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AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA
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COUNTY UNIFIED BOND

Y

KNOW ALL MEN BY THESE PRESENTS:

That Izzi Garti. . DBA Mallory Builders -

of Skokie 1IL &» Principal

and AMERICAN STATES INSURANCE COMPANY duly authorized to transact su‘z’&y bus:mess

in the State of Indlana, as Surety, are held:and firmly -bound unto at™ citiesy

te . 3 S _» Indiana

in thes= penal sum-’of" FIVE THOUSAND AND NO 100 5 OOO 00 DOLLARS lawful money

of “the United States, for the. payment of which, well and truly to be made, we bind
_ourselves, our heirs, executors, administrators,. successors and assigns, Jointly .

-and: severally, firmly by these presents.
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Signed, sealed and dated this 28th day of fpril , 19 88 .

Chapter 88 of IC17-2 requires the Principal to file this bond and guarantees
the compliance with the ordinances and regulations of the County or a city or
town within Lake County.
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NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the above

bounden Principal shall on and after the 28th day of April ,
19 88 , indemnify said Obligee against all loss, costs, expenses or damage to it

caused by said Principal's non-compliance with or breach of any laws, statutes,
ordinances, rules or regulations pertaining to such license or permit, then the
above obligation shall be void, otherwise to be and remain in full force and effect.

Y aVATaVEYRXITAYATavh Ta%H

Provided, the term of the bond is continuous.
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, AND PROVIDED the Surety may cancel this bond at any time by giving thirty o
(30) days rotice in writing mailed to the Obligee. '
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PROVIDED FURTHER, regardless of the number of years this bond shall continue
or be continued in force and of the number of premiums that shall be payable or
paid, the Surety shall not be liable hereunder for & larger amount, in the '
aggregate, than the amount of this bond.

R

PROVIDED FURTHER, regardless of the number of licenses held by the Principal
within the County and the number of claims that may be filed against this bond
either under a single license or more than a single license, the total of which
may exceed the penalty of this bond, the Surety shall not be liable hereunder for
a larger amount, in the aggregate, than the amount of this bond.
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PROVIDED FURTHER, that this bond shall not be construed to provide indemnity .
as a result of the Principal's failure to perform the terms of a construction

contract.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals the

~day and year first above written.
,;9‘*.//}”)% : 9’///7 4 Z/ _
12721 GARTI . (Principal)

AMERICAN STATES INSURANCE COMPANY

%cxwﬁ&/myég ,:.

Bonnle F. Kraska Mttorneyf;quggg,,

Y 9-1045 (1-80)
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these presents make, conslltute and appomg
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GENEHAL POWER or ATTOH*lEY\ S

Amencan States Insurance Company
" INDIANAPOLIS, INDIANA

: KNOW ALL MEN BY THESE PRESENTS that Amigrican States Insurance Company, a Corporation duly organlzed and extstrng under tho:.‘,
laws of the State of Indiana, and having its prrncrpal oftice in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by*

(Jointly

————————————————— M. CLYDE BROWN AND BONNIE F. KRASKA

of . ‘Munster

or Severally)

and State of Indiana

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings prOVided

its true and lawfu! Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute. acknowledge and

i_f.lnsurance Company:»whichreads as follows:"

AD 1986 .
S (SEAL)

STATE OF. INDlANA } SS
"COUNTY OF MARION

. :'ASSiStaf‘ll 'Se’dretary:’and“its co‘rpérate.Seal‘to'bie‘_he're.to attixed;this

ATTEST: o 0L " "L/

~'The’Chairman of the Board, the, President or any Vuce Presrdent shall‘have power by and wrth the concurrence wrth the
Secretary or.any’ Asslstent Secretary of the Corporation, to:appoint: Ftesldent Vice-Presidents, Resident Assistant Secretaries- .-

. and’ Attorneys in-Fact as'the business of the Corporatlon may require'or to authorize any one of such persons o execute,-on : -
D _behalf ofithe:Corporation, any bonds, recognizances, stipulations and undertakings, whether by way of: ;surety oriotherwise';::
' lN WITNESS WHEH OF, Amencan States Insurance Company has caused these presents tobe srgned by its Vrce Presrdent attes ed by

..10‘?—h_i, o

Alanson T. Abel

On this __10th day of November

" Assistant Vice-President -

A D.,‘19_86__.;, before me personally car_ne- "

o me known,:who .

-t

DECEMBER 2,1986 -

" fuithier said that hé is acqualnted wrth R

Assista ¢ %%Mﬁ@l%f&qaﬁﬂﬁl’egre executed the above lnstrurnen;t :

being by me duly sworny acknowledged ithe execution.of the above instrument:and did depose and say; that he is-a Vice- President of. Americar
States insurance Compan :that he knows the'seal of said Corporatlon that the seal affixed to the said instrument is such corporate seal; thatitwa
‘affixed: by: aut e ,,oard=o ‘Directors; ot:"sard Corporatlon. and that he: slgned hls'=name thereto under lrke authonty

“"And ;sal

: My Commission Expires . . . -
3 STATE OF |ND|ANA } SS ‘
. COUNTY OF MARION

ST O

" ig'still in full force -and effect.

lNSURANCE COMPANY. which reads as follows;
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”. countefslgned by an authorized representative of the CorF
- ~=shall be authorized and binding upon the Corporation notwit

.(“‘

Form 9-1459 (8-80)

‘This Certificate may be signed and sealed by facsimile under and by the authorrty of Sectlon 8 03 ot the By Laws ot AMERICAN STATES

PN J"All policies and other instruments of insurance issued by the Corporatlon shall be srgned on behall of the Corporatlon bythe
presldent or a vice-president and the ‘secretary or_an assistant. secretary,. whose signatures, if.the’ 'instrumentis duly -

oration, may be facsimiles. Such signatu

hstendln the fact that any such officer shall have ceased to be such
. 'ot'lrcer at the:! trme such policy or other mstrument of insurance shall have been actually issued by the Corporatlon B

“iNotary Public. i o T

.
St

i _Gilbert ‘Tay lor | the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby /corty that.
- the above and foregoingisa true and correct copy of a Power of Attorney, executed by said AMERICAN STATES lNSUFlANCE COM ANY whlch

res and facsimiles thereof -
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lnd the. Corporatron thereby as tully and to the same extent as |l such bonds were slgned b the President sealed with the common 'seal ot :
sthe, ‘Corporation and duly attested by its Secretary; hereby ratifying and confirming all that the said . ttomey(s) In-Fact may do in the premises. This
“ Power,of ‘Attorney.is executed and may'be revo ed pursuant to and by authonty granted by Sectlon 7.07 ot the By t.aws ot the Amerlcan States
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