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BOND NO. EX"“757-680

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

-------------------------------------

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

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

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

------------------------------------

the penalisum of...EIFTY_THOUSAND AND NO/100===<====z==cmx - ($50,000,00) ==========

---------------------------------------------------------------------------------------------------------------------

Dollars, to the 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......< 24th . i

day of.......... S eptember ..................... A.-D, 199 The: condition of-the-above obligation:is as follows, viz.:

NOW THE ‘CONDITION -OF THIS OBLIGATION IS:SUCH,
WHEREAS, thie aboye named:afid bOURden.......... ooy ey o oo

Agyigrant Bookkeepar-=-xdministration
has-been duly-electediand comniissioned or appointed....qgg}.ﬁﬁ...g."hoo1' City of Hobart . i, angd:

LOF..... . LBKE oo nrerrnresmnecssssessessssesn: .County,:in+the State of-Indiana; aforesaid, for the term:beginning-

from 12 VYRR tvO R £ SN0 £ cosut S o — 4 nd 0tk MisPAuRNOR X
sxdulyquudifed. Endi: apcument1s |

Now, ifsthezsaid.... NPT EFICIALL oo .shall faithfully.
;performand dischiarge-his d1 ’Bh&s\ﬂo@éﬁ&éﬁﬂ HBookhkesperee. A€ n1stration: Office -

. 1t
:and pay over:on.demand toithe. perﬂﬂ? elaﬂ&ﬁfﬁ 9&9&3&#@&&@@ the same, a!! moneys that -may:come’

intothis hands as such.{i5ggfant Bookkeener = Administration Office; - 'School City -of

R SR

--------

during this-continuance in office ;sandi further, that) the Legislatire mayschange; modify ot répeal anyilaw.
NOW- in*force,, and -exact any-and alldlawsiduring the existence of theiabove:ot gation-at:the. pleuure;of the
Legislature, without in«ny way or n 1anner releasing the said-officer-or aldsecurities on said'bond; then,
-and:in’ ‘that. case;. the above obligation' shall cesse, bent and void, otherwise toibe: i‘ to Famiain i fullidorce
-and. virtue in'law.

eeer Sarseresnearessessssnrse st sares o8 - — ESaallt ok rensssesennien ' (Seal)
............... eeevsssses s e G0RIN | AMERTCAN: ST
o RV e ’
‘Accepted and*approvedﬁthis ........ 218t day of June

BOARD OF SCHOOL TRUSTEES .=,
G L..C.I.TY...QE:..HQBART...;;' EXER ALV

£ RN Cpmhi ,.‘;-
oy
ARANS X

State:of Indiana,......Lake .. . ... .\

Personally appeared before me,,

An: and*»for said County andi State aforesaid,
who being-sworn; upon: hisoath says:

“1 Will’stip'pOrt thie Constitution. of the United States:and of the State.of‘Indiana, .and I will faithfully,
hon?ﬂy\&nd impar-'hally discharge the duties:of: the office of .Assistant Bookkeeper-Administration

: 9.1.3!.'!:?3-.. .h.ébﬂw-v to-the best of my:skill and ab
L oi‘ K rt»‘-\ ’\

Y "!‘u( L\u

k \ \ N
Sub to before me, this............
Lake" é"‘be%f"d‘wﬁ‘é"sf ence
My%ﬂta)lmnismn Expires: 7-14-9%
9.




ACKNOWLEDGMENT OF PRINGIPAL

STATE OF INDIANA,... COUNTY, SS:

Personally appearedtbefore me,.......... B '

iprincipalsupon the bond appearing on-the reverse-side hereof and acknowledges the execution of said bond:

1.1 L ET———. day of : 19
¢ '. q\ omd‘l Glpldt, & A: .....
""" ‘Expiration date of commission, if Notary Pudtie . Ve
ACKNOWLEDGMENT OF SURETY = - -
. -~ -~
STATE OF........Ind1iana :COUNTY ‘OF-......MAZLOMN oo ,88i.7
Comes now.2SIican States Ins. Compann,y Linda S. Ping R
its:agent, surety uponithe bond appearing.on the reverse side hereof: and'acknowledges the execu ton. of u..d
bond!this 24th day of September - 10 90 o

AL KRR |
Pubilc' Ih and for
NOT O G%%Aa ate: of I‘r}.d_ilana*

... Eebrpary.l4.. .} T his Document is the properficsf i
T Explration date of-coms "ﬁf“*NﬂwPﬁﬁ!’{e County Recorder!
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‘GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA.

