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. AMERICAN STATES INSURANCE COMPAN,Y

INDIANAPOLIS, INDIANA

4/ . W "

COUNTY UNIFIED BOND
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Chapter 88 of TC1T-2 rnnuires the Principal to file this bYond and guara,nteeg
b the compliance r a city or

NTRAVIES

: EX 79838415 B

?\:: ’ 'Bl‘r- - % ,

s B SRR

g KNOW ALL MEN' BY THESE PRESENTS: - = ns

3 X . "

R That Boender Electric, Inc. > E

3‘ "2 2 b

E 1145 Commerciali .Drive,. S as Princmal -

g and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety busfﬁees" i §

3 in the State of Indiana, as Surety, are held and firmly bound unto All Cgtiegg e

g,’ . 4 . Indiana

SH in the penal sum of FIVE THOUSAND i .00) DOLLARS, 1awfui money

:( ‘of the United States, for the payment of which, well and truly to be made, we:bind

sl -ourselves, our heirs, executors;,. administrators, :successors and. asa:lgns, Jointly. ,

; and aevera.lly,, firmly by these presents. .

5 i

:. Bigned;. sealed'and dated this 27tk day- of __ November » 19.90 . g

DY !
| %

town vithin __ +-_Docnemwent is

D u‘ri\':?air?.i‘.."r.?.:f.\'.."r.%‘;'rsi::’r.\'ﬂ:'r:%‘.:?.i';‘r,i::‘r.?:‘f.}‘;‘r.if'r,i‘;‘r.%:73i‘:‘f.r:’r.\c‘r.v.:r.n:?.i?’rmr.v:'r.\':rsh?\‘tm’-"fd‘-"ﬁi’-"ﬁ?"fﬁ‘—"fﬂ‘:rai*'f'fdi‘:-"foi‘n"r.\".-"/.\'z"f.it.‘r.i'."r.i"'r.-

NOW, THERETORE, 7 N@fﬂw@mﬂ@i«mu (CH, That 1f the-sbove i
z bounden. Princiy rall on :and' after the bher . . i
X 19_90.. ., indemnis Ilm&ﬁmumntstsﬁiemmpm et o damage’ to 1t ;
caused’by said Prineipalfs,aon theew) ngeh of .any laws, ‘statutes, ~
: ordinances,, rules{or regulations pertaining to .such licenge ;or permit, then:the g
i3 above-obligation shall he void, otherwige to be.and remain in. full force .and’ effect. b
Provided, the term of'the bond is. cortinmouss " 4
a) .. AND,; PROVIDED,, the ‘Surety. may -cdhcel this bond et jany time by giving thirty * f :
. (:30) days notice: in writing: maile to» the Obligee: . B (1
1 PRbeDEDéF THER, regardless ‘of the number of years this bond shall ‘continue 'ﬁ §
: or Ye continued in force and of the giimbariof premiums that shall be payable or % «
" .;

paid,. the Surety shall not be liablendiereundee for a larger smourt, in. the

LAY

aggregate, than the amount- of thig. ¥ond,

0TI

~ PROVIDED:F rardless-of the mumbey of license: 5y the Principal ;

' within the «Cour = nimber ofelaimgdthat may be 57 18t. this bond e
:elther undef a nge ormoré’thanta single 1i i6tal of which: ;
-may- exceed ‘the: b e le: hereunder for :

:a'larger amount ;. in the aggregate, than the' amount of this bond.

