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BOND NO. EX 794-81R

KNOW ALL MEN-BY THESE PRESENTS, That we, .. POROTHY..FQRRESTER,...as..Pxincipal.

------

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

ooooooooooooooooooooooo

NOW THE CONDITION ‘OF THIS: OBLIGATION IS :SUCH,. -
WHEREAS, the above named and:bounden DOR.QT.&X...E’.Q.RB.ESTER

D ('] I Lake......... .County, in the State of Indiana, aforesaid, tor'the'tem&beginnlnc;
from sthe.........LSE...... of X T A W v’ andt 3
];! gcument 1% RtthR AN SCRORR X

MK%X Enc y
Now, itthe said:. GIALL. . iinoahall fdthmlly

performiand discharge: Timaﬂhﬁulﬁ ¢ Pégheschoot Cafeteria. -
aﬁgjmgyover;ond’eman 0° thespexshﬁ “!“n%ea or: a%t;iz&ﬁotrecgve«fhe same;s moneyssthaé3';ﬁ;y.‘éome

‘into’his‘hands-as.such........:Pirento, | LgHRSC) “Lafi ;
dti“ring*his continuance oﬂ’ i and fofthel tﬁht’ th Legia bure:rmay: chen geje! d[fyworarepeglfmy law
“nowsinvforce;- and-exac! ny:a. ‘allilawsydurir o the existence: -ther ova.c xati :lﬁthe»plmurg ‘of the)
Lexislature. without in.any-way:or mauner releasing.t isaid:ofTicerior his ..ad secu {es on saidibond :gthen,
-and fn ithat:case;. Ahé.abidve obligation -shallcensq, ‘be nulliandivoid,.otherwise'to:beiand:to remainiin:full force:
and Virtueiinlaw, BY: ACCEPTANCE OF THTS BOND, BOND #ES 784-229, IN THE NAME: OF

- DOROTHY EORRESTER, DATED Ax. R_i§ 19S-ZIS;ERE " CANCELLED.
v R S .. [Seaid! & ... [Seal)

e s tmit et B rasen® s s ar st * amins TP e s tmaiel 43 s o . o fete

T AN DCROTHY FORRESTER
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. . = i
[ A‘-IERICAN : e
................. . [Sui} / , ,}',_%,;‘g‘
I I I IR TR T Y TYRY R YT XY T Linda ¢s" 4] ‘Ping ".‘ .‘::;? §
Accepted and approved this..........2h8 %o, dayiofs........ June...... '.: S0 d
, SCHOOL CITY OF HOBART . ’, ¢ L o \\\\ ’
‘ ~BOARD. GF. SCHOOL, TRUSTEES X "'f'"}"';' "lf ”"
. - S ; ,; \' J;u
_State.of Indiana,....... 38K ... e COURY, 551
Personally. app’eared before me, ......... Patricia J. :Schoon
in and‘for.said County and:State aforesaid; Dorothy. Forrester ~f|') z
who being: :sWorn, upon:his: oath: :88Y8! 2 ;e
I will. support.| the Constitition. of the‘United States-and of the State of“lndiana,band I will"falthfully’
honest,ly. and!impartiallys discharge the duties-of’ ,the.oﬂlce of ..... D.i,x_:e‘s:sm:..::;.H;gh..Sgho,aJ,.;m.f,ang;.ig .......
" to'the-best-of niy.akill andabiiy.”

{»

Subscrilied-and'sworn to'before me, this......23xd............... day ot......othﬁr " eeeenry 19905.... ﬁ(/

Form 9-1081 :Lake County ‘of Residence.
, 9981. ) My -Commission expires 7=14=91...0. &SSO Lol s eyl S o p w’ .................
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" its agent, surety-upon:theibond appearing omtheireverseiside hereof.and 'acknowledges‘the e’xéféution of:md SO

.:w ..... «raiEebruary, 14 idae Document is the propertgﬁ‘&f

A

ACKNOWLEDGMENT OF PRINCIPAL

STATE:OF INDIANA,.... COUNTY, 8S:

‘Péfséna’ll'i‘ appearedsbefore :me,

\

prinicipdl-uipon the bordrappearing.on the reverse-sideshereof:and acknowledges the execution of said.bond
this. day of. ,-18.

