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OFFICIAL: BOND o BOND NO. EX 598-661

KNOW ALL MEN BY THESE {PRESENTS, That we, RUTH ROGERS,..as. Pmnqmal 3(151 )

. MMERICAN STATES INSURANCE COMPANY, as Surety AR
........................................................ _;...,o,’
.................................................................. Ty
are held and firmly.bound unto The State of Indiana, and for the'benefit of persons concerned or azgriequ. in o
the penal sum-of.... FIFTY THOUSAND AND NO/100====me-cmecmcan $50,000.00) === z

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

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

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

day.of.......... September . . . A D.19.99:.. The condition ofsthe above:obligation-is -as fol)ows. viz.:
NOW THE CONDITION OF THIS OBLIGATION: IS :SUCH,
WHEREAS;, thie-above named andtbounden............... ‘RUTH _ROGERS
: Députy. Treasurer/Corporate Account
hasibeen-diily eleécted and:cofiimissioned or appointed:.Schoal..City..0f. Hobart......icnrenenens in<andf ‘
for. TaKe o .County, in.the State'of Indiana, aforesaid, for: the term:beginning. t
{
fromethe........oo.d8becooday of o JULY y nd ‘Rmmﬂﬂﬂkx
T gHMIgx End - I¥$cument is
Now,if the said:... N’F@*’i‘*‘ﬁpple FATF s shall faithtuliy
perform-and-dischare his 3¢ ngtﬂoﬁﬁiﬁgﬁdgiﬁé‘ﬁ%’ SeRRpRsES . Aocount School City of
and‘pay-over on*demand ,:the:bejx‘ﬂwm GQWB&W&&M%Q ‘same,. & noneys‘-thatmnyf'cou{e
into:histhands @s such.Dopusy. Tredasurern/Corperalo- Aeepunt . Scheol. City..of..Hobarkt...
during, his continuance: in: offic - 481 funner hat the Legizlature:may. che 'e.q nfy of repeal anyilaw
now-in force, andtexact 1yat allilaws:durin 7 the :existencezo! the-nbove obligation:at;the- -pleasureiof the
Legislature, without in'any way. or.manner.releasing ti sald officer.or his saidsecurities onsaid bond ; then,
- andiin-that- case, the above -obligation =1all*ces s, be.null'andivoid: othe-wise toibe and th remain-ip. full force
and Virtue-in-law.
- ' .
........................................................................... [Seal} @‘*"’é ‘-k’f? 7‘ 2 vvesrenne [Seal)
RU'T‘ti ROGERS!
ceeeselenaeseeberaenerenssseseiens < enennnes [Saall e 2L
) AMERICAN STATE:
....................................................... [Seai) /
./ ]
e i ok
Linda §. Ping;
Accepted-and approved this.......21st veerneree0BY Ofiiicuinnisi JNRAG
SCHOOL. CITY- OF ‘HOBART'
BOARD :0F° SCHOOL TRUSTEES 3 "
Wzl gﬁ
T [ . |
State of indiana,.......... LAKE ... ... e erihirn SCOUNMEY,. S8 |
‘Personally-appearedibefote me; ...........Ratxriada. l..Schaon
in ‘and for said’County-and State- aforesaid, ........ Ruth:.Ragexs... vesseessnsrasssesanas
who:being sworn, upon his- oath says:

g

“I*will support the Constitution of-the: United States and. of the State of Indiana, and I will’ faithfully,

Schpq; City of" Hobgrc, to the*best of my. skill and ability.””

. | ..%«:x .@}@ud 7

Subscnbedfand*swom to'before me, this........... 2'3};5! ............ .ds detober ,1990$
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ACKNOWLEDGMENT OF PRINCIPAL
STATE .OF INDIANA,... - COUNTY, SS:
Personally: appqa;‘ed before me,....... -
# :
principaliupon the borid»appearing:on the -reverse side hereof and:acknowledges-the execution:of saidbond
1711 RA— ) A tressssssssssssaser. 19 . *
o v Official capacity T '
""" Expiration date of commission, if Notary Publie ~ ' . ’2
ACKNOWLEDGMENT OF SURETY -~ - “~.
+ - '{.'
STATE :OF Indiana COUNTY -OF........Marion , 8¢ % |
/ LN
Comes: now .Amer.iqcan..states.. lns...Lompanyby. ......Lindassi. Ring... . /. e
+its-agent,-surety-upon. the boridiappearing onthe reverse:side*hereof and acknowledzes the: execution of said
ibond: this.c.ie..... 24 E1daY of ‘September......... 'y 190900 SR
p’ g J
4. | |
*‘ Y P"’Bllc, in and for]
NOT 5 state of Indiana ,
. . 1
. February 14, 103his Document is the propertf%f hpacity : A
E”‘ﬂﬁdﬂ ‘date of -corn Aon}‘ivathQnﬂke COunty Recorder!
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i . * * - GENERAL*POWER«OF-ATT'.ORt:I‘E.Y 7
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 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 éppolnt
--==-=----= SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN:J. FLAKE ~-=-=w----

