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AMERICAN STATES INSURANCE COMPANY
140692 INDIANAPOLIS, INDIANA
| | LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we ___01_bullders,
7495 Jennings Place, Merrillville, Indiana 46410

/
,

BOND NO. EX 794-528

Inc.

as Principal; and the AMERICAN/‘STATES'INSURANCE COMPANY, with its‘princiéal office at

All Cities, Towns and

Indianapolis, Indiana, as Surety, are held: firmly bound unto

.. Merm ofiBond:

Municipalities in Lake County, Indiana ,

the penal-sum of

FIVE THOUSAND AND no/100

, hereinafter called Obligee, in

(85 +000. OO‘ Dollars, for the payment of which well and truly to be made we do hereby
bindtourselves, o .adminstr tly andxseverany, o !
f "Documentis SR o
: ., =
e NOT OFFICIALYL, R
* Signediand»s: ) ié | e =0 ]
| "ThisD cument is the property of W TED
WHEREAS: the said" Obmemm&wmmwwhe said Principala Igi@ensur : E :‘9‘
Permit torengage in.the business of carpentry / Sgumead [ < ‘ ':fé
5.

; any:loss directly

NOW THER! ‘ORE,sifﬁtnb‘ \id Principal shell indemnify the Obligee agai: ‘
-arising by reason of the fai ) comply with thelav nances, resolutions, rules, andregulations |
.governing said business, then this obhgatlon‘shéﬂ‘bewld, otherwise to be-and remain:in full force and 3:
effect. | ' '

PROVIDED; 'ER, that the S";izinl'e'tyshaﬁkhavq 'ti'ie-x‘ight'to tery] iability hereunder

by setving. writte

the ‘Qbligee CHteaEDRAay SR 2y
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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 Corporation duly organized and existing under the laws of the Stat
of Indiana; and having its principal office in the City of indianapolis, indiana, hath made, constituted and ap{aolntod. and does by |hno°u presents make, eonstn:t:

and appoint

meemcmcemessee~= WILLIAM :M. REGNIER PATRICIA THOMAS AND PATRICK QONLEY ==cwcwnccnnnwne-
(Jointly or Severally):

of Highland and State of Indiana

itsitrue and lawlul -Attorney(s)-in-Fact, with full power and authority hereby. conferred in its name, place-and stead; to execute, lckriomodgomnd

deliver any and all-bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, _prov. ided, however,
that the penal sum:of any one such: instrument executed hereunder shall not exceed
FIVE ‘HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS ===csceccsccccsammccnnccnasncan

and-to bind the Corporation thereby as-fully and to the same extent as if such bonds were signed by the President, sealed with the common seal of-the
Corporation-and duly attested b atl N o in the premises. This:Power of

GE6-LLY

Attorney is executed and may bx and by authiity granied by Section 7,07 of th rican Jtates Insurance Company,

vhich're : :
or n reside: o ) w £ otficerof i, to appoin oys-in-
" +Fact as'the business of t t eclhe; on Corporation; any bonds,
roeooplumsnﬂpumlo v my%:ﬁmil! P LOTpOTation, any
IN ‘WITNESS WHEREOF, c8 mivslnﬂa&cé &ﬁf@h&‘i?’éﬁ“é"l&’% gﬁ‘éW(ff d “Vice-President; attested:by its
. ‘Assistant:Vice-President and its ¢ cordlesseal Wﬁﬁﬂ'@‘ﬂﬂu#%ﬂﬂdiﬂtﬁ_— fzbruary

AD. 19} 90. AMERICAN STATES: INSURANCE COMPANY.

Sy o d) o N | By —— loa th L5 y:

Assistan| Vice-Preside p cond .Vice-P nt-

‘STATE OF INDIANA: ) 85
COUNTY OF MARION

:Onthis 26th oy ofi _.__February , AD;, 18.90¢, before-me personally:came

_ . .Joseph ¥, Heim{ ) ____, toxme known, who
-being by me duly sworn, acknow! t{he axecution of the above instrumant end did dopoae and say; that he'is 2 \Vice-f lont of American States insurance
Company; that he knows the se 3 Corporation; that the s&ai.éffixed-to tha saldinstrument is such corporat hat-it was so‘affixed by:authority
of the. Board of Directors of sai lon; and that he signed his name-thereto undsr like:authority. 8 : e

Joseph F. Heim mer sald-that he i acquainted with _ 7 dohn .
Assistant: Vice-President of said that he executed tha/ebova hdttument.
£

4 L ' N 7/

I oy vz 73

. BARBARA FONSLER, NOTARY PUBLIC:

1STATE OF INDIANA' Y | MARIONICOUNTY, STATEIOF INDIANA

' Lss.  MY‘COMMISSIONEXPIRES; 10/2/92
:COUNTY:OF MARION ™ e !

o John J.. Rosich , the-Assistant Vice-President: of AMERICAN: STATES INSURANCE COMPANY :do:hereby:certity-that

the above and:foregoing;isa true and correct copy of a Power of Attorney, executed by sald- AMERICAN ‘STATES: INSURANCE COMPANY, whichils still

iniforce and'effect; ) o ‘
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: )
“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 any Exscutive 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 countersigried by an authorized representative
of:the Corporation, may be facsimilies;Such signatures and facsimiles thereof shall be authorized and binding upon the Corporation notwithstanding
the:fact that-any. such officer shall:have'ceased to be such officer &t-the time:such:policy, or- other instrument of insurance shell:have.been actually

issued by the Corporation.” Sth D b
. ‘becember
In witness whereof, )-have’ hereunto set my hand:and affixed the seal of:said Corporation, this day:of__ e '
AD., 1890
®
9:1450 g% A/( _
(8-89) : Assistant Vice-President
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