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THAT WE,

LICENSE BOND No., 1047554
INSURANCE COMPANY
91008444
KNOW ALL MEN BY THESE PRESENTS:
I WZCO INC i
(Principal)
HIGHLAND IN 46322 as Principal,

of 2839 HIGHWAY AVE

(City) (State)

and FEDERATED MUTUAL INSURANCE COMPANY with principal offices at OWATONNA, MINNESOTA and authorized .

to do a Surety business in the State of

as Surety, are held and firmly bound unto

———2293 N MAL
in the sum of —EpVE
payment of which-sui
assigns, jointly and sewv:
The condition of this ¢
LAKE_COU
to engage in the busine
NOW, THEREFORE,

Ordinances, Rules and
shall be void, otherwise

This obligation shall be

force for a one year pe
If the Surety herein sl

the Obligee __TEN

INDTANA

LAKE COUNTY
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and truly to be made, we bind ourselves, our heirs, exccuio

¢, "hig Idepumeent is the property of |
gation is sual at%h&g%%gx xgn?eﬁ?rlx;l%lxg{ 1!s desirous ot
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LICENSE & PERMIT SECTION

2,000,00 ) forthe

inistrators, successors and

taining a license from—_
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sonsideration of the issuance of such license, if said Frincipal shall we!l and truly-comply-wnth su ch ,_;';
gulations and any Amendments thereof, as require the execution of this bond, then tlus‘oblwatlpg =
be and reinain in full force and effect. - . e
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1e effective on the L 13"14&? c)f C 7%"*'-FEBRUARY A1 and shgngemalﬁ’m .
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his bond may ne bnnce!led. at a 1y t:me by the Su

e o w’f ;t,.y swntlen

A0 iN wmuzss WHERBOF 1t iid Principal id: the said’ Surety, ‘have: hgreunto affixed their hands:and seals this

giving the Principal and to

llation.
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FEDERATED MUTUAL INSURANCE COMPANY, SURETY

__J_IIH_ dayof | FEBRUARY 19 91
' I W.Z CO:.INC. =
(Seal)‘_'.‘ . Principal
By % % /%ym/&
(Seal)
Countérsigned:

A Bttty

Agent
BF-2 Ed. 8-76

Printed in U.S.A.
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POMER_OF ATTORNEY

KNOW Ail. MEN BY THESE PRESENTS:

That FEDERATE
existing un;::R:\hlhl)l 'MUTUM. INSURANCE COMPANY, a Corporation duly organized and
in the Gity of 0e dWB’ of the State of Minnesota, and having its principal office
watonna, State of Minnesota, does hereby constitute and appoint:

JACQUELINE S REIDER __  _  of the Gity of__OWATONNA ~.State
of  MINNESOTA “ :
e its true and lawful attorney for the following

\ d=dr’(1)"1 sign' its name as- surety to, and to execute, affix the seal, acknowledge
nd: deliver any and all surety bonds and penalties not exceeding:

TEN THOUSAND DOLLARS ($10,000) EACH

e The. eX » . | |
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.term‘i,'rrlgjt.z:; A Iﬁgﬁé moigg;ﬁ"éleﬁ%igew;aaf NS ce Company shall

the Lake County Recorder!

1) Employed by Federated Mutual Insurance Company or

2) ‘Employed by derated Mutual lnsurance Company in a job for which such
Power of Atlorney is required

IN WITNESS WHEREQF,  the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be gned and its corporate seal to be affixed by its First
Vice President and Sccregary this the \18TH day of AY 11990,

,,;TT;FEDERATED MUTUAL INSURANCE GOMPANY

Wiy

(Seal) FL48E Vice 'Prrs:l %
K, s S 4
STATE OF MI UmmitiSecretar:

COUNTY' OF.S‘:'W RS , T R
KRR A ;‘."’.’ ‘ R ,;‘!’ yed ‘f ) o :
‘Ontthigs 48TH day of MAY . . 1990 personally-appéadied before me,:the under-
.;é1gnéd’ notary. publici, DONALD RAY.HUFF 'AND: _F. H.. HEISEKE to me personally
" Xnown, “who, each ‘being duly’ sworn by me, did say that they are respectively the
B "7 tFgrst. Vice President and Secretary of the FEDERATED MUTUAL INSURANCE COMPANY
et _ afid that the scal affixed to this instrument is the corporate seal of said Corpor-

_agiOn and that this instrument was signed and sealed on behalf of said Corporation
o by, authority of its Board of Directors and said DONALD RAY HUFF AND F, H. HEISEKE
/[ acknowledge said instrument to be the free act and deed of said Corporation.
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(SEAL)

EVELYN KAPLAN
ROTARY PUBLIC - MINNESOTA
STEELE COUNTY
My Commission Expwes June 30, 1991
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COPY OF RESOLUTION

"BE IT RESOLVED that the President or any Vice President in confunction
with Lthe Sccretary is hereby authorized and empowered under the covporate seal
of the Company, to appoint any person or persons as atrorney or attorneys-jn
fact, or agent or agents of the Company, in {ts name and as fts aclt Lo execute
and deliver, anywherce in the United States or Canada, any and all bonds and under-
takings of suretyship and other documents that the ordinarvy course of surcty
husiness may require.”

"BE IT FURTHER RESOLVED that the Power of Attorney ot other document appoint-
ing such person or persons as attorncey or attorneys-in-fact or agoent or agents
of the Company may cither be personally signed by the President, any Vice Presi-
dent, the Secretary or may be exccuted by 'mid of ficers by means of tacsimile

Signaturcs. The saild personal——signaturces 0 facsimile sipnatures shall not re-
quire the Com OLnct akul Al S¢id binding on the-
Company if ex D BSor a gnature and with

o e NOH* 6‘ﬁ”ﬂéiALv

T, the u Jl.éereby certjf_y at T am a Firs resident of the
PEDERATED MUTUY, 1NN OSMPRGMEZS MRPEOPERINYOE: i 700 nd. o Lot ing
under the laws of the ﬁi@Lgﬂﬁe@mmtyR@cﬁpdeﬁ!c fmc. neois oo troue and

complete copy the original Power of Attovrncy given by said Conpany to:
JACQUELINE $. REIDER - o _ | OWATONNA, MINNESOTA |
authorizing and empowering such person to sign bonds as therein sect forth, which

Power of Attorney has nevepr been revoked 115 gtdll in full force and effect,

I further certify that said u ttorney was gilv in pursuance of
a resolution adopted at a regulas e;c_ci___n&j Wt he Board of DireCrors of sald Com-
pany duly cal and held at theoffice= :'- Company §n ! .ty of Owatonna,
Minnesota on t Oth- “day of Apziiy - 982. JaE which mect i orum was present

and that the g 1s a true and correei copy of = lution, and the
whole thereof d ; e sald mod :

IN TESTIMONY WHEREOF, I have hereunto sct my)hund and aﬁltxod the seal of the
FEDERATED MUTUAL INSURANCE GOMPANY this the /[T way of fe b 109, .

FEDERATED  MUTUAL INSURANCE  COMPANY

Ay > /(,:'z' o
FITsT VI(L‘ T\:W,id'; ﬁ‘%-‘.-.



