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lawful money of the United States, to be paid to said Obligee, for which payment well and truly to be mad&
we bind ourselves, our heirs, executors, administrators, successors or assigns, jointly and severally, byl_t;l

presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That, Whereas, the said Principal has been issued a
license/permit to engage in the business/activity as aforesaid within the jurisdiction of and for said obligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties for which said license/permit
was issued, and in all things comply with the ordinances appertaining thereto, then this bond to be void,
otherwise to remain in full force and effect until the stated expiration date, unless renewed by continuation

certificate.

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 thirty (30) days from
the mailing of said notice, this bond shall ipso facto terminate and the Surety shall thereupon be relieved

from any liability for any acts or omissions of the Principal occurring after said date.
IN WITNESS WHEREOF, the parties hereto have signed, sealed and delivered this bond the day and year first .
above written. , .

ath——=rresident
EMPLOYERS MUTUAL CASUALTY COMPANY

CountermgnedBy \\Mlb %J\W By C{)@/‘%{ééﬁm : Py iSu:f:'
orney-in-rac

Myrtle O. Barretﬂ‘ Licensed Resident Agent

Form 7016.5
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LICENSE AND PERMIT BONDNO. S50 72 44
PRINCIPAL: (Licensee's Full Name and Address) Kind of License or Permit:
New Durham Mobile Home Sales, Inc. Construction
Jets, Rt 2 € u21
Westville, INDIANA 46391
5
-
OBUGEEI (Name & Address of Governmental Penal Amount of Bond: =5 r\~ ~
body where bond will be filed) (Not Valid if Filled in NIEER
Lake County c/o Recorder's 0ffice for more than $10,00000) n, -~ Z|¥
2293 North Main . ~ LEY
Crown Point, INDIANA 46307 ¥v,000 ® SO
o & &
) (S
SURETY: Effective Date: & =
12-19-88 =3
EMPLOYERS MUTUAL CASUALTY COMPANY .
717 Mulberry, Des Moines, lowa 50309 Expiration Date: = :;.’ 3
12-19-89 .
T o
KNOWALL MEN BY THESE PRESENTS: 5" %
sy O
That we, the Principal and Surety, are held and firmly bound unto the Obligee in the stated penal s‘um”’ C:;J

 NEW D};@A}yﬂMOBILE HOME SALES INC
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Certificate of Authority Individual Attorney-In-Fact .

KNOW ALL MEN BY THESE PRESENTS, that the Employers Mutual Casualty Company, a Corporation duly organized under the laws of the State of [exa and hay-
ing its genera) office in the City of Des Moines, in said State, hath made, constituted and appointed, and does by these presenis make, constitute and appaint;

C.L.Rood K. Kingery D.L. Hixenbaugh E.D. Kelso E.C. Mahnke P.M. Gutgsell Des Moines, lowa
M.A. Page! K.D.Cumpston Milwaukee, Wisconsin

its true and lawful Attorney-In-Fact, with full power and authority conferred to sign, seal and execute its lawful bonds, undertakings, and other obligatory instru-
ments of a similar nature, and to bind Employers Mutual Casualty Company thereby as fully and to the same extent as if such instrumant; were signed by the
duly authorized officers of Employers Mutual Casualty Company and all acts of said attorney pursuant to the authority hereby given arey hereby ratified and con-
firmed. o :

This Power-of-Attorney is made and executed pursuant to and by authority of a Resolution of the Board of Directors of the Company adopted at a regular meeting
duly called and held on June 10, 1953 authorizing any Vice President to appoint Attorneys-In-Fact autharizing 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 revoke the Power given to him, and further ratifying
any instruments executed by such Attorneys-In-Fact as fully and in all respects 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
appearing on any Power-of-Attorney as valid and binding with the same force and effective as though manually affixed.

IN WITNESS WHEREOQF, the Employers Mutual Casualty Company has caused these presents to be signed by its Vice President and Secretary and its corporate
seal to be thereto affixed this 4th day of December, 1981.

SEAL EMPLOYERS MUTUAL CASUALTY COMPANY

. Y2 Maneci Mok QY ilip o S

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

STATE OF [OWA, COUNTY OF POLK  SS.

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.

My Commission Expires:

CERTIFICATE

|, Richard E. Haskins, Vice President of the Employers Mutual Casualty Company, do hereby certify that the foregoing Power-of-Attorney dated December 4,
1981 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 copy
and that the same is still in force.

In Testimony Whereof | have subscribed my name and affixed the corporate seal of said : .
Company this __ day of 19 . Richard E. Haskins, Vice President
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License or Permit No.