+

Offciai capacity
‘Expiration data of commission, if Notary Publie T :

ACKNOWLEDGMENT OF SURETY . - 77

STATE OF Indiana A COUNTY OF. Marion: ;,553- . ¥ed

Comes now .American States Ins. Companypy Linda_S..:Ping -, /y-,_....;- e

bondfthis........ 201 day of.... September . . . . ..,10.90L ) DI me
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KNOW ALI*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 -

American States Insurance Company

) -

.\
{.ﬁ GENERAL POWER OF ATTORNEY

‘/1 )
g »

INDIANAPOLIS INDIANA

and appoint : . §_
e SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN' J. FLAKE =--=-=cec-
of Indianapolis. and State of Indiana N

its true+andilawiul Attorney(s)-in-Fact, with+full:power andtauthority. hereby- conferred in-its¥name, place:and -stead, to execute, -acknowledge -and: §

deliver any.and all bonds, recognizances, contracts.of indemnity and-other dénditlonal or obligatory undertakings, __Em\’idedn however,
that the penal sum- of any one :such instrument executed hereunder shall not -exceed i

FIVE: HUNDRED THOUSAND -AND' NO/100 ($500,000.00) ‘DOLLARS: ======a=acaa- S ——————

and to bindithe Corporation:theraby as fully-and to:the same extent-as if.such bonds were slanad by the President, sealed‘with:the common seal of the

.do in‘the premises. This- Power of:
1erican-States Insurance Company, i

i
i
|

-Corporation and duly atteste
-Attorney, s executed and'ma)
‘which reads as follows:
"“The Chairman;the F
or-Assistant:Vice Presi
Fact as:the'business ¢
recognizances, stipule

IN WITNESS*WHEREO

-Assistant -Vice-President-and /i

AD.19:90 .

ATTEST: K

\DY. autnority granied oy.Sectiow7.07 of

ARCMINEALIS..... .

HEREEEI

THisawﬁim igﬂi@dﬁmﬂ@wo &f its7Vice:President, attested: by-its-

srporate: segffiped Md’ﬂhﬁnﬂ#ﬂeﬂﬂeﬂ——— =ptember

AMERICAN STATES INSURANCE COMPANY

Vi 95

jent, Second Vice:President
tion}to appoint Attorneys:in-
the:Carporation, -any bonds. '

&A\/\

‘Assisl

‘STATE 'O'F.I_NDIA_NA; .
'COUNTY.OF MARION |

onthis__14th

belng by-me duly sworn,-ackn
Company; that:helknowsithe
of the: Board ot Dlrectors oi !

:AssistantiVice-President of s

‘STATE OF:INDIANA. ).
COUNTY-OF MARION.

4, __John J. Rosich

Vice-Presic
ay ofs Septmber , AiD., 1990" | beforeme:personally-came: i
ph F. Heim U , {0 me known; who

sldent of:American States Insurance’

gsd the execution of the: abave-irstrumantand dig'éepose and say; that he 's o /! s
I;-that:it:was solatfixed by-authority-

ald' Corporation;, that: Aheseel affixechtcthe saldinstrument is:such corps
alion; and that he sigAed:his-rame therelotnder like author! An

) qaid that-heis acquaintad with: ____J_Ql_)_h*
1 that he:executeditts abovadastrument,

and-kriows him to be the:

CAROLYN:STRADER; NOTARY*PUBLIC “NotaryiPublic -
MARION COUNTY, STATLOF INDIANA

MY-COMMISSION EXPIRES: 2,5/93

¢
i

the above and fofegoing Is‘aitrie and correct copy of’a:Power of ‘Attorney, éxectited by:said: AMERICANISTATES INSURANCE COMPANY,:which

In force-and effect.

This Certificateimay:be signed:and sealed'by. facsimile under.and by the authority of‘Section 8,03 of the:By:-Laws o AMERICAN STATES!INSURANCE
COMPANY which: réads:as follows:

“All policles’and other instruments of insurance Issued b

or.any,vice-president (including any Executive Vice Presi ent; Senior Vice President:Vice: President, Second Vice President or Assistant Vice Presldent)=

‘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 andfacsimiles thereof shall.be authorized and binding upan the.Corporation: notwithstanding:

the fact that'any such omcer shall have’ ceased to be such’ officer. at:the'time. such:policy. or. other'instrument of;lnsurance shV have been actually'

issued by the Corporation.”

:In witnass whereo!, | have hereunto set-my.handtand affixed the seal-of said:Corporation, this&_ daygot._~>é

AD:, 19@;

9-1459
(8-89)

,'the ‘Assistant;Vice-President of ‘AMERICAN STATES INSURANCE COMPANY,. do-hereby. cenllr thatl
s stil

the Corporation shall be signed op behalf of the Corporation by the Chairman, the,President
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Assistant Vice-Pre’sidem
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