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©  AMERICAN STATES INSURANCE COMPANY  :
gf 097036 INDIANAPOLIS, INDIANA l‘
E LICENSE OR PERMIT BOND Bond No. 409-172 i
!E: U KNOW ALL MEN BY THESE PRESENTS, That we 3
-g; Ideal Construction Company, Inc. 3
E‘; as Principal, and the AMERICAN STATES INSURAKCE COMPANY, with its principal office ;é
E;‘: at Indianapolis, Indiana, as Surety, are held firmly bound unto :
Eg Lake County, Indiana y hereinafter called Obligee, in 53
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) i
_[3)1 liability hercunder by serving written notice upon the Obligee ten (10) days in ad- ]
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GENERAL POWER OF ATTORNEY

M ®
= American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS. that Amenican States Insurance Company a Corporation guly organized ang easst:ng unaer the 1aws of the State
of Indiana. and having its pnncipat otice in the City of Indianapolis. Inaiana. hatn mage. constituted ana appointed. and does by these presents mase const tute

and appoint

DONALD E.. OBERHOLZER AND JOHN. MELCHIORI ————=

of Valparaiso ana State of Indiana

s true and lawful Attorney(s)-in-Fact. with l&l.l.'ﬁéw'é?—ahd—'éumomy nereby conferrea n s name .plac.e ana stead 10 é-é'c§le.'56k'r;owlgd§e ‘ana

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

TWO_MILLION_AND NO/100. ($2,000,000,00) DOLLARS, ====—r==========-

and 1o bind the Corporation thereby as fulty and ! e extent-ast-such-bonas-were-signed-ty the Presigen t sealed with the common seal o' the
Corporation and duly attested by its ¥ G he premises This Power o!
Attorney is executed and may be rev ot 1y granie ﬁ %ec 0n 7 07 ofthe By-L States insurance Company.
which reads as foliows mbﬁﬁ éh IS

“The Chairman, the Presiden esident iIncluging any Executive Vice Presiaent, Senior Vi cona Vice Presigent

or Assistant Vice Presigent) st 1 gtticgr o [ appoint Attorneys-in-

Fact as the business of the C 1 N@ 1 aulmﬂmm AL«!n al poration any bonds

recognizances, stipulations a A gs. whether by way of surety or otherwise

IN WITNESS WHEREOF, American S1a(#knsuzaic (Sompans) oo eadssothese presents forbe wiogsd by s Vica-President attesto by s

Assistant Secretary and its corporaié seal to be heiela @t decatee @mlmty Recorder!. ... November.. . .. ..

AMERICAN STATES INSURANCE COMPANY
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Assistant Secratary

AD 19_88

ATTEST: .
Vice-Presigent

STATE OF INDIANA
COUNTY OF MARION

onths _____23YQ_gayor ... Novemberii,,, . ____ AD.19_8B  betore me personally came

_Joseph F. Heam . 10 me known. who

being by me duly sworn, acknowledg “execulion of the above instrifment anddid-depose-and sa{c that he 1s a Vice-Pre of American States Insurance
Company: that he knows the seal o! poration; that the seal 2ifixed to/the said instrument 1s such corpo g ® was so attixed by authonty
of the Board of Directors of said Cc nd that he signed his name-tierélo-under like authonty An i e e e e e e
.JQSQPD_.FL_H_G_HR_. —_— 300 1hat he is acquamiegwan| wee: . .Alanson . and knows him to be the
Assistant Sec‘ﬂaré 8'!@% gg%aﬁ e a the above (Rstryment y
OCTOBER 2, . 7). Y o
My Commission Expires Notary Public

STATE OF INDIANA
COUNTY OF MARION

l, Alanson_T. Abel . ine Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certily thal
the above and foregoing Is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which 1s still
n force and effect.

This Certilicate may be signed and sealed by facsimite under and by the authonity of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE
COMPANY which reads as {ollows:

“All policies and other instruments of Insurance issued by the Corporation shall be signed on behall of the Corporation by the Charman, 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 ofticer. whose signatures. if the instrument 1s duly countersigned by an authornized representative

of the Corporation, may be facsimilies. Such signatures and facsimiles thereol shall be authonized and binding upon the Corporation notwithstanding

the fact that any such officer shall have ceased to be such officer al the time such policy or other instrument of insurance shall have been actually

issued by the Corporation.”

In witness whereol, | have hereunto set my hand ano alfixed the seal of said Corporation. this

AD, 19
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(7-88) Assistant Secretary
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