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- andlin that case,sthe aboveiobligation shall eesse; be nui! and void,6th Tﬁi;&‘ifﬁ&_li
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BOND NO. EX572-389
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Dollars, to the payment of,which well'and truly,to be made, we bind ourselves; our heirs. executors and admln-

Astrators, jointly.an dfaeverally. firmly by-these presents. Sealed with'our seals,-and:dated:this.........218t......

day of..... September . A. D.19...29. The.condition of the -above -obligation'is as follows, viz.:

NOW THE :CONDITION: OF'THIS OBLIGATION IS SUCH,

WHEREAS, -the above:named’and 'bounden.. DIANE K. MCDANIELS N
Extra-Curricular Treasurer Bookkeeper-

ihas been duly-electediand commissioned:or appointed.. .MA%@J:Q School=school Cl,,i,:,y,,,gf in andt
Hobart D

for......ucunee. Lake .County, :in+the State of-Indiana, aforesaid, for the;termtbeginning

from- the............. Ist . f \ mmmwmmxx'
fodutx anslifady -End 1, Bocument 1s ‘

Now;: if‘the‘eaids.:. NP @FFTE I 1{1]34 L0 01 1 L :shall mthfuuy

.perform:and:discharge: 'l‘lffs‘ﬂ‘b ‘Extra= Currécul’a:. Treasu. >okkeeper - Middle 2
and!pay:over-on demand to:the. per#dne datified Gumawmdﬁtﬂxe same, </l miotéys that may.come

into histhands:as;such:. tﬁ?,-.(‘"*‘ni.c:l“ Ay Mraagurer:.:. BQQ]"""’““J:-MJ 1le..8chool~-Schoolk CitY
during his continuance -innoffice ; -and furthei vhay ‘the’ Legis ture 1riay.chs Te, 1 dify or repeal: ‘any ‘law:

now in force, zandiexaci iy &rid -all:laws duringsthe:existenceio! ‘the ahoverobligationiat the pleasure of'the
Lemslature,awithoutdn' y-way.or-manner relcasing the saidiofficer or hi; A(secu iesionesddebond »:then,.
‘toiremain A5 full force’

. il e et e a . we

andivirtue ihilaw,
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Accepted andtapprovedithis......... ;3}.9.?....;..;...-.;..;.-;:'dax‘0f L SR
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State of Indiana,...... -9 e s ! Al Soiss
. AR SR AN -~

. ‘Personally appearedibefore me," ....c:...

ifi-and for said'County and:State aforesaid,... Qﬁﬁn&.:l&;z.;.klsp.a.n.telﬂ ; N S
'whmbeinz, sworn, uponihis-oath says:

"“Iawillmupport'the Constitution‘:ofstﬁesvnited States andiof;theésute of Indiana, and I willifaithfully,

honestly«and impartially discharge the. duties -of the omce of .Extra-Curricular Treasurer,® Bookkeeper - j
Middle- School- = School
Gity..of. Hoha)'.t:.....;._.......; ..... tothe best of-my skill-and abilit ."
e R Liase. K. 77/% -
Subscribed and:sworn:to before me, this.......... JUU‘L. ........ day.of.. October, , 1990
Lake ‘County. of ‘Residence 0 7 _
‘:°8'1"“ =108l My Commission Expires: ;
i)

7-14-91
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ACKNOWLEDGMENT OF PRINGIPAL |

STATE OF INDIANA,... COUNTY, §S: :
Personally‘-'appegr_edt before me,. o
principaliupon: the bond appearing onsthe reverse side hereof :and’ acknowledges the execution of said ‘bond
this day of ' ) 19
.
""" ‘Expiration-date of commission, if Notary Public o
o . Lo - . ‘,"/‘.
ACKNOWLEDGMENT OF SWRETY ~. =,
; - . / .
STATE:OF......Indiana: COUNTY*OF.... Marionm......menn 88 o 7
‘Comes now American:..States..Ins...Company.by. Linda...S...Ring. i
its-agent;. surety-upon the:bond appearing on\the:reverse side‘hereof and -acknowledges the execution of sald
bondthis:.....255E . daveot.... September 19 90 P SR ‘—_:
Docu g, e
y "Pu’BI'i'c o in -andt ‘for
NOT OEFf@Im%t ne, State of Ihdfana -
Y February. 14, Tins Document is the property%Bf:! <ty
" Expiration:dats of cd:nission, it Ny Eublice County:Recorder! .
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e TI ey e . GENERAL POWER OF ATTORNEY

