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AMERICAN STATES INSURANCE CQMPANY

f | INDIANAPOLIS, INDIANA.

E :.,.,,.,,‘,........m.,;;.,..h., — -, — e EX760-445

§ COUNTY UNIFIED BOND g &

| ioiov Ause ny s PssES: 2. -
That - .‘:‘ 2

Cof 2] L " eights. IL 59511 a8 Princfial
and AMERICAN STATES, INSURANCE COMPANY duly authorized to transact surety bus@ess
in the State of Indiana, as Surety; are held and firmly bound- unto.

.9 % e e e

: o e pweus g Indiana
S 000 00 DOLLARS, 1awfu1 ‘money

in- the penal sum of FIVE THOUSAND AND ‘NO/100

ourselves, our heirs, executors, administrators. successors: and’ assigns, Jointly
and severally, firmly 'by these: presents.

Signed* sealed and’ dated this Zﬁth day of .. May... .y 19. gQ

. the: compliance ingnces_and regulations: of r a.city or
., towm within- t1s C

bounden Princip d:after the
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. of the United States, for the payment -of which, well and truly to be made, we: bind

Ch‘pter 88 ‘af TONT-D vnns,'lwnn the Princinel +n £11a +hia- ‘hond md swmtee' B
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caused by said 2 icipum@mmMth of any lavs, statutes,
ordinances, ru11 or regulations: pertaining to such:1icense or' permit, then: the
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Provided-;' e.t'_e i.of the bond is continuous.
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(:30) days notice in vriting mailec to the Obligee,

‘or: be’ continued ) force and of the number of premiums that shell be payable or
' paid;,. the Surety shall not be liabigdliereundes for a larger emount, in:the:
aggregate, than the amount of this Yong. '

]

.aay o
chi X: | or damage to it

above obligatim shall be void, othewvd .ge: to be -and’ rematn in full force and: effect.

AND, PROVI‘ D;;the Surety may cancel this -bond:e any time by gi'ving;,thirty,'

PNOViDED Fi ['HER, regardless- of the: number of years this: bond shall continue

PROVIDED: F vegardless:of the number of licence yy the "Principal"'

; within the Coun . number of -alaime thit may ve 18t t is: bond

. -either under-a ge or:more ‘Héw'm single 1i ;otal}of which

. may exceed the:: Ig 13 le ‘hereunder for

K ‘a: larger amount -in the aggregate,; than the amount of this. bond. .
1

. ‘ PROVIDED: FURTHER, that this bond shall not bve: construed to: provide indemnity

5 as»a result of the Principal's failure to- perform the. terms ‘of &’ construction

- A contract. T A .

:f’; | IN WITNESS WHEREOF the parties hereto have set their hands and seals the

day and year: first -above written.

o 2 4 R

! ” —8%5&*1? g "~ (Principal)

v saeate s

AMERICAN STATES INSURANCE COMPANY

orney—in-Fact
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GENERAL POWER OF ATTORNEY

e Amerlcan States Insurance Company
i/ INDIANAPGLIS, INDIANA

KNOW ALL MEN BY, THESE PRESENTS, that American States Insurance Company, a Corpofation duly organized and existing under
' I.ws ot tho smo of lndlnn"a. and hav!ng Its princlpal omco In tho City of Indianapolis, In%lar):a. hathprgade. cons%lutgd and nppolnlodmnond doos"t:;

é these presents make, consmute and'appoint. SRR i — s
. - - eisdas=SCOTT . T, . DOERFLER AND JOSEPH DOERFLER=e-ecommmcrown. N
(Jointly or Severally)... ‘ &
CBE e e Homewsod _ and State ol - ' Tllinois . : (81
ltl frue cnd lawful Atlomey(s) “In-Fact,with full power and authority hereby conlorred in its name, place and stead; to'execute; IOKDOWMQC lnd, o
. ‘deliver.any and’ all bonds, recoghizances; contracis:of indemnity.and other'conditional or obligatory undertakings, ._pmzidﬂ...____
nowever;. thit .t ’ Feundey shall o
| _fiot . exceed FIFT \D”_AND" QRO% W&%)‘ﬁ%. besReREERES
‘and 1o bind the Corporation i mled wnh tho eommon seal of ©
: "the Corporation and duly att 18 § WMN.E Rmmmhq ttorndy { may do'[n the premises: This
o -z‘ovaro.r n%'e Agg[mney;s e:%c':g may be revoked pursuant to and by authorl;y granted by Section 7.07 o Laws of the Armrlcan Stales’
¢ o 'ins any, . .
a0 " "The, hal¥man “of the’ ,Jb mae dch}ilmeat;’&la’é 9\‘? F Qm ﬂf oncurrence:with:the -

