OFFICIAL BOND L BOND NO. EX 794-815

KNOW ALL MEN BY THESE PRESENTS, That we, . PATRICIA- HICKS, as Principal

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

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

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

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

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

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

the‘penal sum of. FIVE THOUSAND AND N0/100 ------------------- (ss, 0000 00) --------

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

Dollars, to the payment of which-well and truly to be made, we bind:ourselves, our heirs, executors and admin.

istrators, jointly andiseverally, firmly by these:presents. Sealed with.our seils; and-dated this......20th

‘ day of . .Septemher....... ... A D. 19..90... The condition of-the.above obligation+is as follows, viz.:
~ NOW THE' CONDITION: OF THIS OBLIGATION IS:SUCH,.
WHEREAS, the dbove.named and bounden.......... . ATRICTA- HICKS
Secretary - "High "§chool
has'been duly élected and>commissioned or appointed...SCheQl. City. of Hobhart in and
} for...ooveennes 2 V=), 3= OO County, in the State of Indiana, aforesaid; for the.termbeginning
£70M the....orronn ist Jul 20... and yntitShis aucasenork
| ) Pt
inrckncaupifad: Document is, - |
NOW. it the:said... 4. N Aoty 5 HI Q! é weessinn SRl faithEOly
srfortn: and' disi —— such . Secre ar 1=5chiog ity of ‘Hobart
| perform and'discharge Thxs cumeht ....... é proper’tyb 4 A 4
and pay over.on'demand (the: persdna dntitled Q}@ﬁh@}aﬁ@mﬂmﬂm same;. 21!'moneys:that, may.come:
i into*his.hands.as:such.. acxetarysHigh:.Schanl=Schapl: C.i.:t:v_p.f_.ugb, t
'duringfhisicontlnuance 1 office ;: and¥further, that thf £gisiature may,ch \ge, modify. or repealtany law
now in force,.and eXaet ny-a; =a1!*lawssduri: the exstence:o! the ubove.ol gation atithe pleasure. of«the
Legis!ature..without in y wa; "-manner rel::sing:tl said officer.or his'saidisecy iestonvuid bond ithen;,
andlin that: cige,the: .above-obligation shall cessc,;be nill andivoidsotherwiseits be and toremain in- full foree
andlvirtue inlaw.
[4 / .
R ) )5 IBIDY, W«* .......
D SRLEBKTRICIA HICKS
B : ......... ... ......... YA, £Sesl]$ ....:;f.;i.;‘vf ..........................
o e vessnossgasrsssssersssssassasasssrsnsssassassosiiiress S fSexlj: ES
. Giaseinaesssesanenseseragesnsasssasans f‘S'e‘ilﬂ'l
Acdepted;atid approved this.:...... .21st . day'of' .Jupe
:SCHOOL CITY ‘0F" HOBART
*BOARD OF 1SCH00L TRUSTEES
b ! '
, Stateaof Indmna,....;....;..;’.’ff?.‘.‘f.‘ ...................... bt ‘ounty, s
{ . e AN SR
e e e e e ~ T e
I Personally appeared before me;........katricia J. Schoon: '“"-g‘ A *
‘ * {n:and'fot-said County andiState:aforesaid,... Patricia HicKs: T B
who'being: sworn. upon-his oath-says: .
lionestly and -impartially. d:sch,grge the-duties. of the office- ot
..City of Hobart to-the best of'my-skill and*ability.”
} Subscribed and sworn:to before me, this"?‘f‘d‘v ......... day of.
‘Lake County of Residence
; Form 9-108F My .Commission Expires
9-81 7-14-91 -
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. ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA;.... COUNTY, SS:

Personally appeared*before me,
Al

principal: upon -the*bond appeiring ontthe reverse -side hereof and acknowledges the execution of saidibond

this........: day of. : , 19
’ Ofcial capacity T
Expiration date of commisaion, if Notary Publie ) ‘
ACKNOWLEDGMENT OF SURETY = . 7 E
= -
STATE OF.....Indiana .COUNTY: OF........MAYLON.comerresenn —cY o
/s
Comes: now ARELiCaAN. SEALES...J05un LANRANYKDY. wwenn il DR S L ING eriingel s :
its:agent,-surety upon-theibond*appearing on-the revemvslde‘hereot and. acknowledgu tho,executlon of u&d . ,
'‘bond this 20th....:.day of...Sentembar gooserey 199000 P : - R - ‘§
s E

