/ALY,

9,

BOTTOTOTTO

DL TN

DO LIVASL O TY;

OO0

ABLASLUOL1A

N MeuneL

NSNS

NELUSLIS LS LGNS,

ASLUSLAGL1ABL

OGO

ZPTRN\SIITO

\9

e

097383

INDIANAPOLIS, INDIANA

COUNTY UNTFIED BOKD

KNOW ALL MEN BY THESE PRESENTS:
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ATES INSURANCE COMPANY

EX 780-051

That Phil Borkstrom dba Commercial Contractors Construct jon_ Companv,.
of 16781 S. Torrence Ave, Suite 170, Lansing, 1. 60438

as Principal

and AMERICAN STATES 1NSURANCE COMPARY duly authorirzed to transact surety business
in the State of Indiana, as Surety, are held and firmly bound unto All Cicica,

Towns, Municipalities etc, within Lake Countv, IN , Indiana

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.

in the penal sum of FIVE THOUSAND AND NO/100

Signed, sealed and dated this 9t} day of

Aprdl

$5,000.00) DOLLARS, lawful money

»y 19 90 .
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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.

9-1045 (1-80)
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(Principal)

AMERICAN STATES INSURANCE COMPANY

BY:A;!‘L({& l/J@&P/

E?Zda Voelker

Attorney-in-Fact
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS tnat Amencan States Insurance Compan, a Carporation guly 0fganized and exsting uhaer the lans of the State
otinaiana. ang having its principal office in tne City of Inianapons Indiana. hath mage CONsLituted ang apPOINLed. ana oes Dy INESe Presents mare Constitule

andg appoimt ... ... I, . . L. .
tedebetwiietieiaiaiauiaintetaiiai ettty ~---~ LINDA VOELKER =--=~vccccccccoconmcaecaao
o .. . . Wheaton ana State of I1llinois

#s true ang lawful Attorney(s)-in-Fact with full powe' ang authonty Nered, conferred ir s name Drace and slead I erelule  acrRnoa'vage ang

geliver any ano ali bonds recognizances contracts of Ingemnit, ang other CONALANA O L+ ,.il0fy LNdertarnGs provided, however,
that the penal sum of any one such instrument executed hereunder shall not exceed
Fl\’E HILLIG} AND..E ." S e g e eV 5 [N .

and to bind the Corporation theret )d saml Q Mmms ﬁg wAnh theé common seal of tny

Corporation ang gduly attested by 1 eBy raulying a ¢ 1o § 1 the prenvses This Power ot

Atlorney s execuled and may be r nflg a . a (119 10 of the By 5 n States {nsurance Company.
which reads as follows: 'F A '
*The Chairman. the Presic y presi cHiding any €xectiive™Vs » “5enfor Vice F Secong Vice Presigen

or Assistant Vice Presigent) 2 ‘e, Dy-30d with the concurrence wiih the any other offices of the 8 10 appoin! Altorne, s
Fact as the business of the Corpt Semﬂﬂﬂtﬂlﬁ&hg afy iiiilﬁepﬁﬂpﬁﬂtyn [ o1poration. any bonas
recognizances. stipulations an gertaxings. whether by way of surety or othﬁwnse" '
IN WITNESS WHEREOF, Amernican States | ct@kﬁn thyl Qgﬁd% signed by uts Vice-Presiaent atlestea by its
Assistant Secretary and iis corporaie seal 1o be nerelo affined ths I L0 gay ol . November R
N
ap19_88 -7/ . MMER|CAN STATESIINSURANCE COLIPANY

. '/" ‘
arest Al pagin Z“"

Assistant :réta'\

7 *
/ Secong vﬁ; sigent

STATE OF INDIANA
COUNTY OF MARION

onms _9th  _gayor_ Nevember __.AD. 90, petore me personally came
. \\ “__!{_e_l_'..‘l_-_.... Ry ———LlV = y e eee.o . 10 me known, who
being by me duly sworn, acknowlec N\ tthe above insitument and ¢id depose ana say; that he (s a t ot American States Insurance
Company; that he knows the seal nhon; that the seal dthixedio the sald INStrument 1s such cor ! t was so aftiaed by authonty
of the Board of Directors of said ( ha signed his name inerglo under hke authc é e e e o meoman +
._.Joseph F. Hedin e Alansc ana naws R 10 be the
Assistant Secretary of saig Corporanon, and ihai he execuied the above insirument - =
MY COMMISSION EXPIRES . Q‘—f//
—— DECEMBER2,199Q ... . )BT ey, AT

My Commission Expires Notaty Putic

COUNTY OF MARION

', Alanson T. Abel . the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify tha!
the above and loregoing is a true and correct copy of @ Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which 15 still
in force and effect.

This Cettificate may be signed and sealed by lacsimile under and by the authonty of Section 8.03 of the By-Laws of AMERICAN STATES INSURANKCE

COMPANY which reads as follows:
**All policies and other instruments of insurance issued by the Corporation shall be stgned on behalt of the Corporation by the Chairman, the Prestdent
or any vice-president {including any Executive Vice President, Senior Vice President, Vice Presiaent. Second Vice President or Assistat Vice Presiaent)
anc the secrelary, Or an assistant secretary, or other officer, whose signatures, if the Instrument 1s duly countersigned by an authonzed representative
of the Corporation, may be facsimilies. Such signatures and lacsimiles thereof shall be authorized and binding upon the Corporation notwithstanding
the fact that any such officer shall have ceased to be such oflicer at the time such policy or other instrument of insurance shall have been actually

issuad by the Corporation.” / / . C
“In witness whereof, | have hereunto set my hand and alfixed the seal of said Corporation, this Jﬁ_7_ day of.. ... a()/b,_ e

1090 -
AD..19 ///{',.-// — e

L L

Assistant Secretary

NDIANA
STATE OF INDIA } ss




