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OffICIAL BOND , | BOND NO. EX 761-128

KNOW ALL MEN BY THESE PRESENTS, That we, ..DEBORAH BARTELS, as Principal

...............................................................................

_and AMERICAN STATES INSURANCE COMPANY, as Surety

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

.................

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

Dollars, to: the payment of which well and, truly to be made, we bind ourselves;' our hetra. executors and'admin.
sdstrators, jointly and:severally, firmly by these presents Sealed with: our seals, and dated:this.....24th;

.........

day.of......September . A. D, 19..20. The condition of- theabove" obligationsis .as follows,; viz,:
‘NOW THE CONDITION ‘OF THIS OBLIGATION IS:SUCH,
WHEREAS, the above named‘and bounden.........DEBORAH BARTELS
Extra-Curricular Treasurer, Bodkkeeper
‘has been duly eleétediand commissioned:or appointed:.School..City..af . Hohart... in and’
{11 LBKE . ooreresrsssssions iCounty, in-the State of-Indiana; aforesaid, for the: termibeginning.
L1 the.......vepeererenes St ... day-ofi o July ‘ nd unkikhinsenncensen x
RRFHF GHAax Enc B&icument 1S ,
‘Now, if'thessaid... “ WW{C JAT .shall faithfully

perform:andidischaige MmbExtra-Cgrrtﬁg fﬁﬁ 85’% L&%g:&f Bookkeeper - High ‘School

and \pay, over on'demand toithe: petﬁhﬂ Immmzamdﬁ'é\e.me, all:moneys-that:may come:
intoshis Haids+asssuck ixtra=Curricular Treasurer, Bookkeeper School City of Hobart

during ‘his continuance: in’ offi- spandl further, that th Liegislature.nay cn. xe. dify’ or-repeal any. law
nowﬁin,force, and‘fexac ny<and allilawsiduriny the existence'o! the: :bove.o! zati ‘at the: pleasure-of’ the:
‘Legislature, Withoiit inany way manner relcasing.theisaid:officer-o: d'securities on'said bond;.then;.

-and in ithat-case, the:above obhzatxot <hall ce: <, be null‘and void, othe wisa'tn:be a1 ta rerainin. ol ‘force:
and- virtue in'law,

JDEBORAH BARTELS

S— R DR ) WG ICAN STAT!

NI PURT ' “pv. /

AIAAINACA W e ~ dediy
Acceptediatid appiovedithis......... 218 day Of.uisusedYne
' ' SCHOOL :CITY OF HOBART"
BOARD xOF SCHOOL TRUSTEES

BT LA

< '-'.... .
- -’:'.'3\:' -

State of Tndiana,...

Personally- appearedébefore me;. ........Ratrieda. L. .8choon....

in*and for saidiCounty.and" State.aforesaid,........Deborah, Bartels
Who being aworn,-upon his:oath: ‘says:

“I will support the:Constitution of ‘the rUnitédiSthtesaand of the Statef‘of'ilndiana;;and I will faithtully,

Hobart Hij h\‘School :
..School. C:L%.y Of, .Habagt...to the ‘best of my- skill and ability.”

Subscribed:and: sw rn to-before me, this:.......... A W( ........ day of.......0ctober : 1090
Lake -County of 'Residence )

Form9-1081 My Commission Expires 1AL
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! ACKNOWLEDGMENT ‘OF PRINCIPAL
 STATE OF INDIANA, ... COUNTY, &S
f Pemnally:appéared before me,. - :
! i} . .
principal upon the bond appearing.on the:reverse side’hereof-and acknowledges the execution:of-said bond:
" _. : Offeini capacity.
""" Expiration date of commission, if Notary Publie T T
ACKNOWLEDGMENT OF SURETY - /~
L - )
STATE. OF. Indiana: ..COUNTY OF........MAEI0N. oo 887, .
| o
:Comes- now .Amerisan.States.. Ins...Conpanyby Linda..S..:Ring. e ‘
its agent, suretympon the»bondlappearing ‘on"the reverse side hereof-and acknowledges: the execution»otfuid
bond: thisZAt.h..da of Contomhar ) T Y-V | L, - -
3"%‘1‘16‘7"1 Tand for
N : ] , tate: of Indiana
_ February 14 ’J‘J}is Document is the propertyt¥#f capacity,
Expintion date of cor m sslon, if NOIATY Paalice County Recorder! - , ”
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GENERAL POWEI:'OF ATYORNEY.