SURETY

Employers Mutual Casualty Company
HOME OFFICE e DES MOINES, IOWA

Name of Applicant

Approved this




o Employers Mutual Companies
’ P.O. Box 712 Des Moines, lowa 50303
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Employers Mutual Casualty Company, an lowa Corparation HNlinois Emcasco Insurance Company, an Hlinois Corporation
Emcasco Insurance Company, an lowa Corporation Dakota Fire Insurance Company, a North Dakota Corporation
Union Mutual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corporation

a Rhode Isfand Corporation
hereinafter referred to severally as “Company™ and collectively as “"Companies”, each does, by these presents, make, constitute and appoint:

CLINTON D. BARRETT, MYRTLE O. BARRETT, INDIVIDUALLY, BLOOMFIELD HILLS, MICHIGAN---—————-

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other
obligatory instruments of a similar nature as follows;

IN AN AMOUNT NOT EXCEEDING TWO HUNDRED THOUSAND DOLLARS--———e—mmmmommcomm e ($200,000.00)

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such
Company, and all of the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire Aprll 1 ' 1989 —— unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the aulhomy of the followmg resoluuon of the Boards of Directors of each of the

Companies at meetings duly called and held on March 9, 19B3! e ’ T ]

:

RESOLVED: The Chairman of the Board of Directors, the President, any Vice President, the, Treasurer and the Secretary shall have power and
authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of the’ Company and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remove any such
attorney-in-fact at any time and revoke the power and authority given to him. Atrorneys in-fact shall have’power and authority, subject to the terms
and limitations of the power of attomey issued to them, to. execute and deliver on behalf of the Company and attach the seal of the Company
thereto, bonds and undertakings, recogmzances contracts of indemnity and other writings obligatory in the nature thereof, and any such
instrument executed by any such attorney in-fact shall be fully and in all respects binding upon the Company. Certification as to the validity of any
power of attorney authorized herem made by an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon this
company. The facsimile or mechamcally reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and affect as though
manually affixed.

IN WITNESS WHEREOF, The Companies have caused these presents to be signed for each by their Chairman and Assistant Secretary, and the
Corporate seals to be hereto affixed this _23th__ day of February .19.86..

WARNING: This power invalid if red diagonal imprint “Employers Mutual Camppanies’’ is not present in its entirety, and if the signatures of

the officers and notary public do not appear in blue, and if the “EMC"' w, otk does pot appear in the top half center of the page.
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I O e P T Chairman Assistant Secretary
fol QpAl (9ii5D 1863 T;ZIidi 1953 :E:
12, \\55_5 V, RI s@g; ‘ﬁé W Onthis 25th  dayof —_February — AD 1986 before
‘f,'/' "nm\‘% \c‘ /p ""“” N KL me a Notary Public in and for Polk County, lowa, personally appeared Robb B.
N“NQ\ M \“‘\\ """ '.'.“.n“‘ Kelley and John M. Van Stoun, who being by me duly sworn, did say that they
TN tiny ! Y ' g by y Y
RYTTLLTrY RUILT i, are, and are known to me to be the Chairman and Assistant Secretary,
\\\“\‘\-\5‘\{"‘,‘:‘"1’0[/"/,’ ) “fﬁ‘"";ﬁ C ::5 ““w,‘l‘, (‘//"',’ respectively, of each of The Companies above; that the seals affixed to this
::‘c%, S O "",f?"._- sf\og‘won."l_f,: o ::ib:“\\\\‘ 077 d“o'—, instrument are the seals of said corporations; that said instrument was signed
s - é ERRISI cz 23 iZ5e TTT and sealed on behalf of each of The Companies by authority of their respective
:2: SEAL j'_: :S;: SEAL IXIinE SEAL 55:: Boards of Directors; and that the said Robb B. Kelley and John M. Van Sloun
".,' , RO S K ","0@" it W v‘g‘ acknowledge the execu'tlon of said instrument to be the voluntary act and deed
'l,, IGWH \o“ " ’1701;\;[5\0 o of each of The Companies.

T it

My Commission Expires August 19, 1988

Ty EFenginy-

Notary Publld

KATHY E. KINGERY
MY COMMISSION EXPIRES
August 19, 1988

CERTIFICATE

, Richard E. Haskins of the Employers Mutual Casualty Company, do hereby certify that the foregoing resolution of the Boards of Directors by
each of The Companies, and this Power of Attorney issued pursuant thereto on February 25, 1986
ontehalfof Clinton D. Barrett, Myrtle O. Barrett

are true and correct and are still in full force and effect. /f//é

InT timonwher of | have subscribed my name_and affixed the facsimile seal of each Company this
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Vice-President




