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AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA

097074

COUNTY UKIFIED BOND HEX-780-801

KNOW ALL MEN BY THESE PRESENTS:

That Bobby Toler

of Avenue G, Chicago, Illinois 60617 as Principal
and AMERICAN STATES INSURANCE COMPARY duly authorized to transact surety business
in the State of Indicna, as Surety, sre held ord firmly tcund unto
Lake County , Indiana
in the penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money
of the United States, for the payment of which, well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these presents,

g Signed, sealed and dated this 23rd  gay of April 1990
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PROVIDED FURTHER, that this bond shall not be construed to provide indemnity
as a result of the Principal's failure to perform the terms of a construction
contract.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals the

day and 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 Amencan Siates Insurance Company. a Corporation guly 0rgamzea ana enisting under the laws of the State
of Inciana ang having is phncipal otfice in the City of Incianapotis Ing.ana hath made conslituted ang apponted. ano does by these presents mahe, conshitute

ANO APPOINY . o e e e e e e e e = rmeen 22 s o=+ e e i e e e e e
Tomommmeoozo---- GORDON W, BATES, JOHN C. BARBER AND G, MICHAEL WINSLOW -z-c=--=----- ===

. tdointly or Severally) —
of Crown Point and State of Indiana

its true and lawlul Attorney(s)in-Fact. with tull power ang autnority hereby conterred in its name. place anag steac to enxecute. acknowieagb ana

aeliver any and all bonds. recognizances. contracts of Indemnity and other conditional or obhgatory undertakings. ..provided, however,
that the penal sum of any one such instrument executed hercunder shall not exceed

ang tc bina the Corparation o 2 ui& @ the common seat of the
Corporation and duly atteste € r etsal e 0 premises. This Power of
Altorney is executed and m: 5 o and by authority granted by Section’7.07 of the By-L S ites Insurance Company,

which reads as follows:
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IN WITNESS WHEREOQF, rican Statesginsurance Compapy, has caused these presents to be §igned by « “e-Presigent, attested by s
the Taketounty Keécorder!
Assistant Vice-President and its corporale seal to be hereto affixed this day of September

AD 19_89 AMERICAN STATES INSURANGE COM

ATTEST. &Z (/\m \&________ By __ % oA /
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Assis Vice-Pres:gen 10 Vice-Pres

STATE OF INDIANA |
COUNTY OF MARION

onts ___7th | September... ,AD, 19.B9_ , belore me petsonatly came

Joseph: E«tleim ... 1o me known, who

being by me duly sworn, ackr dged the execution of the above instument and did deposeanad say. thatheis a Vice-Presiden of Amencan States Insurance
Company: that he knows the $ Corporation, that the seataliixeditione-said instrument 1s such corporale tf as so affixed by authorny
of the Board of Directors of >0 n, and that he signegims name-thereto undetiline authonty. And sai y

Joseph F. Heim jurther said that he is.acquaimted with .2 _7_John_J.. Rosi and knows him to be the
Assistant Vice-President o! 8 1at he executed the abova insiiument:
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STATE OF INDIANA ss
COUNTY OF MARION
f, John J, Rosich . the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
{he above and :oregolng is a frue and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which is stilt
in force and effect,
Ttus Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws ol AMERICAN STATES INSURANCE
COMPANY which reads as follows:
*All policies and other instruments of insurance 1ssued by the Corporation shall be signed on behall of the Corporation by the Chairman, the President
or any vice-president (including any Execulive Vice President, Senior Vice President, Vice President, Second Vice President or Assistant Vice President)
and the secrelary, or an assisiant secrelary, or other officer, whose signatures, if the instrument 15 duly counlersigned by an authonzed repsesentalive
of the Corporation, may be facsimilies. Such signatures and facsimiies thereof shalf be authorized and binding upon the Corporation notwithstanding
the fact that any such officer shall have ceased to be such officer at the ime such policy or other instrument of insurance shall have been actually
1ssued by the Corporation.”

In witness whereol, | have hereunto set my hand and allixed the seal of said Corporation, this 23rd day o! April

AD., 1990

(/V\/\V/C

Assistant Vn\ce-Pves:oem




