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..................................................................................

are held and firmly-bound unto The State of Indiana, and for the benefit of persons. concemed‘ or aggrieved, in

the penal sum of.... ETETY. THOUSANR.ANR.NO/)00 s snnsonssaans ($50:4.000.00) ==m=mmm==
Dollars, to the payment of which well and truly to be made, we bind:ourselves, our heirs, executors: and admln-

istrators, jointly and severally, firmly.by these presents. Sealed:with our seals, and dated this..........Z\ch .......
day of...... Septembar......cu-rcerenne A. D: 19....90. The condition of-the above: obligation is:as-follows, viz::
NOW THE CONDITION OF THIS' OBLIGATION: IS SUCH, |
WHEREAS, the:above named and: bounden........... ERIC WITHERSPOON

hastbeen  duly elected -andicommissioned or appointed:.Superintendent-School City of Hobna*ﬁ:d
(-] R LaKe....corcmsensmnsnnesessassenes Cbu"nt'y. in the:State of Indiana, aforesaid, for the term:beginning
e ' 1st : :
fromsthe............ - TR, | 3 > 8 ~ nd - natklchin anonesaar x
imdutxaualifsd Endi HCUIIETIt TS ~

‘Now,if- the siid.... . NW@FFICIAL' b sessesesssassedl :ghall faithfully

iperform and-discliarge:iis:d ihs@mmntaadmpsmtm ¢ Hobart. e
)and. pay-'over on.deman asthe;pem}x}f e%tﬁlS&’ g g&ﬁl%egfo frete velihe same, all'moneys:that may:come

‘into his+hands-as-such.... SMRerintandent. - Scheel Clty of TREN
:during. hisvcontinuance in :office; and further, that ith Legislature-mayschange, n llfy or repeal any‘law
:now in force, dnd exact any an all laws: durlx the existence of the:nbove ebligation at the pleasiire.of the
Legislature, without in. a0 y-way-o manner releasingithe saidlofficer or his:saldisecurities:on-said:bond; ‘then,
~andiin that'case;. therabove-obligation'shall-cease, be-null andvoid,:otherwise:to be'and to-remain®in: full foFce
~ andivirtue'in law. i

T erereneens '...;.....................‘.'as ...... Booaodbo®y wd[Seall: A / e . : .
cor ’ : ! ‘"R"C WIT RSPOON ™

A

sretseanesretetststtstetasenssareesasts

4-.,,“““"?\\\\

Linda 'S. Ping; .

Accepted :and: approvedithis........ 218t diy of.........June
SCHOOL CITY ‘OF" HOBART
:BOARD: QF - SCHQQL TRUSIEES

t

Statewf Indiana, .~ Lleke & g
Personally. appeared;!before me;. :Pat:rici-a J . Scho'on : ;
in‘and!for. said County;andiState-aforesaid,.......E ric WAEhEEEPOOR.....ooovseserrerrrssesnrns ook 5

who being sworn, upon” his‘oath*says: R ;‘ Ta

“I will support the:Constitution of- the’UnitedtStates and of the State-of*Indiana;;and I will ﬁ}thfully.,
honestly andiimparhally discharge the duties of the office of ..Superintendent.af..Schianl.. Gity..of....

HODAEE: . . oot the'best of-my akdll and ablity.”
‘.’Subscribed andisworn to‘before me, this......... ) o R, day of........ QEEQREE, ..evn esespsescrses ,19590 $ '
Form 9-logy  LaKe County of Residence y ;
<81 o ‘My Commission expires
9=81 WOW Able

e 8 T 1491
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ACKNOWLEDGMENT OF PRINCIPAL
STATE OF ‘mDIANA,... 8 COUNTY, §8:

Personally appeared before me,

principal upon.the:bond appearing on the reverse:side hereof an(i’:ack'nowledzes the execution of said bond

&

this day of. , 19
. . o dlj up&dty Jeadias oo vee
‘‘‘‘ -Expiration date of commission, if Notary Public ’ . ,w:\f,; . ‘.
ACKNOWLEDGMENT OF SURETY - -
STATE. OF.....2ndiana COUNTY OF......Mazien....... 887, .
:Comes now .American.States:.Ins...Companyby Linda.s. Ring T e ”
its agent, surety upon:the'bond-appearing:on the reverse ‘side hereof and! acknowledgesathe execution” of ma. _
bondithis:.....20h.....day of . .Sentemhar s .
Docu v e s

i “Publicy ih and for
N OT O N ate of Ind:.ana*
.+ _.February 14, 14 ;l‘hls Document 1S the propertS‘er 8

" Expirationdate oficon.c - Lionfif Nethre Fibit: e County Recorder!
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' ' GENERAL POWEROF ATTORNEY .

