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BOND NO. EX 598-757

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

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

'Dollars. to. the payment of which well and truly to be made. we'bind‘ourselves, our heirs, executors and ldmln

istrators, jointly. and:severally, firmly by these presents. Sealed-with our seals, and'dated this....... 218t .

day,of....... Se‘ptember ................. A. D;19:..99 The condition-otf the above obligation is:as*follows, viz.:

NOW THE' CONDITION OF THIS:OBLIGATION. IS SUCH,
' WHEREAS. the above named and: bouiiden... NANCY....MARS ZALEK

ooooooooooooooooooooooooooo

fromsthe........15E..... N L . and mﬁka

Now, if. the said. e MR LA LY shall: faithtully. !

:perform and-dischargehis ma»mmifﬁme &nggﬁﬁsaf George: Earle: -
and pay overion dema: - (o the pebabfis aitiifedl ¢P MADHIK EVEARE the same, moneysithat may corie

{intoihis Kafids«ds.such. Bxpkra. Curgkeular. Treasvurer = George Farle Elementary .School
‘during“hiscontinuance in officesiand! further, that ¢! <Legislature;mayehange; modify’ or.repeal any«law
'now,«in*force. and:exa any d alﬂlawa*dur 7 the:e stence " the jove-obligation -at: therpleuure of ‘the
Legislatiire; Without I ny way or mafiner. relcasingit)a:said« cer:c 1aid securities on said bond ;:then,
.and in:that case; the above ‘obligation: shall'cease,ibe'nulliandlvoid! otherwise totbe-and to réniain. ihs fulllforce
-and virtue in‘law,

........................................................................... [Seat) ,
teesiissessesanssesatnrsainansraninest NI o oo oocBth e [3@3\!] e Sonhroocio? v esengeenenans : [SQ‘!]
3
v (S6RY) . BMERICAN '8 ?
S it S
....................................... S s
Accepted arid -apptbVed this, ......ono QY Ofgr e

SCHOOL CITY :OF .HOBART oK i ;.;
BOARD OF ;SCHOOL TRUSTEES “{_‘;ﬁvk '.'"'r 2

State of Indiana,..... 8% ... .. o, KCOUNLY, SS:

Patricia Ju Schoon

Personally appeared before me,

‘in and'for:said County-andiState aforesaid,....Nancy Marszalek
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 ~faitlifully,

Earle Elementary ..to the‘best of -my- skill .and ability.”: o P

,19..90..

: - - Lake County of Residence '.
FzﬁT=9-loal My Commission ‘Expires:
Wi 7<14-91
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.ACKNOWLEDGMENT OF PRINGIPAL

STATE OF INDIANA,.. COUNTY, §S:
Personally ‘appeared before me,..:

principal upon-theibond appearing on the reverse side hereof aixd*acknoWlédgesthe execution of saidtbond

this.......cconmecerseere...d8Y. Of. ,.19: 1
" @
. |
: ‘Official capacity.
""" "Expiration date of commisaion, if Notary Public
. . . f ,‘j’ , . I’
ACKNOWLEDGMENT OF SURETY _ . <~
‘STATE OF.......xnd4ana COUNTY :OF......Maxion. §s P
.Comes now Merican States Ins. Company,, Linda s. .ping e
lts'agent, suréty. ipon ‘the'bond appearing on:the: reverse:side hereof and acknowledges the- execulion.of uld j—:
bond 4his........225E... dav.of September = ., 19,20 e : j

y .
Docm)aé’diﬁf o
ry Public, imi-and for

NOT OF%&@M State of indiana

‘Fleb;;gg'u 14, hhis Document is the property ‘Bf capaclty:
‘Expiration date’of co.r - ualon, i NdweyBuilie County Recorder!
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.and appoint '
R SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING ORi HELEN J. FLAKE =-=====n=-=
of Indianapolis. and State-of Indiana: i

. 14 . - .
-deliver any and:all bonds, recognizances;-contracts of indemnity and other conditional.or obligatory.undertakings, provided,. however,.