Documgrésis;, . %ﬁéﬁiir&“’a”ra;& for
NOT OFFielhm itate of Indiana

e '
S ~F8brl.l.§.§x ) Document.is the property of ©
LT Expliation dstiof com '“""u %unlf"aﬂ{e County Recorder!
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GENERAL POWER OF ATTORNEY

Amerlcan States Insurance Company
INDIANAPOLIS, INDIANA

¢

N 3

KNOW ALL MEN BY THESE PRESENTS; that American States Insurance Company, a Corporation duly organized and existing under the laws of the Sta
of Indiana; and having its principal office in the City of Indianapolis, Indiana; hath made, constituted and appointed, and does by thgso presents make, co:sﬁgu::

and appoint

~==-e=-=-=e- SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN: J. FLAKE =ewcecocoe

of- Indianapolis 4 ' and'State of Indiana

its true-and lawful Attorney(s)in-Fact; with full power 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, 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 ======scccmccmmeemanecaamanmn-——
and to bind-the Corporation tharaebv. as-fullv.and to the same extent: as if such bonds wara sionad:bv tha Pracidant, sealed with the-common seal:of the
-Corporation and-duly attest y do in the-premises. This Power of
Attorney.is executed and m by auihority granied by Sectian 7.07 of merican States Insurance Company,
which reads as follows: Gmgg}} A’* i!os

"The Chairman; the el n resic $ ident, Second:Vice President:

or Assistant Vice Pre ' ation, to appoint Attorneys-in-

réaccggasi l:e buslnt?ss / N WI ! ! the' Corporation. any.bonds,
nizances, stipu d ungdé or

IN WITNESS-WHERE( m gemeﬁ}ﬁmyigastﬁﬁebwmmdf . its Vice-President; attestediby. its

‘Assistant-Vice-President-and its cofporate sgdhla bmwﬂﬁﬁlﬁﬁ}%e@defL——— eptember

AD: 1990 . . . AMERICAN STATES INSURANCE COMPANY:
ATTEST: & Vé\« ’\/\ By %« }AJ
' ’ ) Agsistant Vice-Pie & o : wecond Vice-President:

COUNTY OFiMARION

STATE:OF INDIANA ) |
l .
On:this _&h___ Jay. of September . AiD., 19.90_, béfore ‘riie personally;came:

oseph: F.. Heim . L ) , to’ meknown, :who
belng by me duly sworn, ackl dged thelexecution of the ahavie Instrumeni-and did:gapose and say; that he Is a V! asident of American.States Insurance
xCompany, that he:knaws th " ¢ald Coyporation;.that thiasséal-aftixed-ta the saic instrument-is such corp al; thatilt was so-affixed by authorlty
:0f the.Board of Directors-of aration; and’that he signed:his-name-therato ynder like:author!ty. -Ar :

Joseph F. Hei (rihar sald:that:he Is-gegueiniad with ___John J. 1 _:and:knows him.to:be‘the
-AssistantiVice-President-of and that he execuled/ibie, phove:instrument.
- A ,

CAROLYN!STRADER, NOTARY. PUBLIC Notary- Public \

MARION COUNTY, STATE OF INDIANA ! ﬁ

‘STATE OF :INDIANA. ‘ss' ‘MY-COMMISSIUN EXPIRES: 2,5/93t !

COUNTY OF MARION (. |

), __dJohn J. Rosich , the Assistant.Vice-President of AMERICAN STATES. INSURANCE COMPANY, do hereby. certify. that: !

the'tabovef%nd "toregolng is:a:true and correct copy of-a:Power of‘Attorney, exectted by-sald"AMERICAN: STATES INSURANCE COMPANY which Is:still*
in:force-and effect

ThisiCertificate-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:Wwhich 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,vlce-piesldent (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 birding_upon the Corporatlon notwithstanding

the-fact that: any. such oﬂlcer shall have ceased to be such officer.at:the time:such;policy.or.other instrument’of‘insurance shgll:have.been actually

issued:by:the’ Corporation." d) . %
In wltz s whereol, 'l:have hereunto-set-my hand and affixed the seal of sald Corporation, thly&ﬁ_;day of:)

AD., 19'.‘.'

’

(8-89) Assistant Vice-President