American States Insurance Company
~ INDIANAPOLIS, INDIANA

KNOW.ALL*MEN BY-THESE PRESENTS, that American States insurance Company, a Corporation duly organized and existing under the laws of '
of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constitited and ap%ol'ngted. and does by thgse presents 'm'ai:. é?ﬁsﬁzﬂfg

and appoint
“esiscdommm=—= SALLY TINKLE, DOROTHY SUTPHIN, LINDA. S.. PING OR HELEN J. FLAKE =—ses<oa—s

.

o . Indianapolis éind State"of Indiana

its true. and lawful ‘Attorney(s)-in-Fact; .with full power-and authority hereby conferredtin its name,:place and:stead, to:execute, acknowledge and

deliver any-and all:bonds, recognizances, contracts of indemnity-and.other conditional:or obligatory undertakings, provided; however,
that the: penal sun of any one such instrument executed ‘hereunder shall not exceed:
FIVE ‘HUNDRED: THOUSAND. AND ‘NO/100: ($500,000.00) DOLLARS ===eemcmmemcccesceinmeadosadisds

andto‘binp fh? Cpr,Ofﬁ“Oﬂ .thrnhn as fully and:tn'the sama aextent as.if siich-honds.ware’sinned hv:tha Presidant: sealed with‘;tbe co‘mmohg.seali'o(zme
Corporation and duly atteste: .do:In.the premises. ThisiPower of
y-authority granted by :se%lorw;_ N rerican-States:Insurance.Company,

'Ag?rgeyilzexec;n?d and ma\ o
which:reads-as:{ollows: pp !’}ll!
“The Chairman, the F vice-pi@sident. nc&!i iany xgu ve icgﬁesio\ S jent, Second Vice:President

-or Assistant:Vice'Pres /0 [ /F, Bnandinth 1he con ny, other Gificer tion, to appoinit-Attorneys-Ii-
‘Fact as the business of Ni’la mﬂﬁ @m{Iy& o the:Co:p’oration.-‘anyfbgnds.
recognizances; stipul: ¢ undart@kings, Whetfier by-way’of strety or : +
IN WITNESS .WHEREO ael iV Bales fspanes (SomAany Has fh@dﬁﬁﬁ%o@f e its*Vice-President, attested: by -its:
AssistantsVicePrésidenit-anc 1ls: corporate Smﬁﬂee“ﬁﬁﬁn@ewﬂeﬂ———— >ptember

AD.19:90 . AMERICAN STATES.INSURANCE COMPANY-

,

AssistanliVice:Presi . © | ‘Secont ‘8. Srasidentt

"STATE OF INDIANA }: P

‘COUNTY-OF MARION
On this _':l-_'é__t_!"___ ay- of Sg)tember -, AD;, - _9Q... ,~§ﬁegqrezfﬁe:ﬁ§rsOhgllye came

.
¢
f

Ja nh' F.. Heim

. tosme known, who
sident'of American States Insurance

-

being.b,y: nie’ duly.sworn, ackn jed tha execution of.the abgye-iristrument-and d?d'tiepbse“and say;thathels a Vi A
Company; that he knows the ald Corporation;ithat theisekl:atiixacl.fo:the said-instrument:is such corpé l; that it Was'so affixed by:authority
- of‘the:Board-of:Directors.of '8 and:that he signed his‘fiame-thorato tnder like:-autnor!ty. -An ey '
Joseph F. Heir bcther saldithat heds acavainigd with .____Jp_h_n o/ -and knows ‘him:to:be the
Assistant Vice:President:of ¢ 1el:that-he executediina aktveiastrument;
' 4 / ¢ siv 'g-~ dl!~ ! '.:

CAROLYN STRADER, NOTARY PUBLIC! Notary Public

iMARION COUNTY,.STATE:OF INDIANA ,
STATEOFINDIANA ) . MY COMMISSIONIEXPIR:S: 2,5/93 |
COUNTY OF MARION: -

4, __John .J. ‘Rosich , the Assistant:Vice-President. of: AMERICAN STATES!INSURANCE COMPANY; do-hereby-certify.that «

}he'r abbyé»zzqd t.;ftc;r'eg_c'alng is-a:true and:correct copy,of:a:Power of ‘Attorney, e’xe’égitqd by:sald:AMERICAN'STATES INSURANCE COMPANY, -which is-still
n:force:and effect.
This Certificate may-be signed and sealediby {acsimile-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 behalf of the Corporation by the Chairman, the:President
or any vice-president (including any Executive Vice President;*Senior Vice President; Vice President, Second,Vice President or Assistant Vice President)
-and the secretary, or-an assistant secretary, or other officer, whose signatures, if the:instrument is duly countersigned by an authorized representative

of the-Corporation;may be facsimilies. Such signatures and.facsimiles thereof shallbe aiithorized and binding upon the Corporation'notwithstanding
the factithat any such officer:shall have ceased'tobe such officer at the'time such:policy or other instrument of _l?surance shathhave been actually

{ssued by the:Corporation." , 77
In witngss. whereof, | have :hbreunto set my hand and:atfixed:the seal-of:said ~Corporatlon.éthlggé_. day -of

'9-1459
(8-89)

'
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