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BOND NO.

'KNOW ALL MEN BY THESE PRESENTS, That We, .. .00 o bt oo s incipal

.......
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oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

iistrators, jointly and severally, firnily by these presents, ‘Sealed with our seals, and datedithis......... 25th .......
'day of. April ....................... coevendhe Do 1990 The cendition of the above ohligation is az follows, viz.:
NOW. THE :CONDITION: OF THIS OBLIGATION IS SUCH,

[ WHEREAS, the above named-and bounden................fR?.ggrfﬂz...HORRESTER 3 : ;
5 hassheen-duly elected and:commissioned or:appointed. C3E8EErY ia Assistant-Sghgg}f“_g.{EX"g fahpbart IN ;

% {+] SRR )7:), 3= County, in the:State-of Indiana, aforesaid, for the :term beginnlng

téoki the........ 5% ¢ BPril \ 70 nd RN EORNE

imciigquadiedx Enc Dtetument 1s

Now, if thiersald. S NROTOERIETATL shall faithtully
perform.and!dis¢harge Thﬁ’ﬂhcﬁ?ﬁ%'iftqs ss:i.‘stantrt%g}%f City .of Hobart, IN
and -pay over-on-demarnd toithe pessoms: M&Gmﬁtytxﬂﬁcwdmﬁwme.\ moneys:that may coine
1intothis Kaiids.as.such cafeteria Assistant-School City of Hobart, IN

-duﬁngﬁhis:conﬁmlanﬂ n Om ' - 1 funuu: viiav tb 4@. t“re 1 J  waal "‘iﬁ,ft ufyror “pe‘lﬁany law
now in force,: -and exact any. {¥all laws duringsthe:existence ‘the aboveioblizati at-thepleasiire of: the
Legislature,mithoutﬁn ay-way or manner releasing the saidiofficer or hisisaid securities.on said:bond’ then,

and’in. that case, ‘the abové obligation shall cease; be:null:and void,:otherwiseits be a .to'remgln’sln-fﬁIlsforce
and' vu'tue“in law
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s s inSsens e (ORI AMBRICAN, ST 1.7
.......... ....[Sealf '
Accepted -and*approvedithis..... 1£h
7
St_ate of Indmna, ............ N ————— R Si

Persomlly appearedibefore me,; _Pa't:‘t'i’ciaa J% _Schooon:

i6-dnd: for said Coiinty :and: State aforesaid, Dorothy, Forrester
.who_being sworn, upon. .his:oath:says:

“] will'support the Constitution:of the United'States:and of the Statesof-Indiana,- and I wﬂlaaithfuuy.
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Ho_bart C L.

Subscribed.and:sworn toibefore me, this |
' At Lake: County of Residence: i)
;gari'.n 0-108] My commission expires:
V 7—1‘4-Q‘!:.
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA,....... .COUNTY, §S:

Personally appeared before me,..........

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

this day of 19
Oficial capacity "
""" “Expirstion date of commission, if Notary Public . I .
ACKNOWLEDGMENT OF SURETY . =
STATE OF.....Indiana. COUNTYOF ... MAEHOD vy 851 7

Comes :now ..American..States:..Ins...CompanPy ......linda.S...Ring
i{ts agent, surety upon:the bond appearing on:the reverse lide?hereof and:acknowledges the- execution -of. udd

bondithis... 25t dav.or. . April " 10, 90 LT
3 :
Public, AN and‘ for
. n ate’ of Indiana
. . Feb¥uary 14, 1942 Fhis Document is the propertffgf --»
Expiration-date of cornmission, if Nefhmy Bubiie ¢ County Recorder!
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% . 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 prlncipal office in the City of Indianapolis, indiana; hath made, constituted and appointed, and does by these presents make, constitute

and appaint

LINDA S. PING -

F (]
of Indianapo and State of Indiana

itsstrue and lawful Attomey(s) -in- Fact. with<full power andxauthority hereby conferred in its name, place-and:stead, to execute, acknowledge and
deliver any andiall bonds, recognizances, contracts ot»tndemnity and other conditional or obligatory undertakings, _Provided, however,

that the penal sumsof any one sgch er shall not -exceed
FIVE :HUNDRED THOUS,

and to bind:the Corporation there ieni as ii suchibonds werg signed by ( with the:common seal of the
Corporation and duly. attested:by- MW iswllﬁ] the;premises. This: Power of
Attorney:Is execlited and may be' t thortit e B) AW, ) States Insutahce Company,

which reads as:lollows:
"The Chalrman, the Presic Nﬂm QIE El‘m Ak’ ) econd VlcetPresldent
‘gr Atssist&nt !\)Iic? Prestd'ett';t by c“ec e ! dtthb \ tappo%nt ‘Altorneys-in-
act:as the'business of the 7e and to authorize an 8rson 10 execute, on be! rporation, any bonds,
recognizances, stipulationt Tﬂ%ﬁwum@ goﬂléw]ﬁ'o r%y f P y
IN#WITNESS *WHEREOF, :American States 'f;ii'@l%ﬂ?é“(’ﬁ'ifﬁ WtRe%eaef.taté Pq signed by iis Vice-President; attested by. its'

Assistant-Secretary. and its: corporalc. seal 10 -be herelo aflixed:this ___JEN'  day of Novem

AN STAT NCE C
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‘Assistan ctelary -:Second:Vice-f

ki

‘STATE:OF INDIANA  § ss’ ‘
COUNTY OF{MARION

On this 7th _ qay Novegbisy 0.1 4 ., AD, 1985._before me personilly:came:
- . Jogeph FiHeim : ) ., 1o me#known, who:
-being by me duly swornj.acknowlet «gcution'of the above instrumient and dicdepase and say; that heis = Vice of American States Jnsurance:
:Company; thatthe 'knows:the seal aration; that the-sealtaffixeg-to-the said-{astrument:is such corporal itwas:so affixediby. athority
.0f the Boardof-Directors ofisald: d'thatihe signed higiname itiereto under-like authority. And
Joseph: F.. :Heim id; that he lsvacquatitagiwith™ . Alanson  and:knows. him lo be-the
‘Assistant Selar\?tggg‘tl &allggcg 0 cuted the:al IASt { .
: :+1990 : L LALA 7. \V7 M .
' ‘My-Commission Expires v Notary_Public

STATE OF INDIANA: ) ss
COUNTY-OF MARION:

¢ ___AIanson T, Abel , the Assistait Secretary:of AMERICAN'STATES: INSURANCE COMPANY, do hereby. certify that:
:he' above’ %nd' 'toregolng Is‘a’true and'correct:copy of a Power of Attorney, executed:by. said AMERICAN STATES!INSUHANCE COMPANY whlch‘L stills
n force-and effect
This; Certmcate may be signed:and sealdd by-facsimile under.and by the authotity of-Section 8.03 of the:By-Laws of ‘AMERICAN'STATES:INSURANCE
COMPANY which reads :as follows:
“All’policles and-other.instruments of insurance issued by the Corporation shall be signed op behatt of the Corporation by the Chairman, the.Presidént
or.any.vice-president (including any, Executive Vice President;Senior.Vice President; Vice!Preésident, 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 binding upon the Corparation notwithstanding
the fact:that any such officér:shali-have ceased:to’be such officer at the. tlmeteuchtpollcy or-other Instrument:of insurance  shall:have. been actually
tssued:by the: Corporationt”’ :

In:witness: whereof; |'have hereunto set my hand+and atfixedthe seal of sald-Corporation, this &i_ day of : ‘L—ZJ

AD., .19_% : .

(7-88) Assistant: Secretary




