", @4MERICAN STATES INSURANCE COMPANY
- INDIANAPOLIS, INDIANA

(092625  LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we _Lrim-A-Seal of Indiana, Inc., &

AL

M Howard Weiss

4

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto ALL Cities, Towns and

—Municipalities in Lake County, State of Indiapma _____, hereinafter called Obligee, in

the penal sum of _Five Thousand and no/100 Dollars

=
($.5,000.00)=c-vcuunu-- YBollars, for the payment of which well and truly to he made we do higre5§
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Signed and scoled Vg PRERrméntfsthe profféthyof — — ‘9*9-9-5_
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WHEREAS;, thesaid Obﬁh@MﬁmuﬁmBQ%ﬁdﬁﬂe BB 10l o LiconsSor

Permit to engage in the busincssof . Door and Window Installer
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NOW THEREFORE, if the said Principal shall indemnify the Obligee against any loss directly
arising by reason of the fail comply with the laws, ordinances, resolutions, rules, and regulations
governing said business, then this obligation shall'bevaid, otherwise to be and remain in full force and
effect.

PROVIDED VER, that the Suretyshatihave theright to terminat ility hereunder
by serving writte the Obligee thixty (10 days in advance 1 to do so,

Term of Bond: ___March 29, 1990 o March” 2¢ 1991,

TRIM-A-SEAL OF INDIANA, INC.,
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the
laws of the State of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by

thesa presents make, constitule and appoint. -- M. J. PAMPALONE, SR., M. J.

PAMPALONE, JR., ELAINE GIOLAS AND THOMAS A. PAMPALONE -

(Jointly or Severally)

ol Merrillville and State of Indiana
its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings provided,
however, that t! 1al._sum of any one_suc h instrument executed hereunder shall
([ ]
not_exceed ONE o0 60 CIBDEBIOS b0 7 o omemoeaeooos
ts;‘nd éo bind l'he Corggrz:ti« uily and to the same extent as if such bonds were sign Q ¥ sealed with lhg common se_z'l_l of
e Corporation and duly { f rafin thal the sai Alle act may do in the premises. This
Power of Attorney is exet f .:NMU” EEI@M @CHon 7 Jy-Laws of the American States
Insurance Company, wh ds as lollows:

“The Chairman of (he ?@41 li)‘#(y’m ' p W;b ith the concurrence wilh the
Secretary or any Assistan ec*a?aryo he orporal?gf? l’g?p%%%\? sident'Vice-Presidents; Resident Assistant Secretaries

and Attorneys-in-Fact.as the bu !a?@p ww fany one oi such.persons o execute, on
behalf of the Corpoiation, any bgggggéogn zanc(e?.&s,u%u‘an s and undenaki g%?'whelher by way of surety or otherwise"
IN WITNESS WHEREOF, American States Insurance Company has caused these presents lo be signed by its Vice-President, attested by its

Assistant Secretary and |is corporale seal lo be herelo aifixed this . S U daylolie T June

A.D.19.86 / AME / ES | umwom Y
oo k) L of 4& . 7

ATTEST: o = ant Vice-President
4 Assistani Sacrelary
STATE OF INDIANA S:
COUNTY OF MARION :
On this .._459_ — day of June AD, i ,"' —. before me personally came
Alansor = b — . 1o me known, who
being by me duly sworn, 3 the execution of the above instrumentand did depose ant is a Vice-President of American
States Insurance Compa s (he seal of said Corporaton;thal the’seal affixed to (he s such corporate seal; that il was
so affixed by authority « rectors of said Corparation;fand that he signed under like authority. And said
Alanson T. Abel further said that he 1s acquainted with vell w. GULO and knows himto be the

Assistant Secretary of said Corporation; and that he executed the above instrument.
MY CONLUAISSION E¥DIRES

Februaiy 5, 1839 Qansis e Mloadi
My Commission Expires " Notary Public
STATE OF INDIANA. 1s,
COUNTY OF MARION § SS:
Dan W. Guio ,the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certity that

the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMFANY, which
is still in full force and effect. )
This Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows: . )
“All policies and other instruments of insurance 1ssued by the Corporation shall be signed on behalf of the Corporation by the
president or a vice-president and the secrelary or an assistant secretary, whose signalures, if the instrument is duly
countersigned by an authorized representative of the Corporation, may be facsimiles. Such signatures and facsimiles thereo!
shall be authorized and binding upon the Corporation notwithstanding the fact that any such officer shall have ceased fo be such
officer at the time such policy or other instrument of insurance shall have been actually issued by the Corporation.

In witness whereot, | have hereunto set my hand and atfixed the seal of said Corporation, this

29th dayol March

A.D.19.90 ’
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