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AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA
096016 LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we
Dan Chesner Jr.

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto

County of Lake ,
State of Indiana

hereinafter called Obligee, in
the penal sum of __Five thousand and no cents

($5;000.00 y Dollars, for the payment of which well and truly' to be made we do hereby
bind-ourselves,
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‘NOW THEREFORE; i the said Principal shall indemnify the Gbligee agai timy-’lqsﬁ’difé_t’tly

. arising by reason of the failure to.comply with the laws, ordinances, resolutions, rules, and regulations

governing said business, then this obligation shallibe void, otherwise to be and remain in full force'and
effect.
‘PROVIDED

'R, that the‘Suref:y shall havethe rig!\t;.tb t lability h'eiéﬁﬁdet*
by serving writt m the Obligeathitty.(30j days-in adye entionto do so; '
Term' of ‘Bond: ‘
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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 esisting under the laws of the Stat
of Indlana: and haying its principal office in the City of Indianapolis, Indiana, hath made, constituted and ap);l:omted,'and does by thgse presents make, cons?ututg

and appoint

- ROBERT D. EYLANDER AND GARY CRUM
(Jointly or Severally)

of yer _ and State of Indiana
its trye and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, 10 execute, acknowledge and

T.6=C1¥

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, Jprovided, however,
‘that the penal sum of any one.such instrument executed hereunder shall not exceed

. *NO/100_($50,000.00)_DOLLARS :
and to bind the Corporation the § ¢ led with the common seal of the

o

‘Corporation and duly attested t oy g anda coniirming ali that jnesaid Alto lo in the premises. This Power ot
Attorney is executed and may k g Qummib B! the ) rican States Insurance Company,

which reads as follows:

“The Chairman, the Pre vicgpigsigdapt ingludi ive VicaPresident, geonin: nt, Second Vice President
or Assistant Vice Preside vé N @ ht re| thth A*gn gr of th an. 10 appoint Attorneys-ins
Fact as, the busintgsslo:l ot i;ki y e 3' g to izg an ch clte, e Corporation, any bonds,
recognizances, stipulatic ¢ Upgadlakin other by wa otsmel t otherwise."
IN WITNESS WHEREOF, A mm&&‘m& alscﬂammps?m n?&;.. by its Vice-President. attested by. s
. '
Assistant Secretary and.its corporale seal 1o aEESnkﬁkﬁn@M aF o((: order! November.

. AMERICAN STATES INSURANCE COMPANY

/
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Assistant Secretary K

STATE'OF INDIANA } o

COUNTY OF MARION

onthis —_16th  ldayof Noembers , AD.. 1988__, belore me personally came ‘
.
o ‘ . Joseph-F. Heim ) , 1o me known,. who i
being by me duly sworn, acknow he execution of the above-instrument and|did depese and say; thathe is a v dent of American States Insurance N
-Company;.that he knows the s Corporation; that the soal'slixed-tothe saidinstrument is sueh corp that it was so allixed'by authority i
.of the.Board of Directors of sal v.and that he signed his,name therelo under like authority. A :
Joseph F. Heim r.sald that he Is acqpmtiat.wih'__Alanson 1 and knows him ta be the- ;
Assistant Secretar&oi said Co axecuted the above-instrument y ) . :
MY.Commissi
0 . :
© My Commission Expires Notary Public

STATE OF INDIANA ss. . |
COUNTY OF MARION

i . on_T; ., the Assistant Secretary of AMERICAN STATES INSURANCE GOMPANY. do heraby.-certity that |
the above and foregoing is a true and correcl'copy of @ Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which s still .‘

in force and effect. L . .
" . This Certiticate may be signed and sealed by lacsimile under and by the authority of Section 8.03 of the By:Laws of AMERICAN STATES INSURANCE

“‘All policles and other instrumnents of insurance Issued by the Corporation shall be sigried on behalf of the Corporation by the Chairman, the President
-of ang vice-president (including any Executive Vice President, Senior.Vice President, Vice President, Second Vice President or Assistant Vice President) !
and the secrelaty, or an assistant secretary, or other officer, whose signatures, If the Instrument is duly countersigned by an authorized representalive i
.of the Corporation, may be facsimilies, Such signatures and facsimiles thereof shall be authorized and binding upon the Corporation notwithstanding 3
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.”
18th g4 o__ April

COMPANY which reads as follows: 3
) i

I witness whereol,!| have hereunto sel my hand:and affixed the seal of said Corporation, this

AD., 18290,

9:1459
(7-88)

Assistant Secretary




