66185

{ )
: z

e gl gt v 2

-
1
i
~ :
i
s
k]
H
o 3
i
Ll 3
T H
i : i
3
~ i
{
¢
¥
- i
3 i

7 s adbBENRaE 3@@43199@9 K |

the Lake County Recorder!

KNOW ALL MEN BY THESE PRESENTS, That we CONStruction Adv:isors o
Associates, Inc., 6200 d. Ste 155, Por IN 16368

dleeAL ROt v,

Y
4

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with it3 principal office at

. Indianapelis, Indiana,las Surety, are held firmly bound unto __Lake Couanty, Tndiana

hereinafter called Obligee, in
the penal sum of _Five Thousand and 00/100-—=—=—=- e ey et

RV g A

H\HI!U;

($2,.000. ) Dollars, for the—nxjﬁ;e_nﬁiﬁ ?l,hlch well and truly to be made we do hereby

- bind oursel hexrs executors, ad dstrators su,.fgssozs and assigns, 1 d severally,
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firmly by tl & E *f, | 3 ,
_ > |
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Signe 2nd_"33 da,{ ot {'"&?fanuary - 19_80
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Permit to engage in the business of __building contractor A : ;.,,‘.; =@ 2
. Etm e
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NOwW THEREFORE if. the said Principal shall mdemmfy the Obhgee agamst any 1 ect-lp Tz
I
ansmg by reason of the failure to comply with the laws, ord.mances, resoltxtlons mles and. regummm - E

governing said business, then this obhgatlon shaﬂ be vcnd, otherwzse to be and remain in full force and i e

s -
. . .. - . R o e—— . . - s =
. - ) T . e - . - - - -
- o - - - - _ ;

PROVIDED HOWEVER that the Surety shall have the nght to t.erxmnate 1ts habxht} hereunder
by serv:mg written notice upon the Obhgee thirty (30} days in advance of its mtentlon todoso. o

Term of Bond: _Jannazy__l__ 19 80, mcww_ .
is cancelled ~ o
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KNOW ALL ¥ BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing

under the laws of the State of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted f o
and appointed, a Jors & ihese presents make, constiute 3 1PPGI S : . | e — o~ o= ‘
(Jointly or Severally)
of Indianapol: hd _Indians | =
its true and lawfui Attorney(sj-in-Fact, with full power and authoniy hereby conferred in its name, ‘e and stead, to execute <
acknowledge and deliver any and all bonds, recogmzances contracts of indemnity and other conditiona obligatory undeftakmgs. g‘ )
d however, that the Qenalgi“siz_m éi_gny g:zm___inﬁmmf cuted hereunder : i -
. o et o . e
SN m= ~ . p . " . z
shall pot e ¢ IVR HUNDRED_THOUSAND-AYD: NO/.LQO ($500,000..00). BS =scmmmcemm—a- i
and ‘o bind the Y ~by as fully and Go the same-extent as it such bends were <ign resident, seated with the ; )
common seatl of | ol 1 duly attested by it Secretary. réreby ratifying and fif t the said Attorney{s}in- g
Fac* may do in Yhis Power of Attofney is executeddand may be revot H by authornity granted by =
Section 7.07 of t ~ rican States insurInce Company, which reac £ ' o - -
“The Chat President or ‘any/ Mice Pmsadent shait ! { 1 the concurfence £
with the ¢ is Secretary of the Corporation, to ¥ sidents, Resident
Assistant ¥ i thorize any one of
such persons to execute, on behalf of the Corporation, any honds . recogniz: . f and undertakings,

whether by way of surety or otherwise™
i~ WITNESS WHEREOF, Amencan States Insurance Company has caused these presents to be srgned by its Vice- Ptessdent

attested by its Assistant Secretary and ttS corporate seal to be hereto affixed th:s 28‘”! - day o( __IQQ! - ’: ’,

AD.15._T5 B L oo e METE ol
| - o ~ AMERICAN STATES: msuamca com’m -
_ (SEALY . . T - | - - -
) : - o T By wmiam H. gvans -
ATTEST: ____ Stanley L. Riegel T T Second VieePresident
. o , Assistant Secretary : ' S Zou
. STATE OF INDIANA | o S - - TT s T R TRELTmoE alime
- Onthis __ 2Bthdayof Mareh ... . &B-.lﬂi—-.bem“‘eperm?rcame
Y ... ._ . . Williasm M. Evans_ _ ___ L tomeknownwho - -

being by me duly sworn, acknowfedged the execution of the above instrument and dld depose and say; that he is Vice-President of
American States Insurance Company; that he knows the seal of said Corporation; that the seal affixed to the said insfrument is
such corporate seal; that it was so affixed by order of the Board of Directors of said Corporatton, and that he s:gned ms name

thereto by like order. And said __William M., Evans _fyiher said that he is acquamted with _&g_n_l_e_xig.megsl

and knows him to be the Assistant Secretary of said Corporation; and that he executed the above instrument. . " i«{;l}-'_
N _ January 10, 19T7- -~ - _ - Debre Xay Drisecoll ~ ., ST

STATE OF !NDIANA
COUNTY OF MARION ;

I, Thomas M, Cher __. .the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY,
do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN -
STATES INSURANCE COMPANY, which is still in full force and effect. 3

This Certificate may be signed and sealed by facsimile under and by the authority of the following resciutionof the Board of @ & -
Directors of American States Insurance Company at a meeting duly called and heid on the 15th day of December 1572 : E

“RESOLVED: That the use of a printed facsimile of the corporate seal of the company and ot the signature of an Assistant - 8§

. Secretary on any certification of the correctness of a copy of an instrument executed by the President or 3 Vice-President pursuant _ - - ®- ~
e _to Section 7.07 of the By-Laws .appointing and authonzing an. Attorney-in-Fact to sign in the hame -and on behalf of the company -~ * &
oo T gupety bonds, underwriting undertakings or other instruments described in said Section 7.07, with like effect as If such seal and )
such signature had been manually affixed and made, hereby is authorized and approved.”

In witness whereof, | have hereunto sef my hand and affixed the seal of said Corporation, this 1st

1ss: ' | -

© . e ——

day of ___January LA D,19_80. &7, g -
{SEAL) ) rdd
;cm ,.1‘59 uz.m Assistant Secretary -
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