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State-of Induma,

160059 T

'OFFICIAL BOND

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

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

---------

are ‘held and finnly. bound unto The State of Indiana, and for the'benefit of persons concerned or aggrieved; in

the penal sum:of... ETVE.. THOUSANR..ANR. NO/AQQ=ssomsssossssssosssosss ($5..000..00) 757 -—---
‘Dollars, to the:payment of which well and truly to be:made; we'bind:ourselves, our heirs,.executors‘and- admin-

................ A.D.1 9....9..9... The condition:of+the above obligation is: asgfoﬂ&vs, ¥iz.:

cad
A RS

NOW THE CONDITION OF THIS: OBLIGATION IS SUCH, .~ ° ~%

= -

WHEREAS, the above named andibounden............ RACHEL NICOLOFF ”) i ’:’{ ‘..
thasibeen-duly elected and’commissioned or:appointed.{SSCretary.. Hobart Middle School 'sﬁ and:; J’,
B LR et County, in the:State of Indiana, aforesaid, for the termggezﬁ‘_’m!n‘g. i
ity 3o Dacumentis A ol

Now; if-the said;.... N@TWIC & AL! coeeeenii8hall faithfnlly
',perform and discharge:Fis dt RS S Gt e dhe °£gf,% B e8¢ °°1 E
.andtpay-overion:demand’ rthe;perﬁhﬁeltﬂk@&}mmegﬁm&ﬂe ‘same;al logeyd7tl;g§: my,.come o
into his;liands’as‘such’ sSegretary.,. Hobart Middl=.Scheon? b

*during, hisecontinuance «inoffice; and further, tnat the egislature mayrchanye, lfy or repealfany law
“now in: force.cand exact sty and*all laws dilring therexisténce:of-the above:oblization at the ;pleasure:ofithe:
Legnslature,,without in,anysway.or. manner releasingsthe saidiofficar or l.securitiesion. uld'bond ithen;,
- and¥in that case,,the ‘ab »obligation:shiall-ceasc, 'be null and void, othe visq=tb be'and: to: remain in- tull force
andivirtue ‘in’1aW, ' :

eessteparinntesseatsartetesttiovivisontes "secessteesssesreseeserccccattitee
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Accepted '‘and; approvedsthi,h,, it DB day ol ulv 2 A
BOARD: OF ;SCHOOL: mus'mg#,‘

scuoor. ‘CETY OF- HOBART w\\
ANY

ounty, s

s et e af, vOw WA

e

. tade wods e o

Personially. appeared‘before me;.....

in-andifor said County,.and State:aforesaid, s
who being. sworn. .upon-his:oath: says

“I will support the:Constitution of the United States and-of -the'State of Indiana; and I will¥faithfully,
‘honestly andkimpartially discharge:the duties of the office of : W -

W M to the best of thy skill -and: ability.”
X %MZ

Siibscribed:and-sworn to before me, this........ 97&?0./4( ...... day of...

Form '9"°ﬁ\é‘é‘ a2 4 Z""M% IPI
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA..... COUNTY, SS:
Personally:appeared before-me, '

Al

principal upon the bond:appearing.on the:reverse side ~here6f'and acknowledges the execution of said bond

this...... day of. , 19 .
o ! Oﬂdﬂupldty . Toesses.oe sos ’
‘Expirstion‘date of comniission, if Notary Publie ) ~ . :
.. i/’f‘., - . ‘:
; ACKNOWLEDGMENT OF SURETY - NS ‘
| STATE OF: Indtana ..COUNTY-oF..... Marion &8s
i ! R ;
i ‘Comes now ..American States Ins. Company, Linda S. Ping: ~l/7vv e ,‘
! its'agent; suretywupon theibond appearing on‘the: Féverse side‘hereof afid acknowledges, the‘execution‘ of n.id
bond ithis:... 19th.  gaviof.. . September ‘ Sl 3
Doc i
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’ GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA:

|x

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 -appoint

of Irﬂianam]EiS' :and State of- . Irﬁiar‘a*

its truerandtiawful Attorney(s)-in-Fact, with*full :;power ‘andkauthority he’rébywdnferre'd'lmitsmpme. place and stead,‘to execite, acknowledge:and

