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THAT WE...__.. | - DRAE. VILICH . . I
.......................... e GARY, IMDIAMA. o Lo L principal
and £TNA INSURANCE COMPANY, Hartford, Conn ration of the State of C« ecticut, as Surety, are
held and firmly boud unto the STATE_QF_INDIANA -FOR USE & BENEFAT. OF
.................... .. MOSFORD. PSRV SCHOGL:. ,, | |
in the sum of.... THAEE. THOUSAND. ANTHD L3008 5455~ - ~($3,000 007 - --======~_ Dollars,
lawful money o « id. STATE O IMDFANA <FOR USE © ' OF ..
...................... . HOSFEORD “ZARI &ESH00L . R
to which paymen e madeand done, we do Sind oursetves, th 1f, his heirs, executors
and administrators, 3 I, | assigns, firmly by I _ ‘
Sealed and dated mxs.--....--......e..th ................. S OIMY ........ . l§.,§_ﬂ:‘ -
WHEREAS, The said principal was on the................ day Of e AD. 9.
duly and lawiully NSMSKSc appointed. .. TREASURER QOF  EXTRA. CURRICULAR. FUNDS....r
in and for......... HOSFORD. PARK SCHOOL,. GARY......... e | ’
County of............... LAKE e State of...... INDLANA . .. . . for a term
commencing on the......258¢th . day of oo APRAL , A. D. 19.69
and ending on the.......... P T S R S JULY e A D. 19.69

NOW, THEREFORE, The Condition of This Obligation is-such that if the above bounden principal shall
faithfully perform the duties of his said office or position during the said term, and shall account for and pay over to the
person authorized by law to receive the same all moneys that may come into his hands in his official capacity, and at the
expiration of said term or in case of his resignation or removal from office shall turn over all records and property which
may come into his hands, as required by law, then this oblxgatxon to be null and void, otherwise to remain in full force
and effect.
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STATE OF
Cook . | .
ELIZ R

COUNTY OF

I, . 4 .a1Notary Pub!

A

4 .
County, State of , do hereby certify that _c{ng: v, chobson
Attorney-in Fact of AETNA INSURANCE COMPANY who is personally known to me to be the same .
persom whose name is subscribed to the foregoing instrument, appeared before me ch;§7j!§%‘“
in person and acknowledged that he signed, sealed and delivered said instrument;” fOx ;and .
on behalf of AERTNA INSURANCE COMPANY for the uses and purposes therein sec fOtth‘p“.%Si?“““?

Park Ridgg, IFJ hois o

ll!lﬂgla

A%
at
.

Given under my hand and notarial seal at my-office.at

8th

said‘County; this day of

May

expires iy Commission Expires N'ov. 15.1971 .
0-630-5032 - ‘

NN S U
Lo E .. LI SUAYT ) ety N S TP 3 re Y ~ 1  an T = g PR ~—ee, e £ S o e
= ety e ’ AETITR TR 2
. E
-

R

b

«r‘v-' ’

ke e o im0

<!
RN S
e e

) . . * . v . R .
. N L . . e . . . R L P
3 (3, . . . . gt e Lo . oL : . . . L
. : & PRy TS VLT 3 - : . L . .
g Y . 1.t o S . POMPIPIN
: s Lan e . . ¥ X . ST . el PO R
’ - v . Py 19 o YR o :
. N g . - sxd o i IR t .
) P P T I T s . . e o e by nrons B e X
. st ~, A . A . il A . ,
. | . . . ¥ R PR . P L PR -t e v b
. . < . R T . RTTIR vy s e . R v o it = e o E e i A e Lo ) :
'.wl . Ay .. PR S vy i . S . O A . . . 3 .
] ’t‘v D . 3 5 v Gk ¢ ANV " . by y iy et 4 o i - 3 K R IS
: d 4 3 J T e H O ¥ d i 1 f 4 y v 3 N Sy
e 7 &% . 3N S5 N ! SIS bty L4 B 4 368 o . A p . Yy e ¢ e 32 NN -
. . iy & . ¥ LR 3 R IVEE AR b : FUR PR & X, x 2 p . 3 Y , - 1 s : h e Lol L o Lk WIS RS h ot
. A . Eavh S AR A LA N 2 ¥ AL A MRS e By 1V e L A T . 5 .o ! ~ D
d ? St “ NN L . AR LAY N el : # 3 A . [5J SRA . b "
. . . : B RS FRETEER SRR g ' : B . . o3 . a s P Y . Sl .
. A . . N M . Crhe b RS Safi PN b LA [ I i R -
. R » . i AT o X Cy R S D IR N Lo o NI ) R LR
. b R ~ . Vo . PN H c e . ot A

"
A1

.
"

4 2

T Lo

cbisinin gl
il

Wiy e oy,

.,.

