Employers Mutual Casualty Company

; 996535

PR|NC|PAL (Licensee's Full Name and Address) | ' Klnd of LlCane or. Pel’mlt

:Sage Moblle Home Sales, Inc. - , Heatlng and Air a
"Sage Investments, Inc. ' k Condltlonlng Contractori
5164 wW. 96th St. 1 .
| Oak Lawn, IL 60453 | oy

HOME OFFICE o. DES MOINES, IOWA

LICENSE AND PERMIT eouo No. 850 72 33

-body. where:bond will be filed): ~ - | (Not Valid'if Filéd:in-

;;Alglf' CltleS .and. "Towns: in Lake County M B fOf more: lhan $1000000)
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"‘OBLlGEE (Name & Address of Governmental _ | Penal Amount of Bond

SURETY ; | T jEffectiveDate'

Il | empLovens MUTUAL CASUALTY COMPANY _ 9/25/88
' P 717 Mulberry, Des Moines, lowa 50309 Exp|rat|on Date
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- "_é'LKNOW ALL MEN ev THESE PRESENTS:

: That we, the Principal and Surety, are held and firmly bound unto the Oblrgee in the state@enal sumég'}
'lawful money.of the United States, to be paid to said Obligee, for which payment well and truly to be’ ma%ew
webind ourselves, our heirs, executors, administrators, successors or. assigns; jorntly and severally, by these [

1 |- presents

Ce o THE CONDlTION OF THIS OBLlGATION IS"SUCH, That, Whereas the said Prmcrpal has been lssued a);.-f'
L ,‘llcense/permlt to engage inthe busmess/actlvrty as aforesald within the; jUI’lSdICtlon of and for said obllgee L

P NOW THEREFORE lf the said Prmcrpal shall fauthfully perform the-duties for whrch sard lrcense/permltf '

:.]ff:f‘_’?iwas lssued and in: all thrngs comply- -withithe:ordinances: appertarnrngrthereto.,then thrs bond:to;be: vold.,, !

© .otherwise to remain in full force and effect unti the stated expiration date, unless renewed’ by continuation’
qertrfrcate

- This: bond may be terminated at any time by the Surety upon sending notice in writing by registered mail -
~ to the Obligee with whom this bond is filed, and to the Principal, and at the expiration of thrrty (30) days from:
~ the mailing of said notice, this bond shall: ‘ipso facto terminate and the Surety shall thereupon be relieved

‘,lrom any llabrllty for any acts or omissions. ol the Principal occurring after said date..

; .' AINWITNESS WHEREOF, the partles ‘hereto have signed, sealed and delivered this bond the day and year flrsl- o
;' .above wrrtten : | . L

For Sa4e)Mobile Homes, Inc. (ETAL)

Surety

chensed ResrdentAgent T ’ R Attorney-ln Fact
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: KQOWALL*MENBY THESE PRESENTS; that-the Emplayers- Mitual Casialty Caripiany, a Corporation duly crganized urder the faws of the State:oF 1owa and - N
_ |‘ng§|t.s'general office in the City of:Des: Maines, |‘r'rslaxd:8tate,-hath made;-constituted and:appoiritéd, and does by'these presents make, constitute and:appoint:
C.LRood: K. Kingery D.L.Hixenbaugh E.DiKelso EC.Mahnke P.M.Gutgsell , o ~ Des Moines, lowa:

- afiy:instruments executed by such'Attoreys-In-Fact as fully.and in all réspects binding upon the Company; and a further Resolution adopted at'a regular meeting:
. duly. called-and' held -on September:20, 1978 ratifying the facsimile or-mechanically reproduced: signature of any. Vice ‘President or.Secretary:of the Company: -

seal to b thereto affixed this 4thday.of December, 1981,

- My.Commission: Expires:

.

Certificate of i'Autho;ity,.amdiv'idual Attoiney-In-Fact | t~

¥ B
"‘, .

Lo

M. A:Pagél’ :K.'D! Cumpston

firmed, | \ ,

| ”TfhiSlfRowgr-Qf-AttOrnéy is madé and executed pursuant to and by authiority,of a Resolution of the Board of Directars of the Coriipany addpte'd;at*a'rbgﬂlar,méétihﬁ N
-duly,called-and held.on June 10, 1953 authorizing any Vice President to'appoint Attornieys-In-Fact authorizing them to execute.bonds and other writings obliga-
~ -tory in the:nature thereof and to attach the seal of the-Company,.or to remove any such Attorney-In-Fact and revake the Power given.to him.and further ratifying; =

'

appearing on-any: Power-Gf-Attorneyas valid and binding. with the same’force and effective as though manually affied. .~

- INIWITNESS WHEREOF. the: Emiployers Mutual Casualty Compay tas.caused these: presents to be:sigried by its Vice Pre’sidéﬁt;énd:_se'cfet'arj_yj;and1_i_ts_,c;orp6ia‘t§f; B

. EMPLOYERS MUTUAL CASUALTY: COMPANY

L Y%ﬂé(%%/

Richard E. Haskins, Vice President Philip T. Van Ekeren, Secretary

STATE OF I0WA, COUNTY-OF POLK  SS: | | o ‘ ;
On this 4th day of December A.D. 1981, before me a Notary Public in and for Polk County, lowa, personally-appeared Richard
E. Haskins and Philip T. Van Ekeren, who being by me duly sworn, did say that they are the Vice President and-Secretary, -
respectively of said Employers Mutual Casualty Company, that the seal affixed is the seal of said corporation; that Said instru- =
ment was signed and sealed on behalf of said corporation by authority of its Board of Directors; and: they.did acknowledge'the -~

execution of said instrument to be the voluntary act and deed of said corporation:

CERTIFICATE

I, Richard E."Haskins, Vice President of the Employers Mutual Caéualty Company, do.hereby certify that the foregoing Power-of-Attarney dated December 4,
11981 in behalf of C. L. Rood, K. Kingery, D. L. Hixenbaugh, E. D. Kelso, E. C. Mahnke, P. M. Gutgsell, M. A. Pagel and K. D. Cumpston is a true and correct capy

“and that the same is still in-force.

In Testimony Whereof | have subscribed my name and affixed the corporate seal of said W

Company this __________ day of 19 Richard E. Haskins, Vice President
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LICENSE AND PERMIT BOND

HOMEOFFICE e DES MOINES, IOWA

‘License or Permit No.
Employers Mutual Casualty Company .

Name of Applicant
 Approved this_

‘ | | Milwaukee, Wisconsip; -
. itstiue:and lawful Attorney-In-Fact, with full power-and authority conferred to sign,’seal and execute its lawful borids, undertakings, and ‘othér;obl'igat‘ory;insﬁt‘ru‘-ﬂ S
. “:ments:of.a similar.nature, and to bind Employers Mutual Casualty Company thereby as fully and to the same extent as if such instruments 'wére signed py'the . -
duly-authorized-officers of Employers Mutual Casualty Company and all acts of said attorney pursuant to thie authority hereby given arey. héréb’yf}atifieﬁ'gahﬂ gon- -
B ) o ) . o . 4 . ';_ 1, -‘W O S N SN




