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KNOW ALL N BY THESE PRESENT §

That we, __Den Femlak, dba, South Lake Pool & Patio | . as Principal, £

£

and the WOLVERINE INSURANCE compms,*‘ ammoratxon organized under the laws of ‘s State of Mzctngan,

and having its principal'office in the City of Battle f‘reek, chbxgan, as Surety, are held and 7 bound unto_.

T A

Cit:les, Townn and !'hmicipatlt'i-ss in Lake County, na
in the penal s N \M@w--i—#-——- 3 ($_5.000.00 ) :
lawful money ¢ ta »f America, for which pavmem., well and t- ointly and severally
bind ourselves, iministrators and’ assnm' ﬁmly by these presen
| SIGNED, SEALED, and DATED this_ 1st day of_.gmm_mo
; . ‘ , . {Month) (Year)
-4
3 ‘WHEREAS the aforesaid Pnncxpal MSW_MQQrBI contractoy
3

by the said Obligee for

(If a Public Oficial Bond insert “been elected or appointed (name) for the term beginning idate) and ending (date;™)

.

aph B e

(If a License er Permit Bond in._sert “been granted a licenze or permit zs (name business) by the said Oblixee for the period of one year from‘(dtte)")

,

S

1.

Y

L3 NOW THEREFORE, ‘THE CONDITION OF THIS OBLIGATION IS SUCH, That of the aforesaid Pnncxpal shal!
‘ ‘comply —vith the laws of the aforesaid Obligee governing said Licemse or Permit

(M = Pubtic Ol!'ina! Boad insert “*faithfully pex-torm the duties of said o&ke")

ar a.License or Permit Bend mnr: “eomply wnh the laws of the aforesaid QObliave governing sa’d License or Penmt")

then this obligation shall be void, otherwxse to remam in full foroe and effect.

. - -

THIS BOND is further condmoned that the lxabxhty of the Surety shall be _
T T SR o further conditions

{if po further eonditions insert “‘no further conditions™)
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POWER OF ATTORNEY

* KNOW ALL MEN 8Y THESE PRESENTS: That the Wolvearine Insurance Company, 2 corparation duly organized and‘exis‘ting

, under the faws of the Stata of Michigan, and having principal a_ it a City of Battle 2k, in 1 State. does by these
1 - presentsmake,constitule anda nt L . , ‘
P L A IRENE POANGE OF J. K. SELEF
4 T of JINDIANAPOL : , anc Siateof _ LMD - S
- its true and lawful Attorney-in-Fact, with full power and authority hereby ferred in_its name. pia ind stead, to execute,
aéknowledge and delive ANY AND AIl, BQNDS D UNDERTAXIN G' RECUGNIZANCES, CONTRACTS.

QF INDEMN’ ASD OTHER WRITINGS OBLIGATORY 1IN .E'NA'] = THERECF.

The acknowledgment and execution of any such document bvany Attorney-in-Fact named abave, shall be as binding upon

thss Company as it such 4 had been executed and ackiowladged By .the duly authorized office {"this Company.
The Wolverine in: R ~ompany further certities/hat the following-s a true and exact cog §/S ion {C) of Article 100f =
~ the By-Laws of the' W 1€ urance Company, duly adopted and ncw in forcse, to wit: o3 ;) All bonds, policies,
- undertakings or other s shall be executed-in'the Corporate aame of the Compa sident, Secretary. and -
Assistant Secretary, Ti 4 Vice-Presiden?, or by such other otficers as the Foard s may authorize. The .
President, any Vice-Pr¢ ot any Assistani Sec:etary. or the Treasurer may ol in-Fact or Agents who
, shall have authority to i or undertakgs mdhemame of the Compa =7 sles and regulations as -
. - such officers may pres R February 13,1937 any Assistant Vice-Pres: Nith same authority as
: other officers designat ' .
o This Power of Attc led by facs it !esolut&on adopted by
e the Board of Directors of the Company at a meeting du!y called and held on the 21st of December, 1964.
~ “Resolved, that the signature of autharized officers of this Corporation and the seal of the Company may be affixed by facsimiie an
' any power of attorney granted pursuant to subsection (C) ot Article 10 of the Bylaws of this Corporation, and the signature of the
Secretary or an Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate or any such power,

and any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such- |
- power so executed, sealed and certitied by certificate so executed and sealed shall, with respect to any bond or undertaking to
which it is attached, continue to be valid and binding on the Company.” -

IN wamess WHEREOF, the Woiverine Insurance Company has caused these presents to be s:gned by its Vice-President with its
_corporate seal affixed this _1ST____ day of JARUARY = ap.1911_ ,
) ' Wolverine Insurance Company

3 th.....n-..i.....'." T S

-{Seal) : | Jack E. Biddiecome, Vice President
_ STATE OF MICHIGAN . __ '~ , L , R -
.;COUNTY OF CALHOUN e e e
| ) On this __;_S_'_Z______ day of _JAJUARY =~ - = A.c.. 1912 petore me personally came Jack E. Biddlecome 1o me :

~ known, who, being by me duly sworn did depose and say that he resides in the Township of Battle Creek that he is Vice President of
- the Wolverine insurance Company, the Company described in and which executed the above instrument; that he knows the seal of
- ~. _.said Company: that the seal affixed to the said instrument is such corporate seal; that it was so atfixed by order of the Board of .
- Director of said Company and that he signed his name thereto by like order. ?

7’)44(4,(./

_ o e ' NE ch.r RAYMOND
s T I NSRS Notary Public. Cathoun County. Mich. . ‘
STATE OF M!CH!GAN T e - GCERTIFICATE. My Comm. Expires Dec. 21, 1982 . B
— ' g. . - i -7 - N - N B Cm e < - Ai_ R - '.: e ) ‘.-_;‘.’.l- N
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; i, James H. Hemze Secretary of the Wolverine lnsurance Company do hereby certify that the above and foregomg isa true and
~“¢orrect copy ota Power of Attorney. executed by said Company, which is stilf it full force and effect.
IN WITNESS WHEREOF, t have hereunto set my hand and affixed the seal of said Company at the Cuy of Battie Creek Mtcmgam

.‘f-'Ws..E_'.’___.dayof Jamm’-‘:f —  _AD., 19§__.
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