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-are held'andifirinly botind unto-The State of/Indiana, andffor the benefit-of persons concerned or aggrieved, -in:

the penal sum of.....TEN THOUSAND AND NQ/l00z=sscszsmmm=mooss {5810,.000..00) . ==mnmnnn--
Dollars, to the payment of which wéll:and‘truly.to be made, we bind ourselves, our:heirs, executors-and admin.
istrators, jointly.and'severally, firmly by.these.presents. Sealed with-our seals, and dated{this.....24th.......... “
day of.....September . A: D, 19..20.. The condition of the above obligationsis as follows, viz.:
§ NOW THE CONDITION: OF ‘THIS OBLIGATION IS:{SUCH, ‘
: WHEREAS, the above named'and ‘bounden...........SAMUEL HICKS ‘ |
! Athletic Director - High School o
‘has been dilly-electedfand-commiissioned or appointed.Schanl..City..0f. Ho}mrt ............. in and :
: for............... Lake .Coufity,sin+ the State of+Indiana, aforesaid, for the termtbeginning
i v
g from the............. ISy of CLIULY : nd suptik hiexstesensor
: olxAroeealfedx Endi .. B)acument is
é Now, it the-said.... - DNOFTEOE FEFCTALL shall faithfully f
| pertormiand dschasge bis ke oR IMSAELDIBESEREAIERR. B o2 - School City of Hobatt
and-pay:over on'demand ‘o the perdotis ehtithes §r SUIRBEN I £ FaseiVatthe same, o noneys:that may-come - '
i into-his:hands:as:suchAthletfic. Direc! High' Schaoll.-. SchoaluCity..of Hobart.......
! during his continuance-inkoffice; and -further, that. th Legislature:mayichange, modify or repeal -dnyilatw
' now‘in force,: andfexact‘ y an all: laws during the.existénce:c theabove ot ;ath at the pleasure of the
Legxslature.‘-without;in.n 7. Way:cr mannerireleasing the said officer.or disecurities:on:said: bond’; then,
- and-in:that case, the "abx 'zobligatxon all'cease,.be*null and void, otherwise:to be'and to.remainiin £l forco
and Virtieinclaw: :

SAUSBL -HICKS:

’ ................................... e [S6R1 /Y)WA/Q 7% L., (Seal]

? - . a
U s S S [EEAIT 15 o B e [Seal)
e, R
EMERICAN 'STP' ANCE .CQMPANGEO (- " '
....................................................... (Samj 7 EMERTCAN ST s
. RY:s ‘/ .'ﬂ?'“ DL ggé'%
Linda S. Ping Y y BN
. Po " f"lx
Accepted ‘anidtapprovedithis......:AkRS day of. e SURE EAE
SCHOOL CITY :OF HOBART |
BOARD; OF SCHOOL TRUSTEES
e - . . . R ‘ ! ':’ / . . ¢ Ve . z 'Y
.state*oj Indiana,......53%e.. ... e . si U\ R 2T
S TR ) "o w .

Personally appeared?before me;. ..

in-and:for said' County and State aforesaid, . reasessssrssnsasansasnsnsnssnesies
who beiiig sworn, upon‘his:oath says:

“I will.aiippqrt the Constitution-of :the:United:States and of the Stateeof'lndhna,.and I willi faithtully,

School Cit)' of “0"8?:'5 ..... to:the best of ‘my skill lnd’lbﬂity "

N\
Ocotber . 19'901‘ \Q'

Subscnbed and sworn to before me, thisﬂm .......... day of...........c.. cereresnensasasassrnsnes

Form 9-1081 Lake -County. of Residence \g
- - My Commission Expires MM .....

oooooooooo
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. ACKNOWLEDGMENT OF PRINCIPAL

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

principal upon the bondmppearlnz on the reverse side hereof andfacknowledges the execution ‘of said bond
this day of , 19 W

Official capacity e o

oo .