PROVIDED: FURTHER, that ‘this. bond shall not .be- .construed to provide indemnity
as a result.of the. Principar's.failure to: perform the teriis of a construction 5

contract.
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IN: WITNESS WHEREOF,. the parties hereto: have .get. theit hands and seals the
day. and year first above written..
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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 Qorporatidn 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 -

—--b-i——-'—---I-'—--"--S-'-'&'-’-—'——-——— ————— LINDA VOELKER ----- - - e e D e D n wn I e e e e e

of Wheaton: and State of Illinois
its-true and lawful Attorney(s)-in-Fact, with full power and: authority hereby :conferred 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

FIVE:MILLION AND-} )+000.00:): DOLLARS < memmsemem s e ———
‘and to bind the Corporation’there 84 1ent:as-if sUCN:CPNas werg signeo oY with'tne.common-seal of:the
Corporation-and duly atfested:by:i by I;(q@ J lﬁ;{i? ; é%ﬁ‘\ A 1 the premises. This:Power of
-Attorney-is-executed and may be r i to and by authority-granted:by Séction: 7,07 or'the Cy-Lav n Statesilnsurance Company,

which reads as- follows:
“The Chairman, the Presid i N@%nEcﬁﬁ@m&l Q Second Vice‘Piesident
‘2’.'633‘5'&'."gic?'.”.'.es'%e""!) v poven ﬁ witriieco urrénce wit h’e y tBftie Cox; lo appoint ‘Attorneys:in-
-act as the business of‘the 10 : ' j 1person 1o executs, on bepall o orporation, any;bonds,
recognizances; stipulations and m &35 m iﬁeigo Mvpmpel‘%y of o
IN WITNESS WHEREOF, Américan s‘“‘““ﬂ‘lé‘clﬁmnﬂﬁﬁwtﬁéﬁﬁi"ﬂ*@ﬁ signed¥by iis+Vice-President. altested by its

Assistant: Secretary.andits corporate seal to be heréto affixed :this:_g.tp_"__ day of November

-Assistant:Secretary

- MERICAN:STATES ANCE COMPANY

. Z A
By _. : v 4 '
) 7 Second Vn%e sident

STATE OF INDIANA ) ss
COUNTY-OF MARION T.

on this __9th day © Noyvewber L AD., 19__5E -before me personally came
' __ ! ph ¥F. Heim _ . , to mezknown, who.
being hy me duly.sworn, acknowle scution of the:above instrent 2nd-dic degose-and say;that he s 2.V it of American States Insurance-
Companyi:that he-knows the:seal ration; that:the sealaffixed:t5'the salgiinstyument is-such corpc tit was:so affixediby. authority
ofitheiBoard ‘of Directors:of:said: ) {hatihe:slgned his;name.tharsio.uncer like authority. An ‘

Joseph F. 9Heil A hasiearnnainted:with Al’ T '/' — andlknoWg-hlm‘to baithe

Assistant Secietary of ‘said Corpc ~.

MY"COMMISSION§EVXPIRE5'

iMy-Commission Expires B Notary Public

STATE OF INDIANA .
} ss

COUNTY OF‘MARION if°

Lo, Alanson: T. Abel , the Assistant Secretary,of AMERICAN STATES INSURANCE COMPANY, dottiereby-certify,that:
}h;ta':gb'ové-%nd “tor‘e'gplrig' is-a true and-correct-copy-of a Power ol Attorney, exécuted b”y's"aid?AM,EHICAN,‘STATES?%NSUHANCE COMPANY, which 15 still*
niforce :and'effect. S v , .
_ This:Certificate midy'be signed-and sealed by-facsimile under and by.the-autliarity. of-Section’8.03of the:By-Laiks of AMERICAN STATES INSURANCE
COMPANY -which reads-as follows: , L
“All policies and other instruments of insurance issued by the Corporation shall be signed on behalf.of the' Corporation by the Chalrman, the Pres{dent:
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 assisant 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 aithorized and binding uponthe Corporation notwithstanding:
the fact thatany_such officer. shall have ceased o be such.officer at the time such policy or other. instrument of insurance shall have:been:actually-

issued- bythe’Corporation." ¢ Y

In wltﬁeiBWh'efeOf.~l have- hereunto set my.hand and -affixed the_seal of said Corporation, this- :

AD. 19___ [0 : : e

9-1459: 2L
(7-88): “Assistant Secretary

9cC-88Y
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