deliver any. and'all bonds, recognizances, contracls of.indemnity, and- other cofiditional or obligatory undertakings; pmvided.' ‘however,
that the penal sum: of any one such instrument executed: hereunder shall not exceed
FI\ ,E*m m’m"ﬁm_m” OUSAND - AND: m/loo ($500, 000.00) DOLLARS e mi i i i o o i ok e o o o e o e om0 e S 0

andtoﬁbINd‘the*COYDOfaﬁon tharabis an fiilh: amd 85 tha.oamaiaviont:as:if:-such:honde were:sinnad by tha!Drasidant 'ﬁeale,d w"h 'heecommon:sem.of‘lhe

,gctagppratl'onja‘nhq.’quéy-.m(t‘este 1 . ! f:d?'.inétge.premlse‘s. This Power of
orney is executed‘and ma' W authority granted by Segtion 7.07 of-{ nerican States Insurance Company,
whichireads:as ‘follows: ﬂdeine t l§

*‘The:Chairman; the'F vica-president (including any ExecutivejVice President, S dent; Second- Vice President

or Assistant Vice Pres! W pandavithdhe.c thihe-any other L ation, to appoint Attorneys:in.
Fact:as the:business: Nlr!a @mleﬁ‘ty& 9 the Corporation, any bonds,
rebggni;ances.’gtlpul: - undertakings; whether:by way of surely or.otherwise.
INWITNESS WHEREOF, Ameriddn¥States liisurencesSompany i\ss@hemgp/eeggyw@f i its Vice-President; attested by its ¢
‘Assistant Vice:President-and 1 orporate-sﬁlmlbdb@t@ﬂun]#;ﬂewlﬂgr' >vtember

AD.18.90: . AMERICAN STATES INSURANCE COMPANY

o

{ B , ‘
ATTEST: & 6\/\ \A‘ B, %, “cf Z A
' ASucon

.As;slé‘1 .VIC'Q‘;P.f'e_b.‘ i:q- tes|dent

STATEOF INDIANA™ )} £ .
COUNTY OFiMARION if
onnis _4th | dayel Sepemnber __ AD., 1990 _, belorghe Personally;caitie:
w“ '\1’1 .Fo Heim o~ _ —— {o' qu;lknowh; -whot
being by me duly sworn, ackn sdthe execution of the abeverinstrumant-and d’d depose and say;:that he is a Vi sident of ‘ﬁ‘me[lcan‘-states;(n‘su,ra,ncq
‘Company;.thatihe Knows the ald Corporation; that theig@alaffixeditothe’ saig:instrument is-such cors I; thatiit was so:affixed by:authority
of the:Boardiof Directors:of* alion; and'that he:signed his-nanis tharato'tnder-like author f
Joseph F. Helr rther sald that:he 2 acaramddwith ..___JQBD Vs and knows.him to be:the
:AssistantVice-Presidentiof’s withal he.executedithe Aouvstinstrument.
. . t.
CAROLYN STRADER, NOTARY-PUBLIC Notary-Public
'MARION COUNTY, STATE OF4NDIANA
'STATE OF INDIANA ‘MY COMMISSION EXPIRES: 2,5/93:
COUNTY OF MARION: } .
, _._John J. ‘Rosich , the AssistantsVice-President of AMERICAN STATES/INSURANGE COMPANY; do hereby. certity.that:

the “’ai:’oVe'a_nd‘foregplng is-a‘true and:correct copy.of-a:Power of ‘Attérney, executed by said!AMERICANISTATES INSURANCE COMPANY which is.still:

In force;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:raads:as follows: , N ' '
“All policies-and other instruments of insurance Issued by,the Corporation shall be signied on behaif of the Corporation by the:Chairmanzthe President

.or any vice:president (including any. Executive Vice PresidentSenior Vice President, Vice President, SecondVice President or Assistant Vice President):
and the secretary, or an assistant secretary, or.other officer, whose signatures, if the insfrument is duly.countersigned by‘an‘authorized representative-
.0! the Corporation;:maybe 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

dissued by-the-Corporation." ‘ |
in.witness: whereof; Ishave hereunto set’my hand and affixed: the: seal of-said Corporation, this:.éf__' : . . day-of &

a0, w20