Awwm.'\ ) SRR P '
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, apd having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed; and does by these presents make, constitute

and appoint i
——-eeeeee-e- SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING:OR HELEN' J. FLAKE ==--===c=-

R I s e AR

ol Indianapolis: ' and State of Indiana
its-true- and+lawful Attorney(s)-in-Fact, with"full :power-andtauthority hereby. conferred:in-its name, :place and stead, to execute, acknowledge and

deliver any and all bonds, recognizances, contracts of. indémaity. and'other conditional:or obligatory undertakings, __PTOV. ided:, however,.
that the ,penal sum of any one :such instrument executed: hereunder shall not exceed

FIVE 'HUNDRED THOUSAND AND :NO/100 ($500;000.00): DOLLARS ====wsicncccamennemonnen o=
and:to bind the Corporation:tharaby as futly and to'the-same extent as it such bonds ware sianed by thaPrasident, soaled, with the:common seal-of the
ugg‘r)eg;ay_tl&pe:ggﬁ?péysmegtm and ng all hat the R, d? ln'tge,premlsesa This' Power of-

ney-is’ ed and ma ) y_authority granted by Secliom7.07 of i erican States Insurance Company,
which:reads as:follows: mééﬁ eni‘; IFS ce Hompany
*'The Chairman, the F wlce-president (including any.Executive Vice President, Se ant,'Second Vice:President

-or Assistant Vice Pres! 7o rager, yandaith ihe i nyothar aiicerq ion; to appoint‘Attorneys-in-
‘Fact:as the-business ¢ .iraa FW%A%&; he’iCOrpg?atk'in. anyrbgnds.
-reqogn(zances. s.t‘lp_ult o undartakings, whether by way of surety or otherwise. ¢
JINFWITNESS WHEREOF, AméricZh Biales dinsesance sGamoeny fias t}f@mwagf >d by its-Vice-President, attested by its
Assistant Vice:President:and i corporate seﬁ]@eﬁqﬂq@l%ﬂnﬂ#&g@gpﬂeﬂ__ piember

AD. 1990 AMERICAN STATES INSURANCE COMPANY

ATTEST: JOH AR \/\ By ﬁ, 7 %,Z&ky___ o
‘Assistant: Vice:Presic second -Vica-President: P

:STATE OF INDIANA: }

J N e

{COUNTY-OF MARION f:

Onethis:__14th .. gay of septﬂnb?r ADz, 19:90._, before me’:pe‘rs’oh‘a’ll'y'cérﬁe-' ."j.

: toseph Fi ‘HQJm = AN oo, o me ‘known, who: e

being by me duly swornitackn yed the execution of the abovenirstrumentand did@epose and say; that he ! a Vic iident of American States'Insurance: .-
Company; that:he knows-the sid' Corporation; thatitheisesl &ifixed fe:ihe saldinstrument:is such corpo i'that it:wasso"allixed-by. authority- .
of-the: Board:of Directors: of! slion;-and that he-signed:his-name-therelo-Under. like authority. And

JosephF. Helr lucther ‘said that h&f2.'3’eacm.tal.f.le:d=wilh_-___‘.I_Q.lllx J. R a’ﬁdiknfows-hlm to be the:
Assistant Vice-Presidentiol's '/ that he:executedAhid ‘abayvednstrument.

. A “A
.CAROLYN STRADER;.NOTARY:PUBLIC “Notary-Public
4 MARION .COUNTY, STATE.OF INDIANA )

STATE OF INDIANA ) MY COMMISSIONIEXPIRES: 2,5/93
‘COUNTY:OF MARION

1, _John J. Rosich: . the"Asslstant Vice-Presidentiof AMERICAN: STATES INSURANCE COMPANY; do'hereby.certity that

the above and:foregoing:is a true-and correct-copy:of ‘a Power-of ‘Attorney, executed by ‘said- AMERICAN-STATES.INSURANCE COMPANY, which:is sfill-

iin'torce:and:efect A
' 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: ) X
“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:Corporation;may.be facsimilies. Such.signatures-and facsimiles thereof shall be authorized and binding.upon the Corpgration notwithstanding;

the fact that any such officer shall have ceased to be such officer:at the time such policy or-other Instrument of. insurance sfjall-have been-actually
issued by the Corporation:" - .

- [

In-witness: whereof, 1ihave hereunto set my hand and affixed the seal of said Corporation, this-

AD., 19L& ,
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