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the penal! sum-of:ELETY. THOUSANR: AND. NOLLQDz=m===zsmmmmm =z (850000200  =mmmmmmmr
:Dollars, tothe payment of which well and truly to be made. we bind ourselves, our heirs; executors.and: admin-

istrators, jointly and severally, firmly by these presents. Sealed-with-our seals, and .dated’ this tl}_—,%‘
day.of............. April . A:D.19..20. The condition- ofithe: above obligation: is*as? follﬁ?s. v’;'i‘z‘?;‘i
NOW. ‘THE CONDITION OF. THIS-OBLIGATION: i§ SUCH, '3 = %%
WHEREAS, the above named and bounden...............JOHN, JAMES THOMAS % }»"" T“}
has:been duly-elected-and commissionedtor appointed..COUrier.. . .Scheol..City. of. Hobaxt x& and 8
fof................ Lake....... County,. in the State of Indiana, aforesaid;.for the term bezinninz
o " Dacumentis sy
Now,if- the said:.... % NWFI.GIAL! Y veenihall faithfully.

-perform and-discharge’his'duti ‘Plsisithatouniar ischeglr Opayrasafoh szt . ln .
»nnd;Pw oveérion:.demandto the ;mntmmo(;ﬁmemqmﬁwme, oneyaithat may.come

intothis Handssas:such...... COUEIEY,. SChonl CLEy: ‘loba.rf'
during*his continuance oﬂlcf anc .urtner. 1at thr em ife may-chanya,sm lfy or. repenltany law
ROW. lntforce. and*exact« ysian \lhlawa durln, the- -@Xistence of-the aboverob! ation at* the pleasure ofsthe.
iLegislature, ‘without in«ny way\or manter releasing,the said:officer or! 8:8aids secur 18:on'saidibond ; tlien;.
-and imthat-cnse. the.abc -obligation: <1 alliceas tbe:nul! andivoid, otharise:tn be-and to. remain:in full force:
and vinue:m<hw. BY A :EPTANCE. OF THIS! BON; 13_01' _ -#EY 564-=048, [N THE NAME iOF
Al |)

*JOHN -JAMES - THOMAS?Y: DATED JZ., 6: I8 HERE
Ea—— [Seal}ss (o7
oo , AQHY JAMES THOMAS'
....... conransens snsenssnse (YO £ EEt U s sovsesssssnssnsgesnes

LTI .o ALIEEIFYTTRXY » sesssesseace

e Ny ¥

BINGa o. rang

‘Acceptedtand approved:this. 16th :day of.. November .
SCHOOL CITY :QF ’ROBART

Y Y PP LR SR L LT LY Y

State of Indiana,......... 2%
.ﬁemonaliy“appeared before me, Patricia: J. 35h°°n,"w N

in:and:for said County.and State:aforesaid,.......! ohn: James Thomas.
who being sworn,:upon his:oath says:

.......

"I~will~support'the :Constitition of-the United'States and«of the State of Indiana, and I will faithfully,

.......

‘Subscribed:and‘sworn to:before-me,:this........... X

Lake County of Residence
Form 9-1081 My Commission Expires
981 . B 7 .14 -9}
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ACKNOWLEDGMENT OF PRINCIPAL
STATE OF INDIANA,.. QOUN'I'Y, 8S:
Personally prggred&before e, "

6

principaliupon the bond appearing on the r’e\iersefside-lier'edf and%'acknowlédz‘é the ‘execution of said‘bond

.‘.’.‘:::;...;.............dhy of teccesssseesseey 19.
W
) ‘Official capacity . ~ . {
"""" Expiration date of commission; if Notary Public RO :i, .
e e e v - '. '/"’ .
ACKNOWEEDGMENT OF SURETY .- - 7.

STATE OF Indiana .COUNTY. OF Marion - SS / 3 "

Comes now.Amer:.can States Ins. Company .y Linda:S. Ping:
“its-agent, surety upon:the bond-appearing on the reverse side'hereof andiacknowledges.the: execution otasaid
ibond this 25th&d,.. ot JApril. - 49 90 ‘ U :

| Docul?émz o : :
w il ae : ] Publlc, - and' for
)';-wp... NOTO ﬁml&f}, O -ate' of Indiana

