AMERICAN STATES INSURANGE €OMPANY

09,:, . FS INDIANAPOLIS, INDIANA DUPLICATE ORIGINAL
wOb LICENSE OR PERMIT BOND EX 770-239
o KNOW ALL MEN BY THESE PRESENTS, That we __VANDYKE _CONSTRUCTION,. _INC.

© is.... X649_Muirfield = SCHERERVILLE, In_46375
: as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto .A11 cities,_towns,..and_.

municipalities_in_Lake_County, In » hereinafter called Obligee, in

the penal sum of __FIVE_THOUSAND_AND_NO/1l00===—ce—wmmcccemm e e e e mmmm =

($.5,.000..00 Dollars, for the payment of which well and truly to be made we do hereby

bind ourselves, succe 0 tly and severally,

Document 1S

0 o™

firmly by these @ § - =
N O FFICIAL! = S

Signed and ¢ April =, I‘Qn__g"‘ns 2
Th1s Document is the property of S0y ax

WHEREAS, the said Objigge lﬁﬁﬂé@@)ﬁfﬁ‘}bﬂb@dfﬁéi‘! the said Prix clpfﬂ’ﬂ Lxce,nse ";2: z
mrn 5

Permit to engage in the business of General Contractor A{_ :3 :J':“ ﬁ
S B

——

NOW THEREFORE, ifithe said Principal shall indemnify the Obligée against any loss directly

arising by reason of the iz comply with the la nances, resolutions, rules, and regulations

governing said business, then this obligation shali héwsid, otherwise to be and remain in full force and

effect.
PROVIDED VIR, that the Surety shali-have the right to termi iability hereunder
by serving writt v the Obligee ThiZtvieb) days in adys ntion to do so.
Term of Bond: ___YECEmber o+ , 19 52 to___Lecenoer 31 , 19 _90
[11]}]
S, VANDYKE CONSTRUCTION, INC.

............
0

Principal

BY: k)()lh/u t)zuu ‘Dyfét/

AMERICAN STATES INSURANCE COMPANY

. \c

3
we

2\
":(.
t,-‘*;”"' o
I,‘
~y,

“u"uon"’”‘
CAN
“‘ S,
R z 54 z " A

<
Qe—
d”“ k- ]
$002098TSY

LTI

.

9-1008 .
(1-79) 6




)
8 [ ] W

- GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that Amencan 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 Indianapohs, Indiana, hath made, constituted and appoinied, ang goes by these presents mahe, constitute

and appoint

LINDA S. PING

of Indianapolis and State of Indiana
its true and lawlul Attorney(s)-in-Fact, with full power and authonty hereby conlerred in its name, place and stead, to execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemmity and other conditional or obhgatory undertakings, _provided, however,

that the penal sum of any one such_instrument_executed_hereunder_shall not_exceed___ _
_FIVE HUNDRED THOUSAND AND NO /100 (S500,000.00) DOLLARS . -

and to bind the Corporation thereb: af tent asif such bonds we ¥ with the common seal of the
72 [TV i 0 b2t
FRE0A 3 77 b o Vot 17 O

Corporation and duly attested by it the premises. This Power of
Attorney is executed and may be re 1 States Insurance Company,
which reads as lollows:

“The Chairman, the Preside
or Assistant Vice President) ¢
Fact as the business of the !
recognizances, stipulations ¢

IN WITNESS WHEREOF, Am

Assistant Secretary and its corporé

AD.19_88__._—

77

Asstélam-
STATE OF INDIANA ss
COUNTY OF MARION

7th

ATTEST?

On this

being by me duly sworn, acknowleds
Company: that he knows the seal ¢
of the Board of Directors of said C

Joseph F. Heim

Assistant Secretary of said Corpor:
MY COMMISSION E

&~ DECEMBER2,1980_

My Commission Expires

COUNTY OF MARION
t, —_Alanson T.

STATE OF INDIANA }

the above and foregoing is a true and correct copy o

in force and effect.

day o

iiton may, require and to authonze any such person to execute, on be Q

e iRingssichaioyman et sviey s ehanvss' o perty of

itan States Insyance Company has caused th presents do be signed by
Hherake (“fmﬁnty écorder!
seal 10 be heteto afllixed this ___Z.t.:__.._ day of Novem

second Vice President
3 appoint Attorneys-in-
yporalion, any bonds,

se-President, attested by its

CAN STAT

8y — % z _,{._%_
7 Secong Vice:f

ANCE C

NovemiBar . AD., 198!

——_ _Josepn E.lHeim )
scution of the above insitumeni and did-gepase and say. that he 1s
ration; that the seal aifixed to'the said astrument 1s such ¢
1.ihat he signed ms;name \haralo_uhdes like authomty

before me personally came

. to me known, who
of Amencan States Insurance
it was so affixed by authonty

3 he I1s acqualftedivith > __Alanson” ——. and knows him 1o be the
u >
B . 0k

Notary Public

, the ‘Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify that

1 a Power of Altorney, executed by said AMERICAN STATES INSURANCE COMPANY, which 1s still

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 loliows:

“All policies and other instruments of insurance issued by the
or any vice-president (including any Executive Vi

Corporation shall be signed on behalf of the Corporation by the Chairman, the President
ce 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 authornzed representative
of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shali be authorized and binding upon the Corporation notwithstanding

the fact that any such officer shall have ce

issued by the Corporation.”

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, !hl&ﬂZ:Q day of

AD., 19 .

9-1459
(7-88)
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ased 1o be such officer at the time such policy or other instrument of insurance shall have been actually

Assistant Secretary




