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NAMB OF SURETY COMPANY % < -

Ths American Druggists Insurance Copany —essac>
RECORDERS RECORD NQ.

o 389442

LICENSE -AND PEBRMIT BOND
(Por Coumty, City, Term or Villago only)

K0¥ ALL MEN BY THESE PRESENTS: A FORM NO.
Thae wa, _1iss Salss, Inc., _. smar—
o€ the ___________ of Gary , State of India.na , 38 Principal, and the
The W—- Company, a2 corporat!.oa duly <o business in the

Insuranc
State of e Iniiana , as Sursty, are heid sznd flraly bdbound cnto LAKE COUNTY
of

AND ANY CITY, TOWN or MUNICIPALITIES OF LAKE COUNTY,
, State of Indiana "oBTI gce, .n the penal sum of

(Va 1id cnly when s County, City, Town or Vhlage 's nzmed as Obligee)

Five Thocusand Nollars and Nﬂ/loaancoaaooonom“o-ocmcom(ss OOO.QO) m‘l‘ﬂ.
(Not Velid if filled in for m=ore than $10,000)

lawful ssney of the United States, 0 be paid to the said Obligee, for which paymene
well and truly to be azde, ve bind cursolves and our legal representatives, jointly

axd sevarally by these presents.
THE CONDITION CF THE ABOVE OBLICGATION IS SUCH, That vheress, the said Principal

hag been licensed Gensral Contractor - ls
%Busm! ess lrype) ’

by the said Obligee.

NO¥ THEREFORE, if tho said Principal shsll fatthfully perform the duties and in
all things comply with the lzws zad ordinancss, including all Amendments thereto,
appertaining to the license or permit applied for, them this obligation to be void,
stherwise to remain in full force snd effsce for a period commencing on the _ 30th

day of Juns » 19 80 and ending on che _ 31st day of Decg_m_bg;
19_80, unless regeweq by memucica certificate.

Thts bond szy be terminated s¢ any time by the Surety upon sending notice in
writing to the clerk of the Political Subdivision with whom this bond is filed and
to the Principal, addressed to them at the Politicsl Subdivision named herein..and
at the expiration of thirty-five (35) days from the mailing of said notice. S iz
bond shail ipso facto terminate and the Surety shall thereupon be reiieve v_*'.raa sy S %
liabilicy for any acts or camissions of the Principal subsequent to said 51

Dated this 30th ‘day of Juns 2 §

RISS SALES, INC,.

4 8e80 Date Recorded

Or this 130th day of Juns , 19 80, before as, the undersigned officer,
perscnally sppearsd e%i : mo.ig:wlcdm higself to be the sforesaid officer
so ta do, executed crument for the purpcse therein contained, by

.sigaing the,am of the corporation by himself as such officer.

N vmss mzmv I have hersunto set =y hand and official seal.
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POWER OF ATTORNEY POWER NUMBER-

THE AMERICAN DRUGGISTS' INSURANCE COMPANY GPF N° 299232

800 Amaricen Building e Cincinnati, Oo 45202 o 513-7214270

KNOW ALL MEN BY THESE PRESENTS THE AMERICAN DRUGGISTS® INSURANCE COMPANY., 2 corporation duly orgapized
undsr the ilaws of the State of Chio. and havng s generzi offics in the aty of Cincinnan, State of Ohio, Azs made, constituted and
ippaintad, and does by thesa presents, maks, coastituls and ppoist

Alfred Rothschild and/or Dean Rothschild of Merrillville, Indiana

mtme:aéthAttnmy-m—Factmmt‘uﬁpomandwummhenaywatsm:omeMmmWaw any and
all kinds of Surety Bonds, except a3 limuted hereoa, aad to bind THE AMERICAN DRUGGISTS' INSURANCE COMPANY theredy s
fully and to ths same extent 23 if such insguments were agned by the duly authorized officers of THE AMERICAN DRUGGISTS'
INSURANCE COMPANY and ail the acts of sad Attorney«n-Fect, pursuznt to e suthonty herety given, ars heredy ratified and
confirmad, providsd that the liakility of the Company 13 surety oa any such bond exscuted under this authornty shall not exceed

$100,000.00

THIS POWER YOID IF ALTERED GR ERASED OR [F POWER NUMBER IS NOT IN RED INK.
(This power does nok suthorizs the exscution of boads (o loan, finsncizl or baak guarantoss or coatract murety.)

The cknowiledgement mdcxmmofuymmcwmtbym&w-momshnubcabmmupn-u'Commanlu:h
bond had been executed and acknowiedged by the regulasly eiected otficers of thus Company.

The signsture of the President or 2 Viahmdcaundmewsoﬁthommmybeuﬁxdbyc‘sauulcoumymolm
granted, and the signature of the Assistant Secretary and the seal of the Company may be aifixed by (acumils to any certificats of any
such power and any such power or certificats beanng such fscumile ngrature and seal shall be vatid and dinding oa the Company. Any
sich power s0 executsd and ssaled snd cerufied by caruficats 50 exscuted and sesied shadl, mmmmeammw
widch it is attached, conniaus to be vaiid and binding oa the Company.

THE AMERICAN DRUGGISTS® INSURANCE COMPANY further certifias that the following 13 a true 2ad exact copy of 2 resolution
of the Board of Directors of THE AMERICAN DRUGGISTS® INSURANCE COMPANY, duly adopted and now m forcs, (o wit: All
Bonds of the corporstion shall be executed in the corporais name of the Company by the Prendent, any Vice President, or by such -
other officers as the Board of Directors may authonzs. The Premdent, any Vice Premdent. or any Asustant Secrstacy may appoeat
Attomeys-in-Fact or agents who shall hsve suthonty to izsue bonds in the name of the Company.

All suthocity hareby coaferred shail expire and terminats, without aotice, uniess uasd before madaight of
January 15 8
.19 1 . but unul such time shall be irrevocsbie and in full forcs and effect.

IN WITNESS WHEREOR, ths 12:d THE AMERICAN DRUGGISTS® INSURANCE COMPANY hss caused thess pressats to be execut-

) -
dwium.mmiumaﬂ&mm.%a&d__%.za__. 1912.

= THE AMERICAN DRUGGISTS' INSURANCE COMPANY
TSR TEN
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STATE OF OHIO ) sS: Prendent
COUNTY OF HAMILTON ) )
On this .19 . before ms, 2 Notary Public, personally 2ppesred Gordon M. Barker who being by

me duly sworn. acknowiedged that ‘he signed the sbove Power-of-Attomey 83 an officer of the sad THE AMERICAN DRUGGISTS'
INSURANCE COMPANY and acknowiedged szid instrument to be the voluntary sct end desd of the corporatuon.

My comumission expires: Jazusey 15, 158S.

If yom azve say questioas concerzing this power call 513-721-4270 for verification.




