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KNOW ALL MEN BY THESE PRESENTS, That we Shinabargar & Saons.
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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, 25 Sarety, are heid firmly bound unto ALl Clldies, Towma and

($-5.000.00 ) Dollars, for the paymant of which well and truly to be made we do hersby
bind ourseives, our heirs, executors, sdministrators, successors and assigns, jointly and severaily,
firmly by theee preseats. | |
Signed and sealed this —_13th __ dayof Nowashere . . 1980 .
WHEREAS, the seid Obligee bes grantad or is about to grant to the said Principal a License or
Permit to engage in the business of __ Carpemtry

effoct.
PROVIDED, HOWEVER, that the Surety shall have the right to terminate its lisbility hersunder

by serving written notice upon the Obligee thirty (30) days in advanes of its intention to do so.
Tetm of Boed: . Novesber 13,19 80.t0o ___ November 13 1981
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GENERAL POWER OF ATTORNEY
American States Insurance Company
INDIANAPOLIS INDIANA

KNOW ALL MEN B8Y THESE PRESENTS. that Amencan Stites Insurance Company, a Corparation duly organized and existing
undar the laws of the State of indiana. ang having its pnncipal office in the City of Ingiansoolis, indiana, hath maoe, constituted

mammmmmmmm cnmtstu:aandapwﬁt

cesvswveceemeeewe RICHARD L, BEACH, IARRY A, DALY ARD mm I. XRUG

(Jointly or Sewverally)
of —__Valparaiso | and State of . _DGisns

ity true and {awful Attomnay(skin-Fect. with full power and authority hereby contesred in its name, pisce and stead, to execute,

acknowiedge and deliver 2ny and all bongs, recogmzancaes, contracts of indemnity and other conditionat or abligatory

MMMt the pensl sum of any one such instrumont exscuted hereunder

vwmmmammmﬂmmutwmvmmumm bysndmmmomnamm
witfy ¢ or any Assistant Secretary of the Corporation, to appoint Residart Vics-Presidents, Resident
mmmwmmmb‘mummoimmrmmmqmmwmmnummot
such persons to execute, on umamc«mawmwmm and undsrtakings,
whether. by way of surety or otherwise”

lNW&MRWMm&&&mwmmmmmnwmmw
attasted by its Assistent Secretary and its corporate seal 1o be heretd affized this . 2eB8 . dayot __ MAY

ASERICAN STATES INSURANCE COMPANY

STATE OF INDIANA. SS:
COUNTY OF MARICN,

Onthis 2208  deyot _______ May

A 0. 1380 before me porsonatty came

States insurarice Company: that Mhmf ‘ml mmmmmnmnmwmmuus

--mmmkmumnmmmumm of Dimctors of said Corporaticr: ang that he signed his name

thereto by like order. And said _William M. EVAAS  futher said that he is scquainted with THOGRS M. Ober
mmmuummmmdmmmmmwmmfm

STATE OF INDIANA 1 s | |
COUNTY OF MARION |

I, —Thomes M. Ober , the Assistant Secretary of AMERICAN snrss INSURANCE COMPANY,

Nnb{ the above 3nd foregos saxmmmwdam Mmmm RI
STATES usun?ncz co;pm which 13 st:?l'u‘t full force ang effect. N byaidA&i CAN
Dinctou

of.
“RESOL’IE& That the use

Comaanyaammwhd and haid on the 15th ot
md?ﬁc.m@w& s&muudmm:mm

mﬂcanmofmmdamam«mmwmmumtua ic-President pursuant

,toSocnonN?ofm J000inting and authonzing an Attorney-in-Fact to 4i 1n the nema und on behait of the compar

surety bonds, underwni nguadomain;‘qr : o like effect as “/
affxad end

i other instruments described in ssid Section 7.07. with like:
such signature had been manuaily sffed and made; heredy i3 2uthonzed and approved.” ‘
- In withess wherect, | have hersunts set my hand and affixed the sas! of s3i T,

if such seal and

(SEAL)

| Hilllan M. EXans o s 10 R KDGWN, WO
wmwmmmmwm -pxecution of the above mstnmammdeanbmswmmcmof

This Certificate - sn?mmdsuu facsimila under and -suthority ¢t the faliowt usctwondthnamdat-
m jrppgies oy " Qecender 1972

B D5 T e s TN AR P DT T L T Ks i - i ey T — . e

s bt b AR ML -




