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-OFFICIAL BOND ‘ BOND NO. EX 794-822

Smdukkavalifietx Ena 0, Decument is

-afid intthat:case;, fhe above:obligation-shall:cesse, lbe.nuil and void, otherwise toibe andsto remainiin full force:

140068

' KNOW ALL MEN BY THESE PRESENTS, That we, ... BETTY FUNKHOUSER, as Principal
.. and. AVERLGAN. STATES.. INSURANGE. COMPANY £i., 38 SUEEEY oo oo ssssussssssssessassssnagpnsgamgessessses
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the penal sum of... EXVE.. THQUSANR. ANR.NQLAAOmmesnnsamnnmnnnnnnons {$5., 000 OQ"“:‘.‘?T«“

Dollars, to the:payment of which well and truly to be made; we'bind:ourselves, our heirs, executors an'a'_pdmfﬁ- ’

g
istrators, jointly and severally, firmly.by these presents. Sealed with our.seals;.and:dated this...........m%h .......

day of.......... September =~ .. A: D, 18...20. The condition-of:the above:obligation.issas follows, viz::

NOW THE CONDITION OF THIS' OBLIGATION IS SUCH,.
WHEREAS,.the above named.andsbounden.............. & BETTY FUNKHOUSER .............................. "

from the.........8ED dayeog oo duly ) nd NkibdiR SaOEEsEIR

........... SHall fdthfully -

‘Now, it ‘the-said.... mwwgll@ 3 é i Fool“Aide

performiandidischarge'h s o Eiadslchs Achonie 04 theofviplant: of
a:id pay;over. on demand to:the: W%EMPGQWM%Me isame, 2!l moneys «thnt may come

intojhisthands ds:sich Fegreational. o rimmingeand Pool Aide = Schogl City.of Hobart
during his continuance in office zand: further, that the-Legislatures W change; modify-or.repeal any law
Tnowiin: force;. and-exact anyiar alltlawazdurin the existence: the:2HoVe.0 gat! tftheupleuuro of the-
Legislature, without inany way or mauner relcasing,the said,officer o id:sect iea on:said bond ;,then,
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& (Seal) |

...... ceeeeesssssesneiviebasessessenetee s sasssessesssiasssssessasssssssssed [S ORI
................ crenrernne sveserenne ORAL) (Seal);
...... W £ SEAL. SAsli STATE A’T eal); {
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Accepted aiidyapproved this:......2 5 ... ...day- of; July

SCHOOL CITY OF HOBART ‘ -
BOARD OF SCHOOL TRUSTEES . ...t

I

e 220
.

. - >~ e, - "
o, e
e 2 I /“““"

State of Indmmz, ‘ -ozmty, §5¢

| o mo—— L e R IRIY D

Personally+appeared beforeomc. ............... 13.4.?.1»‘.19?.»8 J Schoon .,

inand for said:County.and ‘State aforesaid, Betty Funklouser
who! beinz sworn, uponthis. .oath:says:

" “I.will'support the Constitution of:tlie.United States and'ioffthe*Stla'te of Ihdlan'a, and’ I' wil!ﬁfdthfully,

honestly andi impartially  discharge the duties.of the office of R e e Bt ctiseneeeensrsnessenenes
| School City \of Hobart to:the ‘best ofimy sk.illtand?ahility "

F°':“ "9'l°8‘ My commission expires
=817 3-14791




ACKNOWLEDGMENT OF PRINCIPAL

S'I‘ATE OF INDIANA. COUNTY, 8S:

Personally appeared*before ‘me,. . T

[

4

principaliupon the bond appearing on-the reverse:side‘hereof-and acknowledges the execution of saidibond
this +..day of. , 19

Official capacity ,
..... ‘Expiration date of commission, if Notary Public ’“' .
ACKNOWLEDGMENT OF SURETY - S
STATE OF.........1031ana .COUNTY ‘OF.......Marion 88 1
‘Cofnes .fiow...American::States Insurance Cgy Linda S. Ping. /ﬂ ' |
its-ageiit,. surety upon: the”‘bond appearinz onsthie  reverse:side hereof and-acknowledges the execution of.md
bondithia: 19th .day of. ‘September ,19..90 . I ; . ”:
Docm i
all 'Publfc, in and for
L N OT OEFié}l ’: ate of Indiana. _ﬁ
‘FPebrudry I#, ' °.° This Dgcument is the propert?r‘"%‘f W A SR
- . Expiration date of-comyriission, if lellﬂke County Recorder! o
;
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‘KNOW'ALL MEN BY THESE PRESENTS, that American States insurance Company, a Corporation duly organized and existing under the laws of the State
of Indlana; 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

