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are held and firmly bound unto The State of' !ndlana. and for the’beneﬁt of persons concemed or agzrm ed, in ",'.

FIVE THOUSAND AND NO/100--=-=-- N ($5,000.00) -en ----- ¥
the penal sum of.

......................................................................................................................................... '.l'l"‘lt.i.-o.sl..t

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

w2 18E
The condition:.of'the above obligation issas: follows, viz.:
NOW THE CONDITION OF THIS*OBLIGATION. IS SUCH; |
WHEREAS, the above named and:bounden: BETTY FINNERTY.

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

Extra-Curricuiar Treasurer—
has: been:duly elected andtcommissioned ‘or appointed..Ridge:. Viewu. .Elementaxry..School

istrators, jointly and severally, firmly by these presents. Sealed:with our seals, andidated this.

dayof . September A D 1990

........... in' and:
for.......Lake County, in the State'of Indiana,-aforesaid; forithe:term’beginning,
B o107, T T A Wb f....... T UL N and VKUK KHXOGUENIEKX |
¥ URpBGIX X Ef » LD%éument 1s o
Now, ifsthe said. NOOT-OFFIEIA R werernthall faithfully.
pertormand dischargs 1.4 o s SR A p R RS g, View. Blementary

:and pay‘overson.démat

intoshis Hands. asxsuch
during%his continuanc

,a'the,»peﬁonxlakbd(aﬂwmmﬂhe same,

Extra-Curricular Treasurer-Ridge View

I'moneys that.may'come

lementary School

n off:

smand ?\huw

thathth Legisiature may,change;, modify-or: repeal any,law
- dow. in‘fforce, and exact any. ¢ 'liall laws"during the e stence dhe Jove obligation:at theapleasuresof the
Legislatire, witholit:ir any way o manner felcasing t/aigaid cerior-his sald séciirities on-said bond; then,
-and.in‘thaf:case;,the. above:obligation-shall cease, tbe null and'void:.otherwise to-beandito remain.in: full»fox_'ce
«and virtuerin‘law. , :
st eessssrossssnssases srsasagessoo TS [Seal] NERg
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Accepted and approved this.....218%....... ..day-~of June: iz
' SCHOOL {CITY OF HOBART: 3
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BOARD ,OF: SCHOOL .TRUSTEES

fPeuonilly -appeared before:me, .....Ratkicia.. [h...Schoan:

in:and for-said :County and-State aforesaid; ‘Betty. Finnerty

‘who'being:sworn; upon'his.oath:says:.

*1 will'support-the.Constitution: of the United States:and of the Staterof- Indiana, and will faithfully,.

---------

;y;gg...g;,gmentary Schadl. to.the best of my.akill and :ability.” .

lionestly-and impartially. discharge:the duties of the-office of ..Extra-Curricular Treasurer - Ridge.

oooooooooooo

’Subscnbed‘and sworn to before me,: thlsczéT'f ......... day of..... 08 tOREX. ..o rrerrssranrrnn e , 10:.90....
Lake County of Residence
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'ACKNOWLEDGMENT OF PRINCIPAL

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

Personally appearedibefore me,

@

;:rincipa'liupon the bondlf:‘pearing on-the reverse side hereof and acfinowledges the execution of said:bond

this rday of.. ,19
Officiai capacity .-
e ot comnisei v, 18 Webars Pobile . SN ?3 S
ACKNOWELEDGMENT OF SURETY = - J=-
- s
. d v,
STATE OF Indiana COUNTY OF.... Marion SS,( y o
Comes ‘now American States: Ins. Companypy .....Linda S. Ping i %’“;“,‘;' ’,’
its-agent;, surety upon‘the ‘bond appearing:on:the reverse side hereof'and acknowledses the executlon of- n!d . B
bondithis: 21lst day-of.....September . ,19...90 :: - .?‘:'f.:.\’?:’,:: \ ?

Docuﬁ{é?(tﬁs. ;( ;u b,li c' in and‘\

NOT OFF{@I&{IQ! tate of Inaiana

4 ......;.;.;;;;....b?.ebmx: i 19%his. Nocument is the property of '

aExplntlon date; of commission, if: l%oﬂgﬂlake County Recorder! "
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GENERAL:POWER 4% ATWNEY.

