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OFMICIAL BOND .. ... . BOND NO. EX 770-181

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

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

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

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

the:penal: sumof........ EXETY: THOUSAND. ANR:.NQ/100=mssssommmmmmom= ($50,000.00) ===~ hbuilite

iDollars. tothe payment of which well and truly to be made, we bind ourselves, our heirs, executors and: admin-

{strators;-jointly. and 'severally, firmly by these presents. Sealediwith our.seals, andidated this.....24th .
day.of.......SeRESmber A.D.19..30

ooooooooooooooooooooooo

NOW THE CONDITION OF THIS: OBLIGATION: IS SUCH,

WHEREAS; .the above named and!bounden........... WILLIAM SCHOOLER -
freasurer, "Corporate Ascount

thas been’duly elected andtcommissioned or:appointed..School City of Hobart . in and
D C1 Lake .. nnesiioseennnn COUNLY, in the Staterof Indiana, aforesaidyfor-the iterm beginning.
frome the............. 1St .. nenday, O UYL . tid sivckthehn diotessox:
mﬁmx End " Bocument is -

. Now;:if the said:.. “ NI@WWF!CIAL! e .shallt faithtully
iperform‘and.discharge'his:di (il pissithncaisiis ShE S0 th%oﬁgﬂiﬁéﬁf‘iiﬁ tut ‘School City of Hobart
:and. pay:over on demandto‘the perkdi datlidd quzﬁﬁ&%me{mm hioneysithat.may come

iintothis hands:as;such. TREASNTE . COTPOTAL S ASCOUNE. SEhO0L C1ty of 'Hobart
«dafing?higscontinuance in office ;-and further, that the-Legislature may-ehange;,s iify ‘or-repeal gnyz]aw
mow, iniforce, and exact any.aiid all laws during the existence the:zbove o! gati .atxthe pleasure of the

Legislature.“without in y*way: or' manner relcasing.the said-officer'or Ald secu ies on:said bond; then, 0
wandtintthat case.,the -above:obligation nall-cense, ‘be nlill‘and void;,otherwise tobe:and to remsin.in: full’force
randivirtie in‘law. 7/ _
[Seai '/’/W /J'/‘ f—«/&d
eiTeereensetetasetsseseneatarsestrsssssaiessesosnasosnassnssasasassasssssanssase LOOCIAIR N Ll Bllinnceeseossasasaene besennecasessonsessrnsaosen Se
WXLLIAM SCHOOLER’ (Seal)
4 3 .
.............................................................. £Saal]
B - 13 MERICAN - DPE
R T . ,/
................ e R e
Acceptedtand approved this........2185 .. ......day~-ofi.i......JUNE,
SCHOOL. CITY OF BOBART R TR
BOARDEOF. SCHOOL, TRUSTEES ..;\:‘”\\w (9

¥ RLC AL T A
‘Personally-appeared before-me, .....Pakxicia..L.:Schaon . . Etﬁ;'“- e
- and for-said County and State aforesaid,........ ililam: SChQ.Oler Siinumionensssiessmsiid -f3 So—-_
whobelng,8wotn,, upon: his cath says:- 2 ; A
“Tiwill support the: Constitution of the United' Statesrand of the- State.of¢Indiana, ;and I wﬂl fﬂthfully. 2

honestly’ ahq;iinpa'rtiany.aisehaf'ze=t.hie duties-of.the.office of ... Treasurer.. Corporate. Account = School
CLty. of Hobart - . to-the:best of my.skill and abilj

S 0
Subseribed'and sLW?‘m %o .before: kglgg - S, ... day of October , 19; 9 \{

ounty of ence

‘Form- 9-1081 My. 'Commission Expires \%—
9-81¥ Vb W /74420 7%
el v . . weee bt satte aiel .. 7 4 91 W




ACKNOWLEDGMENT OF PRINCIPAL

STATE OF mm.m.«, COUNTY, §S:

Personally appearedsbefore me,

principal: upon the bond appearing on-the reverse side hereof and:acknowledges the execution:of said'bond
this day of , 19

Ofcial umt’ % Y esesde.on ses *
" Expiration date of commission; if Notary Pubiie ‘ o T T -
N o
* . . . . . - —~— . - . . - A F;J
ACKNOWLEDGMENT OF SURETY Ry
st ~ 4
o . s
STATE(OF......... n5iana COUNTY. OF..... " 25200 S8t
T, /I Sm e -
Comes: now...American states Ins. Companyw Linda:-§.. Ping M. e
its- agent, surety. upon»the'bond :appearing.on the reverse:side hereof:and‘acknowledges the -execution” of: saié';,
ibond this.....24ER.  dav-of September , 10:90" L o ”:E \
AR
~ ” Ny

