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"BOND NO. EX 598-026

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

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

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

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

the penal sum-of... EIETY THOUSAND. AND.NO/L00mmsmsosmommmmonm s (830.,.000:00)zmnm-=
Dollars; to the payment of which well and truly to be made; we'bind ourselves, our heirs, executors and: sdmin

istrators; jointly and severally, firmlyiby these presents. Sealed:with our:seals, andidated-this......... AAth

everally, firmly’by thesepresents. Sealed.with our.seals, andidated this.......24tM.....
day.of..... SSPEEIDEL e A. D, 19..29. The condition-of thie above cbligation is-as:follows, viz.:

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

WHERE b oy . . CONNIE LOUGH
WHEREAS; the above narned and!bounden... FInaneTaY dEEretary s

hasibeeii diily élected andvcommisaioned orsappoirited.. SCheRL. Gity. of Hobhart .o in and
i
' forr"ake ............................................. County, in the State.of Indiana,:aloresald:rfox;ithe'tem beginning
fromtthe.............]:.?.’.t.". ..... } July . 9 ndi Rtk Riaseusceser
Imdolzuplifiesix Ena / I%cument is
Now,:if. the said:... :f; W?J I; et sssssemaens shall' faithfully

SRy Feiis dufigud nanclal Secretary - scho ity of ‘Hobart
perform and discharge:his d: "é‘iifi’i't‘a’i‘i’t‘lﬁ"the PEOPE: i‘t‘y ﬁf N

'and:pay- over on:demand” ,che.perﬂne@ﬂﬂeé @o&mjﬂl@mﬂmﬁm same; a!l'moneys.that may-come:
dntothis hands:as §uch.... Einancial. Seeretary. = Schoel. City: of Hebaxk

iduring- hisycontinuance /insoffice ; and further, that ithe Legislature may-change,modify: or, repealrany law

-how in-force,:and: exact ay, andiall laws.durin therexistence: ithe above:obligation at' the ,pleasuro of:the:

Legislature.,without ‘in: y&wa, *'manner relcasingsthe saidfofficer or 115 5aid.sectrities:on said!bond ;sthen,,
-.andtin that,case,sthe: aboveiobligation shall cesse, be nuil and void, otherwiseito'berandita. remain in full force:
:andtvirtue'in.law.

teeesresessoasressnsiresssesasiassaseane] ...................................’[Seal]ﬁla‘ I . . % M‘g&( Joseresirscnotersasanassanes ; .‘[SQ&I]
:CONNIE LOUGH '
CN. [Feall
............ . ....;.....-;;;.-.i';-Sei!].&‘ M'iERICANJSIP‘V Yoo ' 'f)ﬁ
rQaaVTBY: /7, RS
.......................................... P . o3
A b oA B i AR 216t June. fn §
y ted -andtapprovedtthis: et _ -of. . 3
Accep $APRIovaTiEns T SC OO0L, CITY OF ‘HOBART N

‘BOARD OF SCHOOB\ TRUSTEES /‘('?‘ \\ﬁ‘ -.,\’nn “ %&“ie.\".
; g"'ﬁ,.»

......

Statw :"‘zwoww ........K%‘..&m{.....m.... PYRIRE (AN PN

Personally appeared before me,.. \’fﬂ ...

in; .and:for. said ‘County and!State aforesaid,....
who being sworn,-upon; his oath-says:

honestly andsimpartially discharge the duties:of the- office of
7&%‘//‘441— " ...to the best of my skill.and’ ability.”

Subscribed and‘sworn to before: the, this......2TAM, ........ dsy ) A / :

For! '0
- 9281




ACKNOWLEDGMENT OF PR.INCIPAI.

STATE OF IND!AN A. COUNTY, 8S:

Personally appeared before me,

pprincipal upon.the: bond appearing on-the reverse-side hiereof and: acknowledges the execution of saidtbond

this day of...... , 19 "
, Official capacity
""" ‘Expiration date of commission, if Notary Publie T o s
. ..
N . . . . ‘ LT A )
ACKNOWLEDGMENT :‘OF SURETY C e :
' ¢, . s ;
STATE OF.......Indiana :COUNTY: OF........... MALLOR. reeressesesssern , 88i- v
Comes now....American States Ins. Compangy Linda S. Ping: ~ i
its agent, surety upon:the bond:appearing.on the reverse side hereof’ andiacknowledges the execution of sakl»~ LT
bond!this -24th é" ) Sentember 10: 90 : it ,’ , é
'y | i
. ; ‘Public, in and for
' ate .of Indiana
Fehriuar Pocu{l:ent is the propertgmdyf P
Expiration date of com:n - sionfif Nﬁmﬁlﬂke County Recorder!