I ' Secrelary,or, any‘AzSisiant:Secret h R):ants.iﬁes 1 Assistan Socto‘arm ' B t .
T - and Aﬂor;/neys in-Fact.asthe buslm Jré w mgﬁéﬂ:n one.of such persons to‘ ‘execule; oh . &
o +behall of the Cor, EP tion, any bonds, i tooogmzances , stipulations: and undertakings, whether by, way of surety or,otherwise” s

IN WITNESS WHERE( Amerjc.n States lngurnnce Company has caused these ptounts tobe slgnod by Vioe Plllid!nl‘ ltl.ll.d bV its‘

#

, 'Aulmnl Smmry, and Its rp,qut. 'l\itp‘ibplghofelo.lﬂ d t_hls ~_.'_ ._:L§‘_t_ ‘e : A 4 s
. " . . A L oo . wm.: . :. . - A "' - x,u . '
L AsDi wa_al___ IANCE COMPANY.) . j:- 43
A .‘ e ;’H«.’ o ’.Q .".uf-"-:’.;. s ‘-'“.‘“j - .
e 2\ / T\
ATTEST' Vice-President: - - T T T - N
" STATE OF INCANA
COUNTY: OF MARION .
BT ST S ) 7 ) L ' '
Onalhis,._~--_-_»;}5_t._ day. Ol MO o : yA D192 , before me‘personally came
.. . ‘1&[1501’1 T 5. “.beJ ) —c ., t0'me known,. who
' belnq by me duly sworn, ac > exectition of the eboyeinsiiument.and did depose and a Vlce President of American
- States insurance Compan seal of sald Corporatigni thalthe seal amxed' % uch corporate seal: thatitwas
‘80 .mm by -authority of. ots- 0! ‘sald ‘Corporation; and that he elgned nder like: nuthodty Md sald- |,
, |
Alanson‘ T, . Abelt . further. saidlhal heis acqualn(edwith ___Glibert Taylor - : dﬁhkr’ié'visﬁlrmobeihe? S
Aulmm sgcfotafy ‘of said: Corporation. and:that he executed the above instrument. o ' : .
~ MY COMMISSION: EXPIRES ! 1

e . thma[v 5, 1689
] mlonsnmu e
: STATE OFJNDIANA } ss

‘COUNTY OF MARION i C : jl S I

by . ' i . . |
S _Gilbert Taylor” . , e Assistant Secretary of AMERICAN STATES INSURANCE COMPANY. doMrovaoonlfymat* , |
-the above and foregoing Isuyunndeonec\eopyoiaPowerol Anormy,exocu\odbymd AMERICAN STATESlNSURANbECOM ANY; whi _ N

cﬂll In lull,!ofoo and etfect. ,
cate may be'si od and sealed by facslmlle undar und by the. uuthorlty of Section 8:03'0!. the 8y-Laws ot AMERIOAN STATES o )

INSURANCE OMPA Y: whl reads as follows: o T
“*All'policies and other-instruments of insurance Issued by the Corporation shalibe signed on behalf.of the Corpomlon by the, ‘ p
president or a vice:president:and the secrelary. or-an assistant:secretary,. whose: signatures, ifithe_instrument -is- duly ‘ o
countersigned by an authorized representative of the Corromlon . may. be facsimiles: Such signatures and facsimiles thereof- ‘

, ,uha\lbuuthoﬂzod ‘and binding upon the Corporation notwithstanding the fact that an such officer ohal\havouludlobowgl e

: , tmtmuuehpblicy.o:omorlm monloflnnuunoomlhnvobnnwrun hymo(:otponﬂon"' SEET

day of - 3 ;

A D, 18
(SEAL)
Form 9-1459 (8-80)




