p " AMERICAN STATES INSURANCE COMPANY

:1 !3{, 1. EN“)LA&LAIKILIS INDBANA
/\/ vl  §ICENSE OR PERMIT BOND

KNOW' All. MEN'BY" ’I‘HESE PRESENTS, That we _ALLMIBEB’AE%SMT

. 2539! 45th STREET, HIGHLAND, TN 46322

as Principaliand te AMERICAN) STATES' INSURANGE/COMPANY, with itsprincipal-office-at
il

Indianapolis, Indiana, as Surety, are held*firmly ibound.urito. LAKE (COUNTY, AND ANY OTHER
. . \

(CITIES| OR_TOWN 'THEREIN: | , ierelnafter called-Obligee, in'

007100 cmwemcccecsstsicos

|
|

‘the penaltsum.of. _FIVE. THOUSAND DOLLARS AND:
(8.3

1:000%.0Q" Dollars, for ithe jpayment rof which: well and tfuiy, ito be: made ‘we‘do ‘hereby
 bihd\outselves,

jtors, adminstrators, successors itlydnd.séverally;,
e ® Document 1s -
+ firmly by+these
e a5 seilo (s BT ool _@&&é__ 19
: This Document is the property 15'61’1 _a
WHEREAS, thesgaid.O i§. gran t 1the!sa. Frinci al'afL se 0t >
‘ mmwmwkwmw pal wihibgneoh =,
.. Perniitito.engasoin the businessfof _ GENERAT, \CONTRACTOR. .,,f'; =Bt 3'3?"
NOW/THEREFORE 4{'tho\gaidiPi cipéltdl a ilindern nifyuthoGhiigeetagt |stianysiospfdimctly > ”;
I~ 4
arisingibysreason ofsthe fallure!to comply with the lawe, ordiance ®

resoliitions, rules; and~r9gglg§gg§

% N v .1 a.mug -3ty ‘a0 it 'S ! 2 s, .
,g’fo‘v,“e“i""niﬁéi:"s‘éia'sl iiness; thenithis:obligation shullibe yoid sotherwiseito be:andir

raifiin flllf6rce diid

effect., o
' l"R.()‘/"Il_;)lj_: 'LV ER, éHatitheSuresy siall Raverthe Fighitite 77 ;rhabxhtymereunder
S Abyeeving W son Ee-ObliggaisiFiyASDIdayshi = tention,sto)do*so.,

a.’
S"
e }“w - »-“ AMERICAN;STATES INSURANCE!COMPANY
P U BTRTRAAES _

"'t"io:m!i'“!“'

' Dénnar Covert , - Attginey-to-Fict 'O@t
8:1008:
(1-79))

R



ot

- COMPANYawhich_ reads;as follows:

. | | ' c’iensnAL POWER OF ATTORNEY:
American Statées iinsurance ‘Company
INDIANAPORIS, INDIANA. |

b

-

KNOW, ALIXMEN:BY.THESE:PRESENTS, that:American States Insurance;Company, a’ Cofporatiah dily organized and existing undér:the livis olthe Siate-

of-Indiana’and having its principal oftice in the City of Iidianapolis, Indiana, hath made, constituted and appointed, and does by these presents make, conatituté:
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