" COMPANY which reads as follows:

R
. . GENERAL POWER OF ATTORNEY

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 Indianapalis, Indiana;hath made, constituted and appointed, and does by these presents make, constitute

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

that the penal sum of any one such instrument executed ‘hereunder shall not exceed’ ‘

‘FIVE: HUNDRED 'THOUSAND: AND NO/100: ($500,000.00) DOLLARS =<=s&eitimaismcnmcmtmmmnmcannnn"
and-to:bind the:Corporation theraby as.fully and to the same extent as it such-bonds were signed by, the President; sealed:with:the common:seal of- the:
Corporation andiduly. attestec o S8 y do:in-the premises. This:Power of-
Attorney is executed'and may 2 y Gulhoiiy gianted by Secligg 7.07 o merican Statestinsurance Company,
which reads-as follows: Hﬂﬁ! m .
"“The:Chairman, the'P Jice-prestaent (ch “m l!eSres. t ident, Second Vice-President

! or Assistant Vice Presi £ paver byagdwith currance wil a Br office -ation, to appoint‘Attorneys-in-
Fact:as the blsiness:( o « ﬁ i an r uchiiperson ’\ ;N i-the Corporation,-any:bonds,
-recognizances; stipule 3 undgrtakifgs,;-Whether {Suretfo ' o '

IN*WITNESS WHEREO i€ Tﬂigsm6ﬁl§feﬁry igsméeiyieeﬁf@mto&f ¢ /srVice-President, attested-by-its.

‘Assistant Vice-President and i(s corporate see}mqgmet@a@)m}%iﬁeemaefs__ September

AD: 1990 . . ‘AMERICAN STATES INSURANCE COMPANY:
ATTEST: ___ (&}2 é\/\ \A By - % ga =
Assigtant Vice-Presid acond \lice'President

.STATE OF INDIANA )
'COUNTY-OF MARION !

ontis __14th  ayor Septm'r : ,AD;, 1990 :before: me- perscnally. canie

: __Joseph F. Heim B . torme known, who

being by, me duly sworn, ackn ad the execution of the abobz ns!réme fitandiciddapose and sayiithathe is 2 -esident of American-Stales Insurance
Company;.that'he knows the 2(d Corporation; that tha'ggallaffixed-1o the said instrument is-such cor al; that-it was so-affixed byauthority
of'the‘Board-of :Directors. of sion: andithatihe’signed his:iame:ihesetounder like authc f .

Joseph F. Heir wifier said that heds ecopeinted wih John. J. —— and knows:him to be:the
Assistant Vice-President: of's d:thal*he executediaieneva instrument. .

CAROLYN STRADER; NOTARY‘PUBLIC INotary‘Public

MARION COUNTY, STATE OF INDIANA

STATEOF INDIANA. ¥ MY COMMISSIONEXPIRES: 2,593 z
COUNTY: OF MARION! | S
, __John J. Rosich | ine Assistant Vice-President of AMERICAN STATES:INSURANCE COMPANY, do hereby. certty,that:

the: a'bove;and>~1oyegoing‘lsya§ttue'an_d correct copy, of a Power of-Attorney, executed by sald AMERICAN: STATES!INSURANCE COMPANY;.which is.still!

in force-and effect. , ‘
This Certificate may be'signed and sealed by facsimile under and:by the authority.of Sectioni‘’8.03 of the. By-Laws of-AMERICAN ‘STATES INSURANCE

“All policles and other instruments of.Insurance issued by theCorporation 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, it.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,
ithe fact'that any-such:officer shall‘have:ceased to be such:officer at the time such policy-or-other instrument of insurance:shi have:been:actually.

issued by the:Corporation.”

,

In»witnzﬂg 5 whereof, | have hereunto:set my-hand and affixed the seal of said:Corporation, this __ day of_
' |

A.D,, 19:

9-1459
(8:89)




