.~ 4 AMERICAN STATES INSURANCE COMPANY
A4 87 INDIANAPOLIS, INDIANA

LICENSE OR PERMIT BOND
j . .
d KNOW ALL MEN BY THESE PRESENTS, That we Barrier Free, Michael R, Scheerer
e and Brian McMullen DBA, P.O. Box 749, Chesterton, In. 46304
as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto All cities, .Towns and _
Municipalities in Lake County, Indiana  horeinafter called Obligee, in
the penal sum of Five Thousand and 00/100-~====--=n=c-=cmooc——comomo-
($ 5,000.09 hollars, for the payment of which well and truly to be made we do hereby
bind ourselves, 1 AiNRSLEMOES s HELRE SO tly and severally,
Documentis
firmly by these T OFF C AL'
Signed and &'t hig g Y dayof .., );!3"111 . 1920 4
This Document is the property of (T S
WHEREAS; tho $aid Olligee haslgratid@iis phob torgeeh £ the said Principal a Licengolor = % 2
% g
Permit to engage in the business of  Contractor S AU S~ L
R - R ‘
) . . S W WM e T |
T ih
NOW THEREFORE, ifithe said Principal shall indemnify the Obiigee against any loss direc&_ﬁ; ¥
arising by reason of the {ail o comply with the ik inances, resolutions, rules, and regulations
governing said business, then this obligation shiall beyoid, otherwise to be and remain in full force and
effect.
PROVIDEI 'R, that the Surety shall have the right to t liability hereunder
by serving writ »a the Obligeeddixty k38) days in mtion to do so.
Term of Bond: __Apcil 5 1990 o April 5 1991
SO Mo
Principal
AMERICAN STATES INSURANCE COMPANY
By __]{k AL ____;&__@A:Q]\_
Attorney-in-Fact




GENERAL PO.YER OF ATTORNEY

American States Insurance Company R
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS. that Amenican States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, and having its pnincipal otfice in the City of Indianapolis, Indiana, hath made, conshiuted and appainted, and does by these presents make, constitule

and appoint
~m=-=-==---~-MICHAEL E, ANTCN, JR,, ROBERT J, ANTON AND HARCY SEARIGHT ANTON-eeeeewema

(Jointly or Severally) R

-t

[}

of Chesterton and State of Indiana »
s true and lawlu! Attorney(s)-in-Fact, with full power and authonty hereby conferred in its name, place and stead, to execute, acknowledge and,

L4
dehver any and all bonds, recogmizances, contracts of indemmity and other conditional or obligatory undenakings, _Provided, however PN

that the penal sum of any one such instrument executed hereunder shall not exceed

UNE HULDRED THOUSARL AND K0/100 ($16S,00C,00) DOLLARS-wmrmmmmmcmcomee e
and to bind the Corporation theteby as fully and 10 the same extent as if such bonds were sIaned by the President sealed with the COmmon 3eal Of the
Corporation and duly attested 7 30 1n the prenuses. This Power of

Attorney 1s executed and may | incan States Insurance Company,
which reads as follows:

""The Chairman of the | it or g mmt«elg' ar t } with the Secretary or any
A'ssistagt Secretary of th o'appoint Resident Vice-Presidents He%g)grfs istan! < ' :F 18ys-In-Fact as the business
of the Corporation may a f f cit c& It g C any bonds, recognizances,
stipulations and undert: N m QEF ° Y e
IN WITNESS WHEREOF cap ialps losurance Company has caysed these pres 0 b 3¢ s Vice-President, attested by its
This Bocument is the propaity *or Y

Assistant Secretary and its corpoate seal to b ﬂegtLagE% lﬁm;ﬁ:f‘s;ﬁéﬂ order——— . _lay

ap.19_88 AMERICAN STATES INSURANCE COMPANY

O > s - = — - v -

S SHHSTRY GIAINEC Uy SaCuon ¢.u

. V4 7, »
(SEAL) / -~ LA . .
4 A . 4 2 / / . -
ATTEST: L A céA < | By __ Bl .z " g
Assistant Secreta aebind Vice:President
STATE OF INDIANA
COUNTY OF MARION
On this ___31st - of day . AD., 19__88, before me personally came
. Joseph ¥ Heim } . 1o me known, who
being by me duly swarn, acknawlecged the execution of the aboveinstrument and dig dapase and say; thatheis a Vice dent of American Statas Insurance
Company; that he knows the s¢ aid Corporation; that the $3aHathxed-to the said.irstrument 1s such corporat thal it was so affixed by authority
of the Board of Directors of sa alion; and that he signed his name ‘thereto lunder like authonty
—idoseph F,_Hedm rther said that he felacquainted with 0. Alanson T and knows him to be the
Assisrin Seuretary of sm& 8&1 I e execLiea the ahoye instrument:
MY }
Fob \ o
My Com f Natary Public

STATE OF INDIANA s
COUNTY OF MARION

l Alanson T, Abel . the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
:he' above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which is still
n lorce and eftect.

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 behall of the Corporation by the president or a vice-

president and the secretary or an assistant secretary, whose signatures, if the instrument is duly countersignad by an authorized tepresentative of

the Corporation, may be tacsimilies. 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 whereol, | have hereunto se! my hand and alfixed the seal of said Corporation, this _gﬁ__Q_&___ day of__(leé)Ju)i = .
AD., 1950 . . _
(SEAL) J — @/
9-1459 Cort S =2 R W / - .

(11-86) Assistant Secretary