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

------------ SALLY TINKLE, ‘DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE ---c------
of I‘ﬂw{ 3 |apol:|.s and- State of Indiana.

{ts ‘true andslawful: Attorney(s)-in-Fact, with:fullspower and:authority ‘hereby: conterred 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 sum of any one such instrument executed' hereunder shall not exceed
F'IVE HUNDRm 'n'mSAND’AND' m" ‘100 | 500‘, 000;00 ) mm —--l-‘:—--------ii--iiﬁiﬁi——-----—-—-——-

and 10 bindithe Corporation.tharehy as fully and to thaigsame-extent:as If such bonds were sianed by the: President, sealed with:the common seal of the

Corporation and:duly attested- y N do:in.the premises. This-Power of

Attorney Is executed-and may. lo  authority-granted by Seciion ¢.07 ol X srican States-Insurance Company,

which-reads:as follows: dI? Q Qﬂmﬁ 1§ ‘
*“The:Chairman; the Pr ‘ssident (intludin ce President, Se ant, Second Vice President’

or-Assistant Vice Presid hy-80d-with 1he-Cond itp-+ yptharollicorc lon, to appoint-Attorneys-in-
Fact:as the:business of a : @ yo.ind tym h :’E;Ao xglute, o "¢ Corporation, any:bonds,
recognizances, stipulat underiakings, whethieriby . way Ot sdrety: : b

INsWITNESS WHEREOF, AmeficafFSlates IisMiageeGempanynis; cedsed W@ﬁy baygtonad by Its Vice:Presidént, attestedby. Its

Assistant Vice-President:and'ji¢ coporate seal-ibibe Rerai8afiingd ﬂﬁﬂ%meéﬁl‘deﬁ!—————"- pliember
ADi 1990 . . AMERICAN:STATES INSURANCE COMPANY
ATTEST: C}Z A . By | Z@J 1l il

Assistan! Vice-Preside i second'\ica-President

"STATE OF INDIANA } o

‘COUNTY-OF MARION-
On this, l4th y off : = '-Se"p'tmlber ; AD., 19_90! | before me-personally:came
_ JOS! h_F. ‘Heim v _ e, to mb: known, Who
ibeing by:me duly sworn, ackno + 1he oxecution of the abovginstrumentand didifepose and say; that he fs o Vic sident of American States Insurance
«Company;:that he:knows-the ¢ 1l Corporation; that:the:58@i affixed lo-the sal@iinstrument Is'such™corpo  that it-was:so affixed by-authority
ofithe Board of.Directors-of s tion: and that hie:sighadibls nams:thsieunder.like authorlty. An
Joseph F.. Heim ther said:that he leacyvieiotad with ___JEE.n ’ ) 3 ‘and; Knows him:1o.be-the
Assistant Vice-President-of st 1 (hat he.executed tra wisovafinstrument.
A -’
- . . . . . . . e e Yo - Ve o e .
‘CAROLYN STRADER, NOTARY. PUBLIC | Notary- Public
- MARION-COUNTY,.STATE OF INDIANA
STATE OF INDIANA ' cc MY COMMISSION EXPIRES: 2,5/93
COUNTY OF:MARION f
|, John J. Rosich .dhe-Assistant ‘Vicé-Président: o AMERICAN: STATES INSURANCE COMPANY; do:heréby-certify. that

:h‘e';above%nd "forqgoing is-a true and'correct:copy-of -a Power of ‘Attorney,-executed by 'sald AMERICAN STATES INSURANCE COMPANY,:which is-still
n-force and;effect. * o . , ‘ . e
_TYhisiCertificate 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 , o o ‘
“All'policles 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 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; if the.instrument Is duly.countersigned by an authorized representative:
of the'Corporation,:may be facsimilles, Such signaturés and facsimiles.thereot shall.be authorized and binding upon the.Corporation:notwithstandingi
the:fact that any such officer-shall have ceased.to be such officer. at'the:time-such-policy or other-instrument of;insurance shgll have been actually:

issued: by-the Corporation;” . '
dn withess whereof, |:have hereunto set my:hand and-alfixed the sealiof sald: Corporation, thisﬁz__ day of._;

’A';D:'. 19 d '

9-1459°
'(8'89) '




