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KNOW-ALL MEN BY THESE 'PRESENTS, That we

INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND
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Burchfield DBA

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
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‘ONE_HUNDRED' THOUS AND: AND 'NO/100: ($100,000.00) DOLLARS-enw
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-in force and effect, - N o ; .
v { nd 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: o )
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GENERAL POWER OF ATTORMEY.
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American States Insuran
INDIANAPOLIS, INDIA

KNOW ALL MEN BY THESE PRESENTS, tha

, | American
of Indiana, and having its principal office in the merican States Insurance Company,

! f a Carporation duly or anized and existing under the laws of the State’
City of Indianapaltis, indiana, hath mads, e o Sbyihe ‘

constituted and appointed, and does by ihese presents maka, constitute -
and appoint

mommfmmo-<o~-MICHAEL R: ANTON, JR., ROBERT J.

ANTON AND NANCY SEARTIGHT ANTONewememecew
(Jointly or Severally) .

of . on:
s true: and- lawful Altorney(s)in-Fact,
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: L and State of Indianas
with full power and .authority hereby conferrad in its name, place and stead, 10 execute, acknowledge andj

deliver afiy and all bonds, racognizances,
that the'penal sumsof an
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STATE OF INDIANA Y.
'COUNTY OF MARION (.

Onthls 318t - qay of . May

, AD., 19__88, betore me personally came

Jouseph F. Heim

. R 2 ) —, 1o me known, who
, being by me duly sworn, acknov yd the axecution of the abovednsitimentanddid dencse and say; that he is a Vipe jent of American States insurance
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My Commission Expires Notary Public

STATE OF INDIANA Y 3
'COUNTY ‘OF MARION: (.
o -AManson.T. Abel \

] P : . the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and foregoing is a true and correct copy of a Power ol Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which is stil}

This Certificate may be signed a

*'All policies and other instruments of insurance issued by the Corporation shall be signed on behaif of the Corporation by the president or a vice-
president and the secretary or an assistant secretary, whose signatures, it the instrument s duly countersigned by an autharized representative of
the Corporation, may be facsimilies. 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 al the time such policy or other instrument of insurance shall have been actually

issued by the Corporation."

in witness whereot, I have hersunto set my hand and affixed the seal ol said Corporation, this Al )Uu day of y)/l CM«(\)/
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