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S of 3630 Ash Portage, IN 46368 as p}inggpaf’ r
E and AMERICAN STATES INSURANCE COMPANY duly authorized to transact suretybusiness i
;31 in the State of Indiana, as Surety, are held and firmly bound unto 2
2 All Cities, Towns, and Municipalities in Lake County , Indiana 3
g in the penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money 2
§; of the United States, for the payment of which, well and truly to be made, we bind 5
;j ourselves, our heirs, executors, administrators, successors and assigns, Jointly ?’
% and severally, firmly by these presents. :t'
) @
Z Signed, sealed and dated this _9th day of _April »19.90 . 2
5 , ' 3
3‘ Chapter 88 Pd. and guarantees S
Y the compliance w 31 :hm h a city or 3
& town within ) Dot ﬁ‘ﬁﬁ@ 3
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& 19 90 s indemnify s %mga&st all ﬁ@fé Gﬁ’éits" expenses or damage to it f
g caused by said Frincipal's $1% eRARINGIE #A 'of any lavs, statutes, 2
& ordinances, rules or regulations pertaining to such license or permit, then the 2
.f above obligation shall be veid, otl ige to be and remain In full force and effect. =
:j Provided, the term ‘of the bond is continuout i
: AND, PROVIDED, the Surety may cancel this bond at ahy time by giving thirty i
z (30) days notice in writing mailed to the Oblige 8
§ PROVIDED FURTHER, regardless of the number of years this bond shall continue :
X! or be continued force and of the numberi/ofopremiums that shall be payable or ‘f
) paid, the Surety shall not be liablelhéreundssfor a larger amount, in the :::
Ed aggregate, than ount of thisskond. ;.
g PROVIDED FU regardless ¢f the number of licenses ! the Principal &
' within the Count mber of“cleims that may be il t this bond =
g either under a s se or more ‘thanmid“ single lice tal of which ;
3'. may exceed the T , hereunder for &
' e larger amount, in the aggregate, than the amount of this bond. g
: s
PROVIDED FURTHER, that this bond shall not be construed to provide indemnity C:
3 as a result of the Principal's failure to perform the terms of a construction @
B contract. t-
% IN WITNESS WHEREOF, the parties hereto have set their hands and seals the g
Ed day end year first above written. £
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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 Corporation duly organized and existing under the laws of the State
of Indiana, and having its principal office in the City of indianapoalis, Indiana, hath made, constituted and appointed, and does by these presents make, constitute

and appoint

- GEORGE A. ROGGE - - -

Merrillville and State of Indiana

of
its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, 1o execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, Prov. ided, 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 thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the common seal of the
Corporation and duly attested by At in the premises. This Power of
Attorney is executed and may be "n....v..., granted by Saction 2, an States insurance Company,
pr @

which reads as follows: Q2 of the
' Q‘G” !l“'; “LtPJsSen.‘ n , Second Vice President

*The Chairman, the Presi
or Assistant Vice Presiden! W wijth the concurrence with the any other officer o { , 10 appoint Attorneys-in-
Fact as the business of th i N’ éﬁﬁjﬁ‘@i{: eIcJuQ b Corporation, any bonds,
recognizances, stipulation Jeriakings, rby w refy-or. Ige. °
IN WITNESS WHEREOF, A an «Ins ce Company has <au these presents to be s ! Vice-President, t
PRISTYS R M Properdty” o fosident, atiested by e

'T '
Assistant Vice-President and its cofporate seal loméem%ﬂg@daibmyr%ls 8&8["(1'61"'—_ Novermber

AD. 19_89 AMERICAN STATES INSURANCE COMPANY

128-8EY

-

/ /
ATTEST: AN By - ‘é - ) 4 %@&__
sistant Vice-Prasider ond Vite-Prefident

STATE OF INDIANA } ss

COUNTY OF MARION

On this ___15th dey of November ,AD., 18_52_, belore me personally came

. Jogeph F. Hein  ______, to me known, who
being by me duly sworn, acknowle Jhe execution of the above intryment and did dapdse and say; thatheisaV r int of American States Insurance
Company; that he knows the sea ) Corporation; that the seatafixed-to the'saiginstrument is such corporale al it was so affixed by authority
of the Board of Directors of said ian; and that he signed his name-thereto tnder like authority. And sai
Joseph F. Heim her said that he is-acquaimed with .___._Jclhﬂ J P —— and knows him to be the
Assistant Vice-President of said that he executed the axgvelinsttument, .
MY COMM 5 .
~ d W__

m"uwv" hndal ddided

olary Public
CAROLYN STRADER, NOTARY PUBLIC
MARION COUNTY, STATE OF INDIANA

STATE OF INDIANA ) oo MY COMMISSION EXPIRES; 2/5/93
COUNTY OF MARION
| John J. Rosich . the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity 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 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 follows:

“All policies and other instruments of insurance issued by the Corporation shall be signed on behalfl of the Corporation by the Chairman, the President ‘
!
|
|
|

or 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 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.”

in witness whereof, | have hereunto set my hand and atfixed the seal of said Corporation, this day of .

AD,18____,

Assistant Vice-President




