" AMERICAN STATES INSURANCE COMPANY

, IND
093000 INDIANAPOLIS, INDIANA BOND NO. EX 621-728

PUBLIC OFFICIAL NAME SCHEDULE BOND

KNOW ALL MEN BY THESE PRESENTS, That the AMERICAN STATES INSURANCE
COMPANY, of Indianapolis, Indiana, a corporation organized and existing
under the laws of the State of Indiana (hereinafter called Surety), is
held and firmly bound unto the STATE OF INDIANA ‘

(hereinafter called Obligee),
in the sums set opposite the names of the Officials listed in the
attached Schedule or as added to said schedule as hereinafter provided,
for the payment of which sums the Surety binds itself, its successors, .
and assigns, fimly by these presents.

WHEREAS, The Obligee desires to have the various named Officials,
as listed in that attached schedule or added thereto as hereinafter
provided, bonded for the faithful performance of their duties in the
amounts set opposite their respective names (each named Official being
hereinafter called Principal).
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to the .following agreements and limitations:
FIRST: That any Principal performing the duties covered hereunder .
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FOURTH: This bond shall be deemed cancelled as to any Principal

upon the death, resignation, or removal of such principal.

SIGNED, SEALED, AND DATED this 27th day of November 19 89

AMERICAN BTATES INS

By,

R _ Attorney-in:
) T 7777 Linda S. Ping Vs
Countersigned: ":,; <
By,
Agent
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SCHEDULE OF EMPLOYEES OR POSITIONS COVERED

by attached Schedule Bond No, EX 621-728 in favor of STATE OF INDIANA
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NO . NAME POSITION LIABILITY PREMIUM

1. |pavid J. Yancich $10,000.00 $50.00

2. |Helen Wallace $10,000.00 $50.00

3, |.guifa Matthews: $10,000. 00 $50.00
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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 3 ) 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, " paint ;

constituted and appainted, and does by these presents make, constiute
and appoint

LINDA S. PING

of Indianapolis and State of Indiana

lts true and lawful Attorney(s)-in-Fact, with full power and authorty hereby conferred in its name, place ;Ed_;iead. to execute, acknowledge and

deliver any and-all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, _Provided _however,

sum of any one such instrument_executed hereunder shall not exceed
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ana to'bind the Corporation thar g onds wers sig ot d with the common seal of the
Corporation and duly attestea by y a a lt?i's he n the premises. This Power of
Attorney is exacuted and may be 16 ang d i { an States insurance Company,
which reads as follows:

"'The Chairman, the Presi sidenty ng3 T esg erla Vi . Second Vice President
or Assistant Vice Presiden 3f nl:hanElCl ! z of the' ¢ . fo appoint Attorneys-in.
Fact as the business of th alion may requite and to authorize any such person to execute, on al Corporation, any bonds,

recognizances, stipulatior " u ’s-[a‘gl:{ S 8’3 Hféﬁt“?yt’li@ "pel’ty Of

IN WITNESS WHEREOF, /

nsurance Gompany has caused theSe presengs to’be signed by it Vice-President, attested by its
o , the Lake (y_lo%gty Recorder?
Assislant Secretary ang its Corporate seal to be hereto affixed this day of November
AD.19_88 . “RICAN ST/ JRANCE COMPANY
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Assislan! Sacrelary ¢ esn-'aenl

STATE OF INDIANA }

COUNTY OF MARION
On this 7th day November: . » AD., 19887, betore me personally came
- Jogeph F, Heim . . 10 me known, who
being by me duly sworn, acknowle 3xecution of the above instrument and did depose-and say; thathet i W of American States Insurance
Company: that he knows the seal poration; that the seataffixed io the sad instrument is such )0 it it was so affixed by authority
of the Board of Directors of said ind that he signed his name theratc.under like authorit
Agosepp F, Hei:atnd = ald that he is acqualdtediwith Alanson —— and knows him 10 be the
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My Commission Expires / Notary Public

STATE OF INDIANA
COUNTY OF MARION

l  Ihe Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
lth!: above andﬂioregoing Is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which is stilt
n force and effect,

This Certificate may be signed and sealed by facsimile under and by the authotity 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 behall of the Corporation by the Chairman, the President
or any vice-prdsident (including any Executive Vice President, Senior Vice President, Vice President, Second Vice Presidsnt or Assistant Vice President)
and the secretary, or an assistant sacretary, or other officer, whose signatures, if the instrument is duly countersigned by an authorized representative
of the Corporation, may be tacsimilies. Such signalures and lacsimiles thereo! shal} be authorized and binding upon the Corporation notwithstanding
the fact that any such oflicer shall have ceased 1o be such officer at the time such policy or other instrument of insurance shall have been attually
issued by the Corporation."
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| In witness whereof, | have hereunto set my hand and atfixed the seal of said Corporation, this _&__ day olf 2 & Z&&l‘d/_ .
AD, 19.ﬁ
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{7-88) Assistant Secretary