L N . |
GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOQLIS, INDIANA

Y4

—emeemee=a-s SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE ~=cec-ce--

of IMiané@

Indiana:

lis and State of-

its true and lawful Attorney(s)-in-Fact, with full power-and authority heréby conferredtin its name, place andistead, to execute, acknowledge: and

deliver any.and all-bonds; recognizances, contracts of indemnity-and other conditional’ or-obligatory undertakings, __PIOVi@. 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. ====m=sizssmzmzz=z i

-and to bind:the Corporatior
«Corporation and duly:attest
Attorney, is executed and'm
‘which:reads:as follows:

* 'The Chairman; the
or'Assistant Vice Pre
Fact:as the-busines:
‘recognizances, §tipi

IN‘WITNESS WHERE

5 same extent:as tsuch bonds wera.signed by the ‘President, sealed with:the common seal of- the

AT

;-president (including any’Executive-Vice Presidant, S

: OFRTOEATIL
ety of- othe

FL L ) it}
sndiunderiakings; Whetheriby.way. of: sur rwise,

4o BeRuStmel InurenesySempanyi ke Bausg) tresqumessenty taghf 0

y.do in‘the premises. This:Power of:
merican States Insurance’Company,

dent, Sacond-Vice President.

ation, to appoint' Attorneys-in:
' the:Corporation; any.bonds,

. its Vice-President, attested by, its

AssistantVice-President anc!its corporate ﬁhﬂ:tﬂﬂ]ﬂ@@ﬁ“ﬂtﬂkﬂ“ der! =ptember
AD. 19:90 AMERICAN STATES INSURANCE-COMPANY
.‘ '- . - B : : N 4 .’ ’ ' . f
ATTEST: __ q Vé\« ‘\A By % ,g“ 4@&4:___
. T "AsgisiantiVice:Pres - - . scond Vice-President: =
1 . ‘
STATE'OF INDIANA" Y
COUNTY OF‘MARION «f
'On'%thls:.;“ih___ day.of Sem'fﬁ‘ber . AD., 90 ,'beforeme" personallyscame
: | V ' 'EN
loseph F. Heim ) . to fia kiown;..who:

-.b,ei,h'g' 59-m§;duly‘awor_n‘.§acl
iCompany;ithat:heiknows:tt
«of'the Board of:Directors ¢

Joseph: F.. He:

Assistant -Vice:Presidept:of

STATE.OF:INDIANA } -

COUNTY OF MARION:

John.J. Rosich .

Y esident of:-American States‘Insurance:

sqed the execution’of the abigvd instrumant-and 418-€epose and say; that he es : A
alithat itiwas 50’ affixediby. authorlty:

Corporation; thatitheisaal affixadito theigald instrumentils such coir
sration::and that-he.signed:his-nsme-theselo-under. like :autho /.
(urihor-said that he Is:Htauaintadiwhn, __g_o_hr Z
and that:he:executedAbalabovainstrument.

and'knows him:to:be the.

.CAROLYN STRADER, NOTARY. PUBLIC Nolary. Publle
IMARION.COUNTY, STATE OF INDIANA
MY COMMISSION EXPIRES: 25/93

, the Assistant:Vice-President ot AMERICAN STATES INSURANCE COMPANY, do-héreby:certity-that

the agdveﬁanvéfcsre‘golng:-ls.‘a?tfu’e*hnd correct copy.of.a'Power. ofiAttarney, executed by-sald’AMERICAN STATESINSURANCE COMPANY,:which is.still

‘In‘force: and effect.

This Certificate may.be:signed and:séaled by facsimile under and by the:authority, of-Section 8,03 of the By:Laws of: AMERICAN.STATES:INSURANCE
‘COMPANY-: which:reads_as:follows: o } o _ ‘ L )
““All policies ard othierinstruments of insurance issued by the Corporation shall be signed 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 othér.officer, whose signatures, if the instrument is duly countersigned by, an authorized representative
of.the Corporation, may be;facsimilies Stich signatures and facsimiles thereol ‘shall be authorized and binding,upon the Corporation ‘notwithstanding
the:fact that'any.such officer shall’ have ceased:to b suchiofficer-at the time such:policy or other:instrument: of.insurance' spallshave-been-actually.

issued!bythe Corporation" 1%'
In witness whered!, l:have  hereunto set iy handtand affixed the seal of said;Corporation, this ﬁ—
: ’ '
AD;,A 9

'9-1459
(8-89)
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