“Expiration date of commission, if Notary Public

' § ~ & .
ACKNOWLEDGMENT OF SURETY - = -
STATE OF: Indiana COUNTY OF Marian: 'SS: : ) ..:-’: |
Comes now American States: Ins. Companyhv Linda S. Ping /.“ ,

its'agent, surety-upon the'bondiappearing on the. Teveise side’lieeot. and scknowledges the' execution of 1 saldf
bondithis.....23LN..... dav.or. . September A 19.90 .

v “

e FbERARyY. 14, 1 JoBIS Document is the proper tﬂﬁ'f »
" Expirstion date ofcan sion; i Netye litfk e County Recorder!
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. . 'GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

L)

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
===—=we--wee SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE ~=weecceee-

of Indianapolis and State of’ Indiana

its true and:lawful-Attorney(s)-in-Fact, with fullipower and-authority hereby-conferred in its-name, place and stead; to execute, acknowledge:and:

deliver any and all bonds, recognizances, contracts of indemnity. and-other conditional or obligatory undertakings, __provided, mvern
that the penal sum .of any one such instrument executed hereunder .shall not exceed
FIVE HUNDRm msm AND m/loo ($500 000 00) 'mm D D RS ED ST G S T G 6D G S5 Gh S5 A G TP WS W G G G S S G 5 D G G = e

and to bind the Corporation thereby as. fully and to the same extent as if such bonds were signed by the Presldent sealed:with the common‘seal of the:

Corporation and duly, attestec by its Secratary hereby-ratifyingrand-confirming att-that-the il y.do in the premises. This Power of-
At':frtr:ey i; exec:nﬂd and ma 1o ) nerican States insurance Company,
which-reads as.follows:
*“The Chairman, the F sm &MIJS% b dent, Second Vice Presigent
gr _Asslst?‘nt '\Jlic? Pres 3 powersby and with the concurrence with the any other ofii: :tion to appoint Attorneys-in-
act:as the business B, the Corporation, any. bonds,
recognizances, stipul MT ﬂFWﬂEA-L’ portion. &1y
IN*WITNESS WHEREQ tate surance.-Company has caused these presents to-t its Vice-President, attested by Its
| ocument 1s {f} roperty of
Assistant Vice-President:and i« ,;orate se€ho beﬂ to atfixed this- day of, % September
ounty Recorder!
A.D.19_90: . . * AMERICAN STATES INSURANCE COMPANY
Ai C .
ATTEST: __% LK L\/ ~N Ay 7. Z .
Assis|ant Vice-President second Vice-President
STATE OF INDIANA: : .
'COUNTY.OF MARION
On this _]:‘_Uih_._ ay ofi $eptarber L AD., 19°90¢ | 5&fére me personally came!
. ioseph F. Heim S, t0'me known, who:
being by me duly sworn}acknowledged the execution'of the abov&nsirument and cia dopose and say; that he Is a Vic sident of American States Insurance-
‘Company; thatihe knows:the 'sald: Corporation; that-thelsBal affixat toithe said-instrument is:such:corpor I that'it-was so-affixed by. authority
of the:Board!of'Directors.of ~cationi andithat he sighe@:his:name theretdirider like authority. And
Joseph F' He e further said that-he'is:acaualntadiwith- =" =~ John 7 . i - -and knows:him to. be the:
‘Assistant Vice-Presidentiot’s 20d! thatthe,executeitn g angie Instrumenl.
CAROLYN S5STRADER; NOTARY'PUBLIC Nalary. Publie
MARION:COUNTY,:STATE :0F INDIANA
STATE-OF INDIANA ) MY COMMISSIONSEXPIRES!, 2,5;93
COUNTY OF:iMARION
, ___John: J. Rosich: . the Assistarit Vice-Presidentof AMERICAN STATES INSURANCE COMPANY, do-hereby-certity-that

the' above gnd"foregolng!ls a true andcorrect: copy ‘'of a Power of Attorney-executed'by said AMERICAN STATES'INSURANCE COMPANY which:is-still
in force’ andieffect:
This Certificate may, be'signed and:sealed by tacsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN: STATES INSURANCE
COMPANY: which;reads as-follows:
© “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-président (Including any. Executive Vice President, Senior.Vice President, Vice President, Second Vice President or AgsistantVice Presldent)
and the secretary;or an-assistant secretary, or other officer, whose signatures, ifthe insfrument is dulypountersigned 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 factithat any'stich ofﬁcer shall- have -ceased to:be such officer at the time such policy-or-other- instrument of insurance:shgihDhave been: actually

.Issued by the Corporation;"’
In witness.whereof! |:have hereunto set:my hand and affixed the-seal of said Corporation. this MI '_2_ day-of

AD;, 19§ﬂ

9-1459. )
(8-89) Assistant Vice-President




