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KNOW ALL MEN BY THESE PRESENTS, That we PATRICTA WRZALINSKT -
- of East Chicago in)the State of
Indiana as Principal, and AMERICAN STATES INSURANCE COMPANYE a ﬁporoporxxaly
organized and existing under and by virtue of the Laws of the State of Indiano, and authorized to become sole su{e_ty Q:Lbonds ‘m-ﬁe
State of Indiana , as Surety, are held and firmly bound unto :;D.—. ,,'ur;
State of Indiana crtw  TE
S e hIE
. - : o - T & ™
“in the State of Indiana ' _ i , inrthEfull @ad |ust sur;t of
NINE THOUSAND AND NOLOO—-----'—---------—---——--------------—----- ($9_,Q®_¥Q%::) DoTI“rs
‘q ]
lawful money of the United States, for poyment of which well and truly to be made, we bind ourselves, our heirs, execn.uors odmmlstroiars
successors and assigns, jointly and severally, firmly by these presents. E 5
SIGNED AND SEALED this 16th day of June A.D.19_81.
WHEREAS, the said Patricia Wrzalinski
has been duly appointed to the office of_Tmasnm:c,_BQQamlt_nglLSghQQl,__
: City of East Chicago, Indiana for o term of on years
H beginning on the lst day of July 19_8].__, and
?3 ending on the lst day of July 19.82_,
D‘ .
U
E NOW, THEREFORE, THE CONDITION of THE ABOVE OBLIGATION IS SUCH, that if the above bounden
( . - ) .
=4 Patricia Wrzalinski shall, during the aforesaid term, faithfully and truly perform all the duties
= of his office and shall pay over and account for all funds coming into his hands by virtue of his said office of._Tl‘_Eﬂ.SllJ’IEJ’l,______
?A Roosevelt High School, City of East as required by law, then this obligation to be void, otherwise to be and
% remain in full force ond virtue. Chicago, Indiana
®)
? IN WITNESS WHEREOQF, the said Principal has hereunto set his hand and seal, and the said AMERICAN STATES INSURANCE
”?21‘ COMPANY has caused these presents to be signed by its Attorney-in-Fact, the day and year first above written. '
.(I -y
Signed and sealed in p/&—' w
the presence of: Yy /17 ""4"‘4/4‘» (SEAL)
Z Patricia Wrzallnski/
/ ) ! M AMERICAN STATES INSURANCE COMPANY
R N/J*Ix,u,. P /SAA/\A.,J VA
STATE OF Indiana
S8S:
COUNTY OF Maxrion
» 16th day of June 119_81 | before me personally appeared
o \Tﬁ'é’resa Bryant __of_Indianapolis, Indiana , Attorney-in-Fact
g for, Amencan Sfates Insurance Company, to me known and known to me to be the individual who executed the fore-
< gomg m%tx ument’ and acknowledged that he executed the same.
f‘: D i (T o
’\/Iv Cq,mmxsign Em res : oMZ/) e e, .
PR Linda J. O&nhnon : Notary Public,
) MWTQQE}‘% in and for the County of Marion R
g~ 2\ oy t.
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