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That CHESTER, DICKINSON, A: DICKS ELEC IC FOMP
GARY . [.AKE COUNTY, INDIANA 45406 . - f e T
of : as. Principel
and AMERICAYN STATES SURAN( duly horized nsact surety business
in the State of Indiane, as Suretyypare Leldpend firmlypbound unt ALL
CITIES, TOWNS AND MUNICIPALITIES WITHIN LAKE COUNTY, JIANA R Inaiaﬁa»'
in the penal sum of FIVE THOUSAND AND KC/100 (S5,000.00) DOLLARS, lawful woney
of the Unit States, the peyment of which, vell dotruly to e made, we vingd
ourselves, r heirs, exccutors, administrators, successors and a o

and several

Signed

Chaptesx

;hé complia
town within

NCwW, T
bounden Pri
19 80 , %
caused ty s

- ordéinances,

, firmly by these presents.

sealed and dated this 28 day of

JANUARY

A .

R of IC17-2 requireg e Priakival to file this be
e with the ordinances,and regulations of the Cour

AKE ; " N Ty

X, THE CONDITION\ OF .THIS GBLICATION IS

211 nn and after the 28+h

g

id Obligee SgALNSEaPlYloss, ec

on=-conpliavice''with or ¢t

8

Provided the 18 of the bond is continuous.

AND, PROVIDED the Surety nay cancel this bond at any tlme by bi

"(30) days notice in unt.*nb mailea to the Obl).gee.

PEOVIDED FUR”F'R, reg ardless of the’ number of years this tond sha’l c

-
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3
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Anioniy
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gns, jointly

0

wﬁdvguaraﬂtees
a city or

-ifxthe’gbove

3 o damagg_uc*igﬁ

3, sthtdles, X3

5¢0/; ;

Lth}& efaphe 1w
above oblzgation shall be void, otherwise to te and remain in full foruérand et?gdiﬁ

ontinue

or bte continued in force and of the number of premiums that shall be,payatle or .
. raid, the Surety shall not be liable hereunder for a larger amount; in the - - T
Caggr ezate than the amount. of this oond.
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PROVIDfD FURThER regardless cf-the number of licenses held by t?e Princfpal

within the County’and the numter of claims that may be filed against this bond
either under a single license or rmore than & single license, _the total af vb1ch

PEGVIDEE FUR ER that this bond shall not be construed to prdvide_iiéeﬁhity
as 2 result of the Prxncipal s failure to perfbrm the-terms of 8 corstruction |
:  - IH HITNESS HHEREOF the parties hereto have set their hands and seals th ;
éa; ‘and” year first above written. | e- - s el
'ﬂ -
- i CHESTER DICKINSON "~ (Principal} =~

-

e ‘ B_Y‘ LK

zay exceed the penalty of this bond, the Surety shall not be llable he*euncer fg:
~ & . lerger emount, in the agsregate, than the amounu of this bond.
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“RAYTCAEIOVICH

: Attorneyéin—ract‘.»
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KNOW ALL MEN BY THESE PRESENTS, that Amencan States insurance Company, a Corporatson duly or
under the laws o » State of Indiana, and having its prmczpai office in the City of lndnanapohs. !ndzana. hai lade, constituted

and appointed, a foes by ¢ ants mda" U .
—emmercmce--memee--==e RAY CHELOVICH AND JAMES J. 3RADA S N N

(Jointly or Severall;
T’ . ' - .
of __Merx LlviTla _ and State of Indiana ) |

its true and lawful Attorne; with full power and authc -onferred in its name, piace and stead, to execute,
,..mds, recognizances, contracts ol wity and other conditional o7 obli Iy ’

acknowledge and

iver any ait

ngs,

_provided, rever, that the penal Suy o*‘_ _rmy one such instrument executed hereunder
shall not | ONE_HUNDRED mousmr AND No/ og ( $100,000.00) DOTIARS - wmmmmmeaace
and to bind the | ¢ rereby as fully and to R -tame extant as if su‘h—bonds were signed by 4 . seaied with the
common seal of ¢ A nd duly attested by-its)Cecretary, hereby ratifving and confirming d Attorney(s})-in-
Fact may do in { S, s Pawer of Attorney is executed-and may b= revoked pursuar . ority granted by
Section /.07 of tt ™ merican States Insurence Company, whirch reads as folicw
“The Chaii 3« » President or‘any WWice'Prosident shali have power 2 ncutrence
with the S 13 nt Secretary of the L,arporat«on. 10 appoint Re W Resident
Assistant ¢ N in-Fact as the“buginest 'uf| the Corporation m: ol iny one of
such persc ¥ f the Corporatioa/T2riy | borids, recogniz2 , ertakings, -
whether by s ,
IN WITNESS te ) - Vice-President, -
“3rd day of Janusry

attested by its Assistant Secretary and its corporate seal to be hereto affixed this _

-2 0.10.80_
(SEAL)
ATTEST: __

~

-7 . AMERICAN STATES INSURANCE COMPANY

. S éy " William M. Evans
’T‘homas M. Ober

Ass:stantSecretary = I

STATE OF INDIANA . T T f‘_. -

COUNTY OF MARIONS S Lo tEiloon LT e e
&ntbos._m_._dayef ‘

Hi]l‘lamM Evans | - -

SS: I - . . - -

Second Vice-Prasident

being by me duly swomn, acknowledged the execution of the above mstrument and did de
.American States Insurance

Company; that he knows the seal of said Corporation; that t

VA D.,_IS_;&Q_befom me persomuy came'

- ,tomknomgwhe |
se and say; that he is Vice-President of
seal affixed to the said instrument is

! OF ATTORNEY

-

such corporate seal; that it was so affixed by order of the Board of Directors of said Corporatjon- and that he s&gned hisrname ) V_

thereto_by like order. And said . William M. Evans

and knows him to bg the Assistant Secretary of said Carporation; and that he executed the above instrument.

-

further said that he is acquamted with Wﬂ.

- nggh 26, 1982 _Mar L:_g . ,I g}ggon
" My Commission Expires Hobry Public
STAFE OF INDIANA } s - | . = ; L
COUNTY OF MAR!ON ) o S - o .

_ ;,, Thomas M. Ober

, the Assistant Secretary of AMER!CAN STATES iNSURANCE COMPANY,

da. certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERW
STATES INSURANCE COMPANY, which is still in full force and effect.

This Certificate may be s&gned and sealed by facsimile under and by the authonty of the following resolution of the Board of
at a meeting duly catled and heid on the 15th day of December 1972.

Directors of American States Insurance Company . o
“RESOLVED: That the use of a printed facsimile of the corporate seal of the company and of the signature of an Assistant - -~ -~~~

Secretary on any certification of the correctness of a copy of an instrument executed by the President or a Vice-Presidgent pursuant
to Section 7.07 of the By-Laws appointing and authorizing.an Attorney-in-Fact to sign in the name and on behaif of the company
surety bonds, underwriting. undertakings or other instruments described in said Sectnon 7.07, with like effect as if such seal and

-suck-sigmature had been manually affixed and made, hereby is authorized and approv
iy witness whereof, | have hereunto set my hand and affixed the seal of said Sorporation, this .

28th

day of J AuUARY

{SEAL)
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