- INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND
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KNOW ALL MEN BY THESE PRESENTS, That we _CHC MECHANTCAL_COMPANY

525 ELLSWORTH STREET, GARY, IN 46404

Indianapolis, Indiana, as Surety, are held firmly bound unto

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

TOWNS,_AND

MUNICIPALITIES IN LAKE COUNTY, INDIANA

the penal sum of

, hereinafter called Obligee, in

FIVE THOUSAND DOLLARS AND NO/100 =-====--

($_3,000.09 Dollars, for the payment of which well and truly to be made we do hereby

Q

bind ourselves, ¢
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governing said business, then this obligation shallbevoid, otherwise to be and re
effect.
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GENERAL POWER OF ATTORNEY

-American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, thal American States Insurance Company, a Corporation duly organized and enisting u
of Indiana. and having its principa! oflice in the City of Indianapolss. Indiana. hath made. constituted ana apposnted, ana does by lhgse';:c::'s;'r“?sl:lnv;i :.l gg:j&:::

and appoint

——————— TIMOTHY A. BRIGGS, JERRY R. WALL, ANGELA JANUS AND KATHY SALYFR-===sceccem-
(Jointly or Severally)

of Merrillville and State of Indiana

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

cyT-8vv

deliver any and all bonds. recognizances, conlracts of indemnity and other conditional or obligatory undertakings, Ml_g._' however,
that the penal sum of any one such instrument executed hereunder shall not exceed

FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS --
and to bind the Corporation the : { such bond ned |t led with the common seal of the
Corporation and duly ettested b 0 in the premises. This Power of

Attorney is executed and may b Rauthosity aranted by e ican States Insurance Company,
which r%ads as follows: y ﬂ“mﬁi‘f Tg pany

]

“Txe (i:halrtn\\,an. gle Fi’ge: asident (including any Executive Vice President, Senic "1, Second Vice President

or Assistant Vice Preside Df hﬁkigb y othedibffi M n, to appoint Attorneys-in-

Fact as the business of | af Mﬂ 1 i E«IML&. b a2 Corporation, any bonds,
recognizances, stipulatic underjakings, whether by way ol surety or otherwise."

IN WITNESS WHEREOF, American 8t @nautmntamaﬂa&uptepﬂﬂgmnﬁ by ils Vice-President, attested by its

Assistant Vice-President and it coporate seal ﬂl@hlﬁﬁﬁlﬂﬁegﬂu__nﬁm_der! Octoner

AD. 1989 AMERICAN STATES INSURANCE COMPANY

h A ’ / -
ATTEST: N~ = By P L:J RZZIAA«__
Assistanl Vice-President Second resident

AROLYN STRADER, NOTARY PUBLIC
STATE OF INDIANA AARION COUNTY, STATE OF INDIANA
COUNTY OF MARION } MY COMMISSION EXPIRES: 2,5,93

On this 30th of October ,AD., 12.89__ betore me personally came
. Joseph F. Hein ., to me known, who
being by me duly sworn, acknow he execution of the abovelistrument anddid depese and say; that he is a Vic dent of American States Insurance
Company:; that he knows the s¢ Corporation; that the saal aflixed:tc-the seid instrument is such corpe that it was 50 affixed by authority

of the Board of Directors of sa n, and that he signed his name thereto under like authorlty. An
Joseph F. Heim ¢ 5213 thal he Is BoBGgIE wite 2 John J. and knows him o be the

Assistant Vice-President of sai a executed the gbove'instrument,
MY COM!I l
RY-B 3 Nt Nl A2t

ﬁﬂu& 1083 ¥
y Commission Expires Notary Public

STATE OF INDIANA
COUNTY OF MARION

1, John J. Rosich , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPAN /, do hereby cerlity 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. 1
This Centiticate may be signed and sealed by lacsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE

COMPANY which reads as foliows:
“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 anl vice-president (including any Executive Vice President, 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 is duly countersigned by an authorized representative
of the Corporation, may be facsimilies. 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.” .

o coporaton, e 2.7 aayo_Cpzeet
In witness whereof, | have hereunto set my hand and athixed the seal of said Corporation, this /= day of v '
AD., 19__99_.

(8-88) Assistant Vice-President




