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AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA

COUNTY UNIFIED BOND
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s Bond # EX 774-916 53 o 8

) KNOW ALL MEN BY THESE PRESENTS: %7 o mod

! That _Signs III, Inc. 2 D iag

i I8 [T ’;;;";
L[ of P.0. Box 824, Chalmers, IN 47929 as Pripcipel 353
fi and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety husines § [

‘ in the State of Indiana, as Surety, are held and firmly bound unto All cltics -3

Towns, Municipalities etc. within Lake County, IN , Indiana
in the penal sum of FIVE THOUSAND AND NO/100 i§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 dated this 9th day of _ April , 1990 sl

Chap:er 88 of TC17-2 requires the Principal to file this bond and guarantees E
the compliance 1 Lx 5 and reguiations of ¢ - 8 clty or i
town within Docuaent 1s
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ow, THERE rmm EVBERRAT o1, 5 1 wne svove

bounden Principt d after the.  Sth of \[ ,
19. 90 , indem E? Hﬁi 94; jes or damage to it

“caused by sald P .cipal'tlmi[:adwlﬁfmmtytl{ecm of any lavs, statutes,
ordinances, rules or regulations pertaining to such license or permit, then the
above obligation shall bz void, ctherwise to be and remain in full force and effect.
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Provided, the term of the bond is continuou

AND, PROVIDED, the Surety may cancel this bond at any time 1 giving thirty
(30) days notice in writing meiled to the Obligee,

PROVIDED FURTHER, regardless of the number of years this bond shall continue
or be continued in force and of the number ©f premiums that shall be payable or
paid, the Surety chall not be liablglvhereundercfor a larger amount, in the
aggregate, than the amount of this bord.

PROVIDED F regardless of ‘the pumber of licensesz 7 the Principal
within the Coun > numbey of-elaims thet may be fi 3t this bond
either under a : 15e or more ‘thante’ single lic >tal of which

2 hereunder for

mey exceed the ) g
a larger amount, in the eggregate, than the amount of this bond.

PROVIDED FURTHER, that this bond shall not be construed to provide indemnity-
as a result: of the Principal's failure to perform the terms of ‘a construction

:contract oo
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IN WITNESS WHEREOF the parties hereto have set their hands and seals the

day and year first above written.
<

U % (Principal)

AMERICAN STATES INSURANCE COMPANY
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GENERAL POWER OF ATTORNEY

Anierican States Insurance Company

INDIANAPOLIS, INDIANA EX 774-916

KNOW ALL MEN BY THESE PRESENTS. that American States Insurance Company, a Corporation duly organized and existing under the |
of Indiana, and having its principal office in the City of Indianapolis. Indiana, hath made, constiluted and ap{;oingted. and does by thgso presen?s &'ﬁiﬁ'&'ﬁsﬁ?ﬂg

and appoint

-- JOHN SUTORIUS_AND KRISTINA CZERWINSKI

(Jointly or Severally)

Lansing

and State of Illinois

O o
its true and fawlul Attorney(s)-in-Fact, with full power and authorily 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,

6S€-839¥

provided, however,

that the penal sum of any one such instrument executed hereunder shall not exceed

ONE HUNDRED THOUSAND AND NN/100 (S100,000.00) DOLTARS oo m e e o e o

and to bind the Corporation the
Corporation and duly attested b
Attorney (s executed and may be
which reads as follows:
“The Chairman, the Pres
or Assistant Vice Presidet
Fact as the business of |

2 A | . B(
0 sy AN bt Ied & SeR & Ao 1 fean Stales Insurince Company.
N EETCTALL

0 may fequire and 10 authorize any such person to execute, on bat

nt, Second Vice President
n, to appoint Attorneys-in.

: led with the common seal of the
e Corporation, any bonds,
|
|
|

" recognizances, stipulations and u/ERREKIA0E WHAINEE by way ol ’i’s"%l’ie'gl"ﬁ 0 £
IN WITNESS WHEREOF, American Stales Insurance Company has caused these pgs?nls b? signed by ils Vice-President, atlested by lts
the Lake County Recorder!
Assistant Vice-President and its corporate seal 1o be hereto affixed this day of Auqus
A.D, 19___.8_9_. MERICAN STATES INSURANCE COMPANY
\
ATTEST: (i A% A | By Lyl ‘
Assistant Vice-Presidenl (- Seftnd \ resident
STATE OF INDIANA s
COUNTY OF MARION
On this 3rd day of Rugnst: JAD, 1 ,’_9_. belore me personally came

being by me duly sworn, acknowi
Company; that he knows the se
of the Board of Directors of sai

Joseph F. Heim
Assistant che—Pm@d&% DM, ,3.’.'?

_QOCTOBER 2, 1992

Josepn F. Heim

e exccution of the above ins:rument and did depase and say: that he
Sorporation; that the saal effixad 16 ths-sald instrument is such cosr
that he signed his.name theroto under like autherily. A

-, to me known, who
dent of American States Insurance
that it was so affixed by authority

] that he is acquainted with ____‘.]_Qb" /-

B¢ avarmad tha ahAve inetrnment )

-

|
|
and knows him to be the |
|

My Commission Expires

STATE OF INDIANA
COUNTY OF MARION

}ss

John J. Rosich

Notary Public

, the Assistant Vice-President of . \MERICAN STATES INSURANCE COMPANY, do hereby cenl'r that
s

the above and foregoing Is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
ned and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE

in force and effect.
This Certificate may be si

still

COMPANY which reads as follows:
“All policies and other instruments of insurance issued by the Corporation shall be signed on behal! of the Corporation by the Chairman, the President
of any 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 oflicer, 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 suthorized and binding upon the Corporation notwithstanding
the fact tha! any such officer shall have ceased 10 be such officer i the time such policy or other insirument of insurance shall have been actually

issued by the Corporation.”

in witness whereof, | have hereunto set my hand and atfixed the seal of said Corporation, this 9th day of April .
AD., 19_90.
N
9-1459
(9-88) Assistant Vice-President




