim Lee

April 14, 2024

COMMISSION EXPIRATION DATE

Mail this ORIGINAL form in with the Application

FOR FURTHER INFORMATION CONTACT: THE NOTARY ADMINISTRATOR,

240 MAIN STREET, ROOM 301, JUNEAU, AK 99801
NEO 0694 AK (1 2l2020) (907) 465-3509, EMAIL: notarv(@alaska.gov




MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa, d/b/fa Merchants National Indemnity Company (herein collectively called the “Companies”) do hereby
make, constitute and appoint, individually,

William Warner Jr.

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of
persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions
or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors of
Merchants National Bonding, Inc., on October 16, 2015.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and
authority to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

InWitness Whereof, the Companies have caused this instrument to be signed and sealed this 22nd day of March . 2023
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STATE OF IOWA Traggunet *e s President,

COUNTY OF DALLAS ss.

On this 22nd day of March , 2023 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn
did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.
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Notary Public
(Expiration of notary's commission
does not invalidate this instrument)
I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 22nd day of March , 2023 .
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wW-9
Form

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Jennifer Wynn

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[9] Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) ™

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

P.o. Box 921394

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
DUTCH HARBOR, AK 99692

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 5|13(0| -|8|6| -|2|717|7
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number |

or
| Employer identification number |

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person >

U Wi

pate> 07/01/2021

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

® Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
® Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)



