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AMERICAN STATES INSURANCE COMPANY
) INDIANAPOLIS, INDIANA
053300

LICENSE OR PERMIT BOND
/-v /  KNOW ALL MEN BY THESE PRESENTS, That wo

Weiss Construction & Plastering, Inc.

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

Indianapolis, Indiana, as Surety, are held firmly bound unte __County_of _Lake,.
~State_of Indiana

., hereinafter called Obligee, in
the penal sum of __%ive thousand dollars_and. no_cents
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: said Obligee Imkux(t}admﬁtybﬂ;em];rd&tb the said Principal a License or
n the business of
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($_5,000.00) Dollars, for the payment of which well and truly to be made we '&ii)o flfe.rebf[:'.
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Permit to engag

nlastering contractor

NOW THEREFORE, if the said Principal shall indemnify the Obligee against any loss directly
arising by reason of the {: o comply with the la inances, resolutions, rules, and regulations
governing said business, then this obligation shaltbéwoid, otherwise to be and remain in full force and
effect.
PROVIDEL JVER, that the Surety sliali have the right to terim liability hereunder
by serving writ e Obligeethittyn(36) days in adv ention to do so.
Term of Bond; _~CoCLCT .o , 19 92 to oceoner 1o , 19 20
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AMERICAN STATES INSURANCE COMPANY

Attorney-in-Fact
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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,

il . / a Corporat | i
of Indiana, and having its principal office in the City of Indianapohis, Indiana, hath madge, SHIu160 NG APpOTIOS. Ses pebe Aoung Under INe laws of he State

constituted and appointed, and does Dy these presents mahe. constitute

and appoint :
ROBERT D, EYLANDER AND GARY CRUM=m=scmcmm—ome-. -
(Jointly or Severally) e
of and State of Indiana

s true and fawlul Attorney(s)in-Fact, with full power and authority hereby conferred in its name, place and stead to execute. achnowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other conditional of obligatory undertakings. provided, _however,. .

L@t_tbe_penal_mm&Lany_Qna_such_imtmmnt_executeim:emdchhaanot._exceed_._.._.
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and to bind the Corporation ¢ if nie_extent 8s il such bonds. wege. signed aled with the common sea! o the
Corporation and duly attested of i i th d Altor 1o in the premises. This Power ct
Attorney is executed and may jant to ﬂm JS ofithe By ncan States Insurance Company
which reads as follows:

“The Chairman, the P; n m’ ’@oF Flﬂc PefisiaBnt, §crior nt, Second Vice President

or Assistant Vice Presic have p ) d-with 1 urrence'wi frces 8 on. to appoint Attorneys-in

Fact as the business o 7poralion may require and 10 authorze any such person to execute, ¢ hé e Corporation, any bonas,

recognizances, stipulal and (hdestekingsh whethen by wvay ©f s& etpmeperty of

IN WITNESS WHEREQF, American States Insutance, Company has causagsthese presents © be signe 115 Vice-President. altested by is
the Lake County Recorder?

Assistant Secretary and its corpofale seal 1o be hereto affixed this ___16th _ day of November . ..
: .o IERICAN ¢ SURANCE COMPANY
— /
;S S
d 4 / -
N | o By _C Al . %ﬂ.&m
t Secretary Z econd \ resident
STATE OF INDIANA se
COUNTY OF MARION 1
onthis ___16th of _November: , AD. &__ . belore me personally came
. ~J05eph-F. Heim ) — .. 10 me known. who
being by me duly sworn, acknor he execution of the abovainstrument and did depose and say; that he is 3 jent of Amenican States Insurance
Company; that he knows the s Corporation; that the sgal affixed.io-the sad ifistrument is such cor that it was so atfixea by authonty
of the Board of Directors of s: n. and that he signéd his name thecato urider like authc A —_—
Joseph F. Heim > said that he is acquaeieatinh __Alanson/” <. NG hNOV:S him 10 De the
Assistant Secretary of said Cc 3 uted the above mstriment °
MY COMMISS “ \f/
DECEMBER 2, 1990 2T v . A
My Commission Expires Notary Pubhc
STATE OF INDIANA
COUNTY OF MARION
| Alanson T._Abel . the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY. do hereby certify 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 stifl
in force and elfect.
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 behalf of the Corporation by the Chairman, the Presigent

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 secrelary, 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 authonzed and binding upon the Corporation notwithstanding

the fact that any such olficer shall have ceased 1o be such officer at the time such policy or other instrument of insurance shall have been actuatly

issued by the Corporation.”

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this

28th gayor__September _ . _

AD. 19_ 89
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(7-88) Assistant Secretary
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