- ]

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation diily organized and existing under the laws of the State
of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make, constitute

and-appoint

Y TINKLE, DOROTHY ‘SUTPHIN, LINDA S. PING OR HELEN J. FLAKE =meceeaea-

-of Indianapolis. and State of Indiana:

‘its-true- and¥lawiul Attorney(s)-in-Fact, withsfull power andrauthority hereby-conferred in+itssname; place and stead; to execute, acknowledge-and

deliver any and-all bonds, recognizances, contracts of:indemnity andiather conditional or obligatory undertakings, ___Provided, -however,
that the penal sum of any one :such instrument executed heréunder shall not -exceed
FIVE HUNDRED THOUSAND -AND NO/100. ($500,000.00) 'DOLLARS: —=mmemmemcsniiictnnnannnnnamanne

‘and:to'bind the Corporation theraby.as fully, anditn tha samaeextent.as if such*honds wera signed hirthe'Prasident sealed:with:the common seal of the-

e

-Corporation-and duly atteste

-Attorney is executed and ma

which:reads as:follows:
""The Chairman, the |
:or Assistant Vice Pres
iFact:as the business.
irecognizances, stipul

SIN*WITNESS WHEREC

R —

/" \‘\
W Id)o 'auxnﬁ rameé ?i,fs‘i\ 2,071
Alce-pres egt?\cqﬁ.: ng;any.lixecutuve'- lce§re$u £
1Y CIges thihe ' Hh apy. ( Y,
po N*u ii_a @ Bog 4;)¥d§mﬁnmy’e (
id undefiakings; Wh er'b' ‘way of "Surely or otherwise.” =

o T Blaie Fsyeaaftomety Tiestdaused s pissenty sk

. do in:the premises. This.Power of'
merican:States:insurance Company,

ident, Second Vice:President

‘ation, to appoint Atforneys-in-
f:the Corporation, any‘bonds,

) its Vice:President, -attested by its

‘Assistant Vice-President ang’ ,arporale'sm@mmﬁlm%ﬂmegwdgr! =ptember
AD.19_90. . L8 AMERICAN:STATES INSURANCE COMPANY
’~ .
Ay i 50
ATTEST: e d : 70 (Ll gl
: Assisiant:Vice:Presid econd Vice-President?
STATE OF INDIANA Y, .
-COUNTY-OF MARION (i
onthis __14th lay ofi Septembex L AD., 19,90 | before mejpersonally came
T " : . 4
| seph Fo Heim A . - A _______, to meiknown, who
:being by me duly-sworn, ackn 'sd theexecution of the abovs fastriment-and ¢ic dapose and.say; that heo is o asident of-American States'Insurance
:Company; -that he:knows-the aid Corporation; thatthai§8al affixed-io' the Sale instrument'is;such cor al;ithat it:was so-atfixed:by authority.
‘of the Board of: Directors of allon; and that:he:signed-his:naine the:@lo under. like .authc i
Jos,eph F. Heu N sald that:heris g.qrantediwith ___.__.'Ii)_hf o/an and knows him'to be the:
‘Assistant:Vice-President of ¢ d that he‘executed iie‘abave-instrument.

‘Notary Public

e

- CAROLYN STRADER; NOTARY‘PUBLIC.
iIMARION COUNTY, STATE'OF INDIANA
MY COMMISSIONIEXPIRES: 25,93

STATE-OF INDIANA - .
COUNTY OF MARION:

o, John J. ‘Rosich’ , the Assistant Vice-President:of AMERICAN: STATES :INSURANCE COMPANY, do:hereby cerlity-that
the;above;and "foregolng is-a true and:correct:copy-of ‘a Power of Attorney,-executed: by said AMERICAN -STATES' INSURANCE COMPANY,-which:is still
in:force and!effect. '
‘ This{Certificate may be signed ‘and sealed by facsimile undér and by the authority of Section 8.03 of:the By-Laws of AMERICAN:STATES INSURANCE
COMPANY-which reads-as follows: ‘ L L . . . . ,
“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 Président or Assistant-Vice President)
and the secrétary, or an assistant secrétary, 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 shall be-authorized and binding:upon.the Corporation notwithstanding
the'factithat any.such:officer shall-have'ceased to'be such officer-at the time such policy-or other. instrument of InsUrance sha ;

] ave'been:actually
issued:by. the’ Corporation."’

P
Inawnnezs wherect, | have:hereunto set my hand-and: affixed the-seal of said Corporation, ~this%, day-of

AD., 19_/

‘9-1459
(8-89):