C/ N\

seeplovs cssseybosess

Docu D
d Public, in and for
} NOTO ' GO : _;&x_ 16 ite of Indiana-
_iFebruary 14, r99Phis Document is the propertynt «*»: '
Expiration dite of-cor. sion; it Nefiwp Bubitce County Recorder!
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‘e GENERAL POWER OB ATTORNEY

Amerlcan States Insurance Company
INDIANAPOLIS, INDIANA

1

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing:under the laws of the S
ot Indiana; and having its principal office in the City of Indianapolis, Indiana; hath made, constituted and appomg!ed and doas by thegse presents make, core\sti:?:::

and appoint
~=e—-=e===e- SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE ==ceeee- -
of Immlm ' and State of Il'ﬁiana

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

deliver any and:all bonds, recognizances, contracts of-indemnity and other conditional or obligatory undertakings, provided, however,
that the penal sumn. of any one such instrument ‘executed hereunder shall not exceed

FIVE HUNDRED THOUSAND -AND-NO/100 ($500,000.00): DOLLARS ==c=e=ecciicmnmnnnnnnan" i
and to bind-the Corporation thereby as fully, and:to- the same extent as if such bonds-were signed-by the President, sealed with the common seal:of the.
Corporation:and duly atteste g .do in'the premises. This Power.of
Attorney is executed and ma .., aulhonily, granied Ly Seclicg \erican States Insurance Company,

which:reads as follows:
"The Chairman, the | IQ&“ Met clSesu\ S ient, Second .Vice President:

or Assistant Vice Pres &'powal, b and with'the’ concurrence with the any othe: , ltion to appoint Attorneys-in-
Fact as the business ) m mkllx! « the Corporation, any bonds;
recognizances, stipul { -

IN*WITNESS WHEREC State surance«Com has u d th #1 ice- ' iby:
Ti‘l IS se esef resgq‘s OBT | its Vice-President; attestediby its
Assistant Vice-President: and }ts coiporate sefncébi‘w(gﬂcbtqﬁlty_ﬁ_etdd&p&er;___ =) te'ﬂbQ;;
AD. 1890 . . AMERICAN STATES: INSURANCE COMPANY
ATTEST: .. J 'é‘/ ~N By — ﬁg 7. ‘
Assigiant Vice-Pre { : “econd Vice-President
‘STATE OF INDIANA : a
COUNTY OF MARION! ( ©
Onthis.__14th ay.of September . L AD:, 1930, betore me personally came!
>ph 'F. Heim ) : ., 10 me sknown, ‘who:
being by, me duly sworn, acknowladged (he execution of the abeye Jrsirument and dici depose and'say; that he Is a Vic sldent of American Stales Insurance-
Company. that he knows the s orporation. that-theisaal alfixed io-the 3aidinstriment.is:such liithat it:was 'so’altixed by. authority
of-the'Board:of Directors:of: ol : and that he signed:his name thereto under. like authority. And
Joseph‘ 'F" Hedr further.said that -h&is apqpair-!eami;h;_@ J y R and:knows him to be'the
Assistant-Vice-President .of ¢ ind thatihe execul6dnha: abwe instrument.
CAROLYN'STRADER, NOTARY ‘PUBLIC Noiary Public ~ y
MARION COUNTY. STATL OF INDIANA
STATE OF: INDIANA -~ MY COMMISSIONSEXPIRES! 2,:7;93
COUNTY OF MARIONt
John .J. Rosich , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, ‘do hereby. certity. that'

:he' above»gnd "toregolng is a true andicorrect: copy of a Power.of ‘Attorney, executed:by.said AMERICAN STATES:! INSURANCE -COMPANY; which is still:
n-force and;effect:
This Certmcate may_be signed and sealed by facsimile under and by the authority of Section:8.03 of the. By-Laws of AMERICAN'STATES INSURANCE

COMPANYswhich 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, Senlor.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 shall'be authorized and. binding upon the Corporatioh: notwithstanding

the fact that any’such. omcer shall have ceased to.be such officer at the-time such policy or other lns&rumem of insurance shafl have beenactually

1ssued by-the Corporation."

In witness: whereof; |: have hereunto set:my-hand and:affixed the seal of said.Corporation, this _;

AD., 19_,%‘

9-1459 i < A\
(8-89) Assistant:Vice-President