= MEEEEN
l - i ' - "; ‘0

=1 1 & - =

' ; b=t i

--B Q 1‘; <

i} 4 E

< bt §
: - : & ‘
i — b -
| B o ! g i
; X o ! {
5 ; e E'..’ 2 ' '; z
: : - N ﬂ;' {
'{ \i";'.. s 1 N, e’ m Z! ‘E g i W
L & E -

R S R T



e

pewsrerr

—r

-(8-89)

»

. o
GENERAL POWER OF ATTORNEY

"American States Insurance Company '
‘INDIANAPOLIS, INDIANA '

KNO‘{V, 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
<éeimeemae—ee SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE ==-cc==e-c

1

of Indianapolis and State of Indiana

its#true and: lawful*Attorney(s)-in-Fact, -with full power and authority :hereby conlerred -in its name, place and:stead, to execute, acknowledge and'

deliver any-and all:bonds, recognizances, contracts of indemnity and other conditional:or obligitory.undartakings, provided, however,
that the penal sun' of any one such instrument executed ‘hereunder shall not exceed:
FIVE HUNDRED+THOUSAND AND: NO/100: ($500,000.00) DOLLARS =====cmiiomnnmamanccnaabitstinmas

andito bind the:Corporationitheraby as fully and to the same extent.ae.lf-such-honde ware signed hy tha Precident :sealed with the common seal .ol the

Ry ] .

Corporation and:duly:attestet % Jo in:the,premises; This Power of

Attorney. is executed'and may ¥  authority granted by Section#.C7 of th yrican States Insurance Company,
which reads as follows: ﬂogﬁme g; 1 | ompany
*The:Chairmanithe P sice-prasident (including any:Execufive:Vice President, Ss int, Second Vice President!

or Assistant Vice Presi @ v-andwiih (b r i nyotheFoigcer < on, to appoint:Attorneys-in-
Fact:as:the business ¢ g N irefiand an ch %ﬂo X L 1@ Corporation, any-bonds;
recognizances, stipula ) srtakings, Whethér. by Way of ‘surety" [ B ¢

IN WITNESS*WHEREO! Y T}ﬁy"ﬂmﬂ’ﬁ?ﬂt'ﬁ fh@;ﬁmw;tﬁf s Vice:President, attested by its:
s carporate seglyecFonk e @diantitRe cupidesl — S<idiber |

AD:19:90 AMERICAN!STATES INSURANCE COMPANY

3 ' | ‘,
ATTEST: C}E év,\ \/\

-Assistant: Vice-Presic

‘AssistantiVice-Président and

]

STATE OF INDIANA" Y o
COUNTY: OF MARION f} ~'

On this __lﬂ_h___ 1y off : September ,.AD., 1 !.Qi.. before me. personally came:

T rCT——— Uselde He:."m e — _— S, o me known; who:
ibeing by me duly swornyrackn ed the execution’of the aboxpinstrument and did dapose and say;that he i & Vice ident ol:American States Insurance:
Company;-thatihe knowsithe ald Corporation; thatthe-sea! alfixed 16-the said nstrument isisuch:corpor that:it was so:affixed:by. authority
'of the; Board of!Directors of. 'a andithat he sighed:his.name-theretosunder. like authority. And e
' ‘Joseph F. Hein wiher said that: heis ‘achualntoowith y,_Jdohm J. R .and knows ‘him torbe:the
Assistant Vice-President:of:s d:that he executed’ine-apoya.lnstrument: '
. v A “ A
‘CAROLYN STRADER, NOTARY PUBLIC | Notary Public
o MARIONICOUNTY, STATL OF INDIANA.
STATE OF INDIANA ‘MY. COMMISSION EXPIR:S; 2i5{93 ‘
COUNTY-OF‘MARION : '
|, John: J.. Rosich . the:Assistant Vice-President of AMERICAN ‘STATES INSURANCE COMPANY, :do heraby, certity. that:

':he' above"%ndti'foré:g“oln‘g"ls a true‘and correct copy, of-a: Power-of. Attorney, executed:by said’AMERICAN STATES:INSURANCE:COMPANY, which is:still
'in force:and:etlect. 3}
" This Certificate may be signed and sealed'by facsimile under and by thie authority. of -Section 8.03 of the:By-Laws of AMERICAN STATES INSURANCE
‘COMPANY which reads:asfollows: ‘ - : , , .
“*All policles 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 (includinig any Executive Vice President}Senior Vice President Vice Presidént, Second Vice President or Assistant Vice President):
-and the secretary, or.an assistant secretary, or other.officer, whose signaturesif the instrumentis 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
the:fact that-any, such’officer shall have ceased 1o be such officer. at: the time:such:policy. or- other instrument'of insurance shajl.have been actually

issuediby:the Corporation." ‘ ﬁé
In witness whereof, I-haveihereunto set my. hand and-affixed the seal-of said Corporation; thlsz‘c('_/_;.day of .3/

AD., 19.

9-1459
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