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KNOW ALL MEN BY THESE BR 'TS, That MINNIE L. JI : AR

= of Gary _ ARl the State of
, i . Principai, ond AMERICAN STATES INSURANCE COMPANY, a corporation duly
orgonized and existit inder aric tue of the L¢ of the State iana, and horized to becc sole surety on bonds in the
State of \Giana , as Surety, are held aend firmly bound unt:
_ .ate of Indianz SN
in the State of ___ _ LT na Ay ' : y _, in the full and just sum of
SEVEN THOUSE] 'iY5 _HUNDRED AND NO£L100-—-=- St PP PPy z 1 4900 ,Q0== - =+ poiiars,
lawtul money of the S¥. for pasment of WA | and-fruly to be mode, we bind o " r3, executors, administrators,
successors and assig > verally, firmly By tihese presents. '

SIGNED AND & _ COthE O VX D ) ovember, . p 169

WHEREAS, the . .
has been duly appointed to the office of_Lr€8furer, kxtra- Curricular Funds,
™hart A~y o i
Dunber Schocl, Gary, Eske County, Indiana, for o term of years
10th day of November, ;969
N4
- 30th day of_ JUJIE) 19 70

beginning on the__ __

erding on the

NOW, THEREFORE, THE CONDITION of THE ABOVE OBLIGATION IS SUCH, that if the above bounden
Minnie L. Jenking

shall, during the aforescid term, faithfully and truly perform cll the duties
,f?f his office and shall pay over and cccocunt for oll funds coming into his hands by virtue of his said office of Treasurer) Extra-
1 ip y de¢ . Duncar ST . ) .
> lr{_": "ul_f__:_._Fun il j"hnca‘_w "’:‘“OOl) Gary1 ——as required by law, then this obligation to be void, ctherwise to be and
Leke County, Indiane, '

remain in full force ond virtue.

IN WITNESS WHEREQGF, the said Principal hos hereunto set his hand and seal, and the said AMERICAN STATES INSURANCE
COMPANY has caused these presents to be signed by its Attorney-in-Fact, the day and yeaor first above written. '

Signed ond seaied in A 77/ . s /\/(\ g
the presence oi: . p AU L ’ , ASEALY

MINNIE L. JENKINS | gk
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ST ATE OF TrDIANA -
8S: ~-

COUNTY OF.___ MARION

~ T - ’
Ou this._._ 20th day of Kovember ;9 69, before me personally appeared
» ?"s‘,[ i"‘.-'.. - y ’
»C‘./ i‘\"‘.,\-_a-'i-.‘ j‘. ’;". .. Jn- 3 3 - .
_»4.;:_‘3- Lo ,JuuL Crocss of Indianapcllis, Indiana . Attorney-in-Fact
forgAmerican S ‘ja%?s Insurance Company, to me known and known to me to be the individual who executed the fore-
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wtynment; abd acknowledged that he executed the same. .
A | JEEES SRR
T3 Commission Fxpires: wics Nov, 16. 1970 M(V L
ST .y Gomqssion Expiigs Nov, 30 w - -

-t .’3 ; L SO .
EEUERE 55 J 50 NS . Notary Pubiic.
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