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KNOW ALL MEN BY THESE TS, That we H 4L AN 3
- of Gary, Indisde- - -t in the State of B
Indiena as anpol c{,r'va’ AMERICAN STATES INSURANCE COMPANY, o corporation duly
organized and existing ond by virtue of the Laws o‘ *hg Srrc.e of 'rd’ano and authorized to beco: ole surety on bonds in the ’
Stote of Inddans x.&.., as Surety, © 'e hetd and firmly bound ! . :
_ S A\ Indiene F~H e ) o
in the Stcte of ___ 1 . = : ‘ 2 ,5’-" . n the full and just sum of
. CEVEN _THOUSAND _ RED AND no/loo—-e ----- et > 00.00-=---- Y Doliars,
lawful money of the Ur Yy t+ of which wei* ona 1 .ui‘y tc ‘Be made, we ! d executors, administrators, o
successers gnd Gssigns, ly by these ojl'eserg?s_ 8 z
3 SIGNED AND SEALED this. <uth day of November, . p. 1969
; WHEREAS, the said Helen Hill
3 hos been duly._____ &ppointed to the office offreasurer, Extra-Curricular Funds,
‘;z‘ Ché‘;‘s_?ﬁ SChCO-}:;_-Q?:_I}’) Lake Count’:‘:) Indi&na, for g term of _ _ T T emmmmemm———" 'yeors
3 beginning ¢cn the“.___._u___-J_:.Y‘th doy of NovemberL 19 69 , and
ending on the 30th day of June, 19 70 .
NOW, THEREFORE, THE CONDITION of THE ABOVE OBLIGATION IS SUCH, that if the above bounden
—_ hielen Hill shell, during the aforesaid term, faithfully ond truly perforas Sil the duties

of his ctfice and sheil pay over ond cccount for all funds coming into his hands by virtue of his said office of Treesurer, Extra-
Curriculer Iuncs, Chase Schoel, Gary,

—— Q% required by law, then this obligation to be void, otherwise tc be ond
remain in tuli force ond virtue, Leake County, Inclana’
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IN WITNESS WHEREQOF, the said Principal has hereunto set his hand and seal, and the said AMERICAN STATES INSURANCE
COMPANY hes coused these presents to be signed by 1ts Attorney-in-Fact, the day and year first above written.
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Signed and secled in /_,M EZ 4«/ %&/‘Z/’ -

the presence of:
HELEN HILL
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On this_____ =ik day of Kovember , 19 69 , before me personally appeared
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I _,,.,.'_,__ of Incdianapolis, Indiene , Attorney-in-Fact

for Angtrican 314 ©s” {ntm ance Company to me known and known to me to be the individual who executed the fore-
f*m 1§ ‘r":.t' L'nont :iud\ acknfm’md'md that he oxecuted the same. -
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