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AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA

COUNTY UNIFIED BOND

EX 798-704
l:‘ . (& ]
KNOW ALL MEN BY THESE PRESENTS: T =
That Key Eneroy Svstems. Ine.,
3
of a8 Principal

~———3349 South Manor Drive, lonsine, (L 60438
and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety businesa -

in the State of Indiana, as Surety, are held and firmly bound unto ALL Cit{ieas ..

Indigna '’
in the penal sum of FIVE THOUSAND AND N07100 k¥§,000 00) DOLLARS, lnwfui money

of the United States, for the payment of which, well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these presents.

‘8igned, sealed and dated this _3n¢y day of __ geroher »y 199n.

.Chapter 88 of TO17-2 renauires tha Prinsinal +a file +his hond and guarantees

the compliance- inances and regulations r a city or
town. within ___ t 1s

NOW,. THERE N@’lﬁ@ﬂf[@cﬁhb& t if the above
dbounden Prinecip after the day o ember
19 90 _, indemnis: SP’&&E%%SE%MW ses or damage to 1t
caused by said P ‘cipal '(ﬁhaolya;lmpﬁmntv_;dﬂembrhmh of an., sws, statutes,

ordinances, rules/or regulations pertaining to such license-or permit, then:the
above obligation shall be-void, otherwise to be:-and remain in fi force -and: effect.

Provided, the term-of the bond is continuous.

AND, PROVIDED, the Surety may cancel this bond at any time by giving thirty
(30) days notice in writing mailed %o the Obligee.

PROVIDED FURTHER, regardless of the number of years this bond shall continue
or be continued in force and of the sunber6f premiums that shall be payable or
paid, the Surety shall not be liabievfiereundei for a larger emourt, in the
aggregate, than > amount of thisibond:

PROVIDED F regardless -ofithe number of license y the Principal
within the Coun > number of“elaimer'that may be 11 st this bond
either under a ge or more than“a single 13 otal of which
may exceed the : Ig e e 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 Principal's failure to perform the terms of a construction

contract.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals the
day and year first above written.
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GENERAL POWER OF ATTORREY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS. that American States Insurance Company, a Corporation duly organizeo ano exisiing undger the laws of the State
of Indiana. and having its principal office in the City of Inaianapolis, Indiana, hath made, constituted and appointed and does by these presents make. constitute

and appoint . . _— - — , D
D ST AR S D Ch D AD WS S Te GB OP G G T WD EN @D GO WD @ ) wp em e wm S0 o o LINDA VOELKER ----- & o o on o = - LGP WS RS MDD EP G M W AR o e e m
— - — |
of Wheaton . and State of - Illinois .= z
s true and lawlul Attorney(s)-in-Fact, with full power ang authonty hereby conferred In its name. place ana stead. 10 execute. acknowleagy anra -y

deliver any and all bonds recognizances. conlracts of indemmty and other conditonal or obhgatory undertahings.  Provided, however,
.that the penal sum of any one such instrument executed hereunder shall not exceed
FIVE MILLION AN

and to bind the Corporation th > m* ' ﬁ rﬂ 18, ed with the common seal of thy
Corporation and duly attested )6rebyd @ﬂmg f:e Al ) in the premises This Powe’ o

Attorney i1s executed and may uant to and by authority granted by Section 7,07 of the By 1< ican States Insurance Company
" e Charman. e Do ooh e oy et Al o o, b

"“The Chairman. the Pr 2y vicge ! (lclu Exetu i ) pior Vi 1. Second Vice President

or Assistant Vice Presid A power, by and with the concurrence with the any other officer oi the C¢ n. 1o appoint Altorneys-in-

‘Fact as the business of )0 < j 1dg.a ' N c . b
recognizances, stipulations axmp ﬁgvmm;%%tmﬁmef ES of crporation. any bonds
IN WITNESS WHEREOF, Amesican S‘“Ql’l‘@'l‘fﬂk@@ﬂﬁﬂ@ﬂ&ﬂ@ﬁ be signed.by iis Vice-President. attested by its

Assistant Secretary and'its corporate seal (o be hereto affixed this - 2t gayor _____ _ November

AMERICAN STATESJINSURANCE COMPANY

Do w7
A4\ ./ d{ ;_;( By _4 w/tj;’: |Z/M,

A;.;E Secretary Second Vice -Fresident

STATE OF INDIANA ss
COUNTY OF MARION

onthis _9th  way of Naysmbexr: L AD. 1928 betore me personally.came

. eph F, Heim ’ e—ee s 10 me known. who

being by me duly sworn, ackno: axecution of the abovelinstrumernt-and-did ciepose and say: that he is & ant of American States Insurance

Company: tnat he knows the 5 e 1on. that the sé&al ali»xen 1o the said IRstrument 1s sut 4 1al it was S0 attiaed by authonty

of the Board of Directors of sé a 13t he signed“his pamé thaielo utder hke authe A

Joseph F. He said that he is acquaifi&d with Alansc . ano knows him to be the

Assistant Secretary of said Co X / -
MY COMIMISSION EXPIRES ” < ;/

DECEMBER-2,-1890 _My___j.cﬁff_

My Commission Expires Notary Public

STATE OF INDIANA
COUNTY OF MARION

} Alanson T. Abel . the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certity tnat
the above and foregoing is a true and corract copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which s still
in force and eftect,

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 Prestaent

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 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 at the time such policy or other instrument of insurance shall have been actually

issued by the Corporation.” . 4 A
In witness whereof. | have hereunto set my hand and affixed the seal of said Corporation, this &ﬁ___ day or___Odgbg/Lm-. A

A.D. 19__IN/, / / 7
9-1458 s /‘:/// A Ko .

(7-88) Assistant Secretary