Ca

PR

ML W et ey Yer e E AT
N W

Pl
s




WISAL S SR PRI ‘)‘i:?o.“q,f&'iﬁimuh‘w4»m:w 4

o

525 i R s A LRl s A0

AR

St

PR

ol

(PPN NPy

| _ OF BARTFORD, CONNECTICUT -
POWER OF ATTORNEY

“'lu e | | " A rporation cre.ted by

and existing under the | g t, having its artford, State of Con-
socticut, does hereby nc o o et | PR TSx s sou or Elizabeth

Artner of Park Ri NOT OFFICIAL'
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its true and lawful attorney (3) in f: full | horit conferr sign, cxecute, acknowledge and

affix the Corporate Seal of the Corporation. as Surety, as its act and deed, any and all fidelity and surety bonds and other bonds.
undertakings, recognizances, stipulations. receipts, releases, policies. notices of appearances, waivers of citation and consents to
modifications of contracts or other w n“obligations in the nature thereof and to bind £TNA INSURANCE COMPANY thereby
as fully and to the same extent as if suc 'd were signed by the duly authorized officers of £ATNA INSURANCE COMPANY.
and all the acts of said att ey(s) pursuan: (o the authority herein given. are hereby ratified and confirmed. )

This power of attorney is granted under and by the authority of the following applicable paragraphs of ARTICLE II of
the BYLAWS of the company: |

The president or 2 viec president may execute fidelity ana surety bonds and other bonds, contracts of mdemm recognizances, stipulations,

ings, receipts, release: leeds, releases of morigages, contracts, agreements, policies, notices of appearance, w- - rs of citation and consents
%o modifications of contracts #s may be required in the ordinary couree v, busiiizss or by vote of the directors, and: « execution may be attested

where necessary or desirable & Ne seul of the company where necestaty .01 'désitabic may be affixed to. the specific ument by a secretary or an-
assistant secretary. ’

The president or a vic ~ 't may with the concurrence/of ‘a secretaryi4can amistant secretary »; v authorize an attorney-in-
fact or any other person to e Q ‘half of the company z2ay fuch instrumants and undemkmp and te L 1l of the company thereto
where necessary or desirable.

The attormeys-in-fact w e g paragraphs of ‘this articie are authorized and empowere! 10 « copy of any of the bylaws
of the company or any resolu N = directors or e the finencial stat=meni of the condmf £ and to affix the <esl of the .
company thereto where neces ls, i

This power of attor A scaled by facsinile ifidaraad By the autherit, Resolution adopted by
the Board of Directors of JHANCE COMPANY 'at!a meeting duly calle 11th day of Fehruary,
1966.

RESOLVED THAT, in the execud ttes any insty by Asticle 11 of the Byllwq the

focsimile signatures of the officers and the facsimile seal of the Company affixed lh!'r'lo <hall be valld lnd binding .upon the Company.

IN WITNESS WHEREOF, ETNA INSURANCE COMPANY has caused these preaents to be signed by its President

and its Assistant Secretary and its corporate seal to be hereunto affixed, attested by its Assistant Secreury, this....3th......day of

Ny

STATE OF CONNECTICUT

COUNTY OF HARTFORD

On this... 3CH... ... day of ... Januaxy. . 19.68 ., before me, Olive E. Mackey, the undersigned ofcer, personally sppeared F. D.
WATKINS and J. J. MURPHY who acknowledged: themselves to be the President and Assistamt Secretary of AT NA SURANC COMPANY
a corporstion, and that they, as such President and Assistant Secretary being authorized so to do, executed the foregoing instrument for the pur-
peses therein contained by signing the name of the corporation by themselves as President and Assistant Secretary, and that said Assistant Secretary
afixed thereto the seal of the corporation and attested to the execution of the foregoing instrument.

In Witmeas Whereof 1 hercunto set my hand and sesl.

I, the undersigned, ZXusistame Secretary of the. ZTNA INSURANCE COMPANY, a Connecticut corporation. DO HERE-
BY CERT“’Y that tbe above and foregomg Power of Attorney remains in full force and has not been revoked: and. furthe rmore.
that the paragraphs of ARTICLE {I of the BYLAWS of the corporation, and the Resolutmn of the Board of Dircetors, as =t
forth in the Power of Attorney, are now in force. -

S:gned and Sealed at Hartford, Connechcnt, tlns.
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