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 principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make; constitute

and appoint- N

eme-e-eeee SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE c=-ereme=

B

of Indianapolis and State of Indiana

its-true and lawlul ‘Atorney(s)-in-Fact, with full power and authority hereby conlerred.in its name, place and'stead, to execute, acknowledge -and

deliver any and all-bonds, recognizarices, contracts of indemnity-and other conditional or obligatory undertakings, __provided, 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 ==esmccewcccmeccncmecmnenmnennan=

-and to bind the Corporation 1!
:Corporation and duly. atteste,
-Attorney is executed and ma!
‘which:reads as follows:
"“The Chairman, the F
-or Assistant Vice Pres|
‘Fact asithe business
recognizances, stipul:

IN WITNESS :-WHEREO
-AgsistantiVice-President ‘and

AD. 19:90
4

ATTEST:

e A Ak macam aubant an il .aiiakh hande wara :i:---.th... than Doenaldamnt. -°a|°d w“h ‘he.common 308"0""\0

t - ﬁﬁ“@ﬂﬁ"f" bﬂ tio i7 3/ ! do in the premises. This Power of
' € S

rerican States Insurance Company,
president (including:any. Executive Vice: Presiacnt, S¢

e ndwith dmact any otaer gy <0
A TORTICERT.
4 undertakings, whether by way of surety.or otherwise. _
o0 b Tsiates Bosorence :Gompany igthedppopmvt’aytonf sd by its Vice-President, -altested by, its
arporate-seblos dhadieerfaomen s We cnyuler! ntember

AMERICAN STATES:INSURAt

Jent, Second Vice President
ition, to appoint Attorneys-in-
the Corporation, any bonds,

-COMPANY "

‘Assis|

‘COUNTY-OF MARI|ON

{

STATE OF INDIANA: },

On this .&t_h____

‘beling by.me duly'sworn, ackn
-Company;-that he:knows the
-ofthe*Board ‘of Directors of;

Assistant Vice-President:of ¢

STATE OF INDIANA ).
COUNTY. OF. MARION

. _John: Ji.. Rosich

Vice-Preside
ay of* ~~S'emi‘m‘b@"‘ . A'D,, 19_90: , betore*me! personally,came’
sgeph Fe Heim , to me kihown; who

. A Ad
econ

sident of American:States Insurance

>d the axedution of the abave insuur‘rxeﬁt and dic depose and say; that he ( |
hithatit.was so:alfixed by-authority

id Corporatlon; that'theiseal affixed toithe sald-instrument'is such coir
1tlon; and that:he signedihis-naine therato:tinder like:autheriiy. »
rther sald-that he-ig azatnimtadiwiin: _QQDT’ 2

3 that-he:executed tharabous'instrument.

and knows:him to be:the

. =

GAROLYN STRADER, ‘NOTARY-RUBUIC Notary- Pablic
MARION-COUNTY, STATE OF INDIANA
MY:COMMISSION EXPIRES: 25,93

; the-Assistant-Vice-President-of AMERICAN ‘STATES INSURANCE COMPANY, do hereby..t.:enlfy.that: |

the above and:foregoing:is a true:and correct'copy. of a- Power. of Attorney, eXecuted by. said AMERICAN STATES:INSURANCE -COMPANY;, which is:still’

in-force.and:effect:

This Certificate 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-which:reads as:follows: o _ , .
“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 vice-president (including aqy,Exe_cuttva’V!céiP:ébldént. Senior Vice President, Vice President; Second Vice President or Assistant Vice President): x
and the secretary, or an assistant secretaryor 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:uponithe Corporation notwithstanding:
the:fact that-any such-officer shall:have:ceased to.be such officer at the time such policy-or other instrument of insurance:sh have-been:actually:

issued.by,the’ Corporation."

In witness whereof, | have:hereunto set my hand and._atfixed the  seal of said:Corporation;this' MY'OV’ :

L

AD., 19 “7

9-1459
(8-89)