S Februdry 14, 19Fhis Docunient is the propertf“l‘ff R
:‘:{Exp!rttipn.dgte of cornmission, it Nehsw ‘Prliite County Recorder!
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GENERAL POWER OF ATTORNEY

| \»Amer.i“cah States Insurance Company
-~ INDIANAPOLIS, INDIANA

KNOW ALL-MEN BY THESE PRESENTS; that American States Insurance Company, a Corporation duly organized and ,exi i he !
of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and ap{:oingted. and does b; t't:‘gsg%?:;;n?s ::;i:.'gg:s?iiﬁzg

and appoint

LINDA S. PING

+ $

of __Indianapolis and State of Indiana
its“true and?lawfuls Attorney(s)-in:Fact, with full power and-authority hereby conferredtin its name, place and stead, o execute, acknowledge and-

:deliver.any and all-bonds, recognizances, contracts‘of indemnity-and other conditional .or abligatory undertakings; -PLOV. ided, however,
tmt tm . o . . w e . R . . .- R

FIVE ‘HUNDRED' THOUSAND AND NO/100:.4$500,000.00) DOLLARS

-ull

'~and. {o blﬂ'dﬂhe;.COVPOfauon' thereb 58 T 1S1I @S 11 U U0I0S. WEi G -Si1g{ie » { with the common seal of-the
‘Corporation-and duly, attested:by:it f )ﬂ% gm'm (8) the premises. This.Power of
-Attorney s executed and may be re 0 070fthe By-Law ' States'Insurance Company,

‘which reads as follows: ]
“The Chairman, the.Preside ¥ mmgﬂFHJ P mmi'. 3 econd Vice President
or Assistant Vice President) : power By concTrenceWith-the r-OftiCef of th e y appoint:Attorneys-in-

Fact:as the business:of:the ay, require and to authorize apy such:person to execute; on-behall n! yrporation;-any bonds,
_recognizances, -stipulations uf T(imsw mRabyiway ¢ sursy© property of P Y

IN WITNESS WHEREOF, Ameayi tates Ingyrancey Corpanyhas:caused th resentsito ba signedtb Vice-President, ' .
S ’ﬁle eL arjgey Oun%’ R éac 61' d 2: rq. signedtby e-President, attested by -its
Assistant Secretary and its corporate ‘seal o be hereto affixed.this 7th  day of Novermber

AD. 19_88 . "AN:STAT NCE COMPANY.

" Assistant Secretary- - Second:Vice:Presidont
' STATE:OF INDIANA*  ); S5
COUNTY:OF MARION f} !
On-this 7th:  gay o Novemhc: , AD., 1958 " before me;personaily.came
v J 1
: . _ ) L B Heim: _ ) __, 1o me kngwh, who
‘being by.me duly sworn;:acknowledt uutlon’of the above.inst7ument and-did-dépose and say; that he is o Vict of'’American Stales Insurance
‘Company;ithat:he'knows:the ‘'seal ¢ allon; thatithe seal aHfixed:to the said {nstement is-suchicorpor twas so:affixed by authority
:0f the Board of: Directors. of-said.C ‘that he'signed.hiswname.theratc:undeslike authority. Aned '
Joseph F. Heinm. ... Nhat:he.ls'acqualnietwiin - Alanson” __ and knows:himito:betthe
-Assistant! Secretary: of ‘'said; Corpor ) .

iMY:COMMISSION'EXPIRES

— DECEMBER2,1990 WZ

" My.Commission Expires ‘Notary Public

‘STATE OF INDIANA S5
‘COUNTY OF-MARION: €

U, A n T, - 1 ,'the"Assistant Secretary of AMERICAN:STATES INSURANCE COMPANY, do:hereby:certity'that
:heyabovezznd "fore'g‘oln'g'_is:a'_tru_e"andicprrectﬁcopyfot ‘a Power ‘of ‘Attorney,-executediby. said AMERICAN 'STATES:INSURANCE COMPANY, which:is still
niforce-and. effect. ‘ ,

This Certificate may be signed-and 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: ‘ 4

“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 Cofporation, may be'facsimilies.-Such signatures and facsimiles thereof shall be authorized:and bindingiupon'the Corporation notwithstanding

the-fact that any suchofficer shall:have ceased to be such officer.atthe time such policy or other instrument:of insurance shall:have:been-actually.

issued:by, the: Corporation." A . \

In witness whereof, | have hereunto-set my hand and affixed the- seal of said "Corporation.'thls‘g___«day of.

§

AD., 19577 -

oL TLS

(7-88) . Assistant Secretary




