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KNOW ALL MEN BY THESE PRESENTS, That we, . RICK GADBERRY, as Principal

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

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

-----------------------------------------------
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istrators; jointly.and severally, firmly by these 5'resents. Sealediwith our seals, and:dated this

day of- . ...Septembher............A, D, 19'....9.0‘ The condition of«the above obligation is:as:follows, viz.:

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

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

-----------

23
for......... o B ET- V.S OUORRe: County. in.the State of Indiana, aforesaid; for the term beginning

Tiee P AN,

rom the........ ‘ - . indiort e xotecnox
xioxdicavalifad End: Ebcument is

" Now, 4t the sald;..
‘pertofrhiasidtdischarge

: 'Niﬁ'?p%?%l'ci'ﬁnv :

wennshiall faitheilly

1fi e J L.Gi .‘Hobart

" gy s Ocume stant.. rintal;gg!}e,rth ool .Qiky..of Hobax:

and pay.over on"demancd:to the:persons Entitied Q}Mﬁaﬁé@mﬂmﬁw same; all'moneys that- may come-

{nitd: histhands a8 :such. A 3RkgkaAnt Superintendent=gchool :City of Hobart . . . ...

during his contintiancerinedffice; «and fuither; tha it ‘the Legisiature may.chi qe. modify.or.repeal any. law

~ nowsin.force, andtexact any and.alliiaws during-the existence;of the abaveioblization at the: ;pleasureof:the

‘Legislature, ‘without in y. way or;manner.re! sinz the said officer or his'saidisecurities:on. -saidibond wthen;

and‘in’that ;case, the above: obligam ‘hallfcénse;. be:null-and vold, otherwiseito be and'to remain: in"full force:

and-virtue in 'law

E—— 00 [Seal] ‘/‘J“”{/ ‘/J”L‘V et [Seal]

- . AOER’: RICK GADBERRY /
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‘Personally appeared before: méf""'wPATRI.CIAm,'SQHQQNm

iivanid {of s4ld County anid State aforesaid,......... Lok, GADBERRY ;
who:being sworn; upon his-oath says:

fiivadanians

o’ '
“I will support.the:Constitution:of ‘the United"States:and of the State: f*Indiana, and I‘ﬁllsfaithfully,

honestly and impartially:discharge:the duties of:the: oﬂice of .. Assistant. Superintendent=School
City. of Hobart . to.the best of my:skill:and-ability."

X ek, Af...... S

S . 0 ';

‘Sibscribed:and sworn to:before:me,-this:.....23xrd............. 48y of..cveencs October.......uu..... ,.19..90:, 4(/4 ]
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF II\DIA.NA, ...................... ....COUNTY, SS:

‘Personally -appeared before me, teesesareseessestetrertnebsbetenasasntsae et e aes s s besnes

principal upon the'bond appearing on the reverse side hereof and acknowledges the execution-of said bond

C thiBucreseresaerssnsances .day.of. ;19
: ;
. . - G i o
'''' ‘Expiration date of commission, if Notary Publie .
ACKNOWLEDGMENT OF SURETY - .
. . e ;’.{', o -’ ;
STATE:OF Indiana COUNTY OF............ P UT: B o o) < TR :S8: T L

‘.~ M 0 e S, o~
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Comes now .ABErican..States. Ins . .Companyby. wmdrndanss RGeS
itsragent, surety upon-the bond appearing.on the:reverse side hereof and:acknowledges:the’ cxecutlon ot*uld

"';',".’ P e %.
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GENERAL:POWE#H OF RTTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOWALL 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

——————————- SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE ==me—aea--
of Indianapolis and State of: Indiana:

its<true and:lawful»Attorney(s)-in-Fact, with-fullzpower 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 sumn -of any one such instrument executed' hereunder shall not exceed
FIVE HUNDRED THOUSAND ‘AND:NO/100 ($500;,000.00) DOLLARS =-=cececceccccccccncenceenannnnnn=- L

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

qurisoratlop'and'dulx atteste D Q iy do:in the premises, This:Power of
‘Attorney Is executed and:ma A by.aulhorily granted by.Seclign merican States Insurance Company,

which reads as follows: n )

"The Chairman,ithe’l vice-pié! @mmnﬂdsm; LN ident; Second:Vice President

-or-Assistant-Vice Pres 6 Rower, B withhe NCO Wi any other offie ration, to appoint Attorneys-in-

f::ggaslrtho buslnt?ssi of N’ @ : ﬁﬁ utiibesonlio efecuis, f the Corporation, any,bonds,

nizances, stipu d ] g8: er of-Bur Lido

IN WITNESS-WHER nériegs ‘ . o-Pres ) 0
HEREC Tﬁﬁ’ﬂﬂ@‘ﬁ‘iﬁ%‘ﬁ%’i’?‘tﬁ‘?ﬂfﬂﬁff@iﬁfﬁ m()Lf / its Vice APreqldent. attestqd by its
Assistant-Vice:President and ! erorat&sm%bﬂmmﬂ%&?aeﬁ___ S€ P_t&!

AD: 19:90__ . AMERICAN STATES INSURANCE:COMPANY

\

arrest dota QA

e

‘Assistani:Vice-Pre €0l
‘STATE OF INDIANA- )} .
COUNTY:OF MARION f 7~
On'this __ 14D day ofi N September : _, AD., 19:90 _ -before‘me- personally:came
. e soseoh Fo iHedm . 355 _ S, torfie known; who-
‘being by-me duly sworn, ackr Ined 1Ha execution of the abave instrument and did-tepose and say;that ho |s a4/ -esident of American:States!insurance
‘Company;ithat he:knows' the sald Corporation; that theiseal affixed-10'the Sald-instrument Is such coir al; that:it.was so:affixed by.authority
of the_Board of Directors of rations-and that hie:signec:his name-therato-under:like:authority: A —
Joseph: F.,.Heil turiher sald'that'he isianaualiied with __gg!m 2 — and knows-him to be:the
-Assistant Vice-President:of.: nd that: heiexecuted s Baove. instrument;
CAROLYN:STRADER, NOTARY. PUBLIC : Notary Public
MARIONICOUNTY, STATE OF INDIANA
'STATE:OF INDIANA ) .o :MY-COMMISSION EXPIRES: 2,5/93
'COUNTY.OF MARION
, ___Jotini J. Rosich . the-Asslstant Vice-President o AMERICAN: STATES INSURANCE COMPANY; do:hereby:certify-that

;:hgf above ;%ndtiftoregoing{ls,a truerand correct.copy of-a Power of Attorney, executed:by said AMERICAN:STATES INSURANCE COMPANY, -which is ‘still
iin"force:and:effect. . , o,
This Certificate may. be.signed and sealed by facsimile under-and by the authority of Section 8.03 of the By-Liaws of AMERICAN STATES!INSURANCE
‘COMPANY which:reads as-follows: S L ' :
"'All policies and other instruments of insurance issued by the Corporation shall be ¢igried 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, i the ingtrument Is duly countersigned by an authorized.representative
‘of the Corporation, may, be-facsimilies.‘Such signatures and facsimiles thereof shall be.authorized and bindingiupon the:Corporation notwjthstanding
the'tactithat any stich:officer shall-have ceased to' be such.officer at'the time-such:policy or. other:instrument:of‘insurance shati have-been ‘actually

‘issued:by. theiCorporation." s
In:witness whereof, 1 have hereunto set.my-hand and .affixed the seal of said:Corporation, this Q@_ day.of

AD., 19_ZL.7
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«(8-89) ’ Assistant-Vice:President