of Indianapolis. . and-State of Indiana

Jdtsitrue andrlawfulsAttorney(s)-in-Fact, with full power and authority-hereby conferred in its name, place-andtstead, to execute, -acknowledge and:

deliver-any-and-all' bonds; recognizances, contracts of indemnity and other conditional or obligatory.undertakings, _Qrbvided, however,
that the. penal sum of any -one such instrument .executed hereunder shall not exceedi
FIVE HUNDRED! THOUSAND: AND NO/100-($500,000.00) DOLLARS =<=m==m=ocommmocmcmmossdaiienn

and:to:bind the Corporation i eresign 2 President*soaled with the common seal of the
Corporation and duly. atteste do in theipremises. This Power of

// } L4
Attorney Is.executed and ma' Y Y, au ed by Segtior?7; erican States Insurance Company,
which-reads as.follows: Bﬁw éﬁf IS pany

PR R P Y S VU S S B——

"Txe.(i:n'ai;:i\ilan, gie f y-vice-president (including -any Executive .Vice Presiden!, Ss ent; Second Vice President:
or Assistant Vice Pres DY &t thdte NYOthET o Q lion#to appoint-Attorne /s-in.
Fact:as theibusiness: po »Nir]anﬁmmA%!h he:Corporation, any bgnds;
recqgnizances. stipul: o undertakings, whether:by way of:surety or otherwise."

IN“WITNESS ‘WHERECF, Arrieri i IStates ilsoranee i8amnany fiss tdased jthese presantsyo s onod by itsVice-President, attested: by. ts
Assistant Vice:President anc'iis. carporate setlmMeuGﬂunﬂ#m.emder' September.

AD. 19.90: . : AMERICAN STATES INSURANCE COMPANY

ATTEST: &, 'é\/\ \A By fa,{d Z
) econd

‘Assistant Vice-Presid 3-President:

‘STATE QF INDIANA } d

COUNTY OF MARION:
Oninis:__14th. ay.of Septmr AD:, 19: 90 | betore me: personally. came
Joseph F.. Heim: . - oo, #t0-me: known, Who
being by me duly sworn, ackn ad theexecution of the abeverinstrumentand dig'dspose and say; that he s a Vit jident of American States Insurance
Company; thatihe knows the ald Corporation;ithat thei§eal allixad tothe sald-instirument is such corpe «that it was-so atfixed.by authority.
ofithe Board' of-Directors:of ation; and-that he-signed: hissnarma-tharelotnder like authorlly. Ar
. Joseph F. He]f' wiher said'that he'is:acqueintad with 7 John'J. f and knows him:to‘be the
Assigtant Vice-President of ¢ d that he:executed e ahovatinstrument.
. /, - “ = : =
CAROLYN/STRADER, -NOTARY-PUBLIC ‘Notary Public
' MARION-COUNTY, STATE OF -INDIANA
'STATE OF INDIANA ' ss ‘MY COMMISSION EXPIRES: 2,593
'COUNTY.OF MARION f; ,
- (] ' / *
p_John J. Rosich. = | the Assistant:Vice-President ot AMERICAN: STATES INSURANCE COMPANY, do hereby.certity that

t’he:above;and-foregolng‘lseaztrue' -and:correct copy of:a Power of Aftorney; executed by said- AMERICAN STATES INSURANCE COMPANY, -which is still:

in force:and effect. . o . . T ‘
This Certificate:may-be signed‘and sealéd-by facsimile under and by-the authority of Section 8:03 of the’By-Laws of AMERICAN STATES INSURANCE

COMPANY which reads-as follows: o o ,
“All'policies and other insiruments of insurance issued by the Corporation shall be signed on behall of the Corporation by the Chairman, the President
or,any vice:president‘(incliding 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 counitersigned 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-fact that:any such'officer. shall-have’ ceased to be:such:officer at the time such-policy. or other. instrument of,insurance:shall have been actually

Issued: by the Corporation."

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

A.D., 19.

9-1459 i T\ )
+(8-89). Assistant Vice-President

e eeven o e e o e Soma o S e 20 st n D




