American States Insurance Company
INDIANAPOLIS, INDIANA

,,,f" COUNTY UNIFIED BOND
K(&/ ALL MEN BY THESE PRESENTS:

That John Taylor DBA: St. John Heating & Air Conditioning

of 10111 Northcote Court, St. John, IN 46373 as Principal
and AMERICAN STATES INSURANCE COMPANY duly authorize to transact surety business in the State of Indiana. as

Surety. as held and firmly bound unto y— . Indiana

A1l cil I Municipalities in Lal
in the penal sum of FIVE THOUSAND AND NO/100 ($5.000.00) 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.

Signed. sealed and o Do erpinddrtis 0.
4. - Chapter 88 of IC17- Al i jgngedihc e with tho ordmances 44
i and- regulatlons of-the- Cot a , m ﬂme - 1

County
ocumen 1St

N NOW, THEREFQBE % JONDITEEM LlGATIO é)SUCBl Thazlf the above bounden Principal shall
‘| on and after the __30Eh- ~_day of ounty Recordesy inges 'y saidObligee agairg

|, all loss, costs, expenses or damage to it caused by said Principal’s non-compliance wnh or breach of any lawes, statut

- ordinances; rules-or regulations pertzining 1o such |i r permit, then the al ligation shall bwo@,oth&@ss
" to be and remain in full force and eliect:

Principal, the term of the borc ontinuous

AND, PROVIDED. the Surely may cangcel this bond at anytime by giving thirty (30) days notic
to the Obligee.

PROVIDED -FURTHER. regardless of the numberobyeaisiis bond shall continue or be continued in force and

of the number of premiums that shall be payable or paid-the Surei shall not be lable hercunder for a larger amount,
in the aggregate. than the amount of this bond.

PROVIDED FURTHI lless of the number of licenses held Hy the Princinal wi ounty and the number
of clams that may be fil.. hond either undema singlellicense. the total of exceed the penalty of
this bond. the Surety shall >reunder for a latgst-ambunt. in the aggf » amount of this bond.

PROVIDED FURTHER, that this bond shall be not construed to provide indgemnity as a resuil of the Principal’s failure
to perform the terms of a contruction contract.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals the day and year above written.

%&m

John Taylfc

AMERICAN STATES |

Attorney-in-Fact

j'SfQ




GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS. that American States Insurance Company. a Corporation auly organized and existing unger the laws of the State
of Indiana, and having its pnncipal office in the City of Indianapolis. Indiana, hath mage, constituted and appointeo. and coes by these presents mahe, constiiute

and appoint
mm---===w===c-----CARROLL E. AUSTIN, BURNES T. BARNEY AND ELFANOR RODD
_ (Jointly or Severally)
of Munster and State of Indiana

its true and lawlul Attorney(s)in-Fact, with full power and authority hereby conferred in ils name. place and stead, to execute, acknowledge and
deliver any and all bonds. recognizances. contracts of indemnity and other conditional or abhigatory undentakings, __provided, however,__
that the penal sum of any one such instrument executed h

FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS ===w=ceecmacccaax - [ —— -
and te bind the Corporation the /€ e led with the common seal of the
Corporation and duly attested t DS g ano conhirming all ihat (hesaic Allo 0 in the premises. Ths Power o!
Attorney is executed and may b % %cummr‘g ican States Insurance Company,

which reads as follows: m )
*The Chairman, the Pre vicesnrésident udi e resideqt, o M, Second Vice President
or Assistant Vice Preside ve N @ W ht@« (:] t Afif‘i’; n, to appoint Attorneys-in.
Facl as the business of oralion may requite to 2e"an te, on be 2 Corporation, any bonds,
recognizances, stipulatic d rgﬁggﬂvhemer by way of surety or otherwise.”
IN WITNESS WHEREOF, Américan | rﬂ&‘&i?p@:!} at% uPsF‘BrBﬁEWstB by ils Vice-President, attested by its
!
Assistant Vice-President and Ws corporate seal'fh:? h!r‘e%]gﬁegtﬁ?su l‘lﬁ)ﬂ Re&"&'der- Audust

AD.19_89 AMERICAN STATES INSURANCE COMPANY

ATTEST: (53” ] A '{

- By V- M __,&_AM;
Assistant Vice-President -é cond Vice-President

STATE OF INDIANA ss
COUNTY OF MARION

Onthis ___2nd _ of August , A.D., 19_89_, belore me personally came
—— Joseph:F. Heim ) . to me known, who
being by me duly sworn, acknow hie execution of the aboveiinstrument and.did dépose and say. that he VA jent of American States Insurance
Company; that he knows the st Corporation; that the saal elfixed-to-the said instrument 1s such corpt that it was so affixed by authority
of the Board of Directors of sa n, and that he signed his name thereto under like authority. Ar
Joseph F. Heim Y 1 that he is acqudihied with _J_o}' and knows him to be the
Assistant -Presi sai a axecuted the abuve instrument.
Vice R LM AR 2 )
OCTOBER 2, 1992 A R
My Commission Expires Notary Public

COUNTY OF MARION

! John J. Rosich . the Assist.nt Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and foregoing is a true and correct copy of a Power of Attorney. executed by said AMERICAN STATES INSURANCE COMPANY, which is still
in force and effect.

This Certificale 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 issued by the Corporation shall be signed on behalf of the Corporation by the Chairman, the President
or any vice-president (including any Executive Vice Prestdent. Senior Vice President. Vice President, Second Vice President or Assistant Vice President)
and the secretary, or an assistant secretary, or other officer, whose signatures, if the instrument 15 duly countersigned by an authorized representative
of the Corporation, may be facsimiies Such signatures and facsimiles thereof shall be authorized and binding upon the Corporation notwithstanding
the fact that any such officer shall have ceased to be such officer at the time such policy or other instrument of insurance shall have been actually
issued by the Corporation.”

STATE OF INDIANA
OF IND }SS

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation. this __30th—— day o!___March

A.D.. 19.90_. "

/1
'
9-1459 ’g/] C1gn \_

(9-88) Assistant Vice-President

p€0-2cv




