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* AMERICAN STATES INSURANCE COMPANY
$ INDIANAPOLIS, INDIANA

EX806603
KNOW ALL MEN BY THESE PRESENTS, That we

Avenue Metal Mfq.

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

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

City of Munster , Indiana , hereinafter called:Obligee, in

the penal sum of _Ten_Thousand_and_No/100

($10,000.00 ) Dollars, for the payment of which well and truly to be made we do hereby
‘bind ourselves, ourhei tors, adminstrators ra:and-assi joingly. andiseverally, 5 ..
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arising by.reason of the failure to comply with the laws;erdinances, resolutions, rules, and rqgul;tfgns-
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NOW THERE FORE}i{ the said Principal:shall indemnnify-the Qbligeé against any tS’ss di“.-‘&tly =
: -
‘Qw :=
x
E g

——

governing said business; then this obligation shaﬂhg yoxd otherwxse to be and remain in full?drce and
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PROVIDED 1VER,.that the: Surbt_,' eha!! hawe»ﬁhesnght totermi liability:hereunder
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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 State
of Indiana, and having its principal otfice in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make, constitute

and appoint :
=o===e=se—--=-e--eeeeeeo~e= RICHARD BUTERA AND DONNA TRAPP =-=ccocccee;mc;coecoooooeoon
(Jointly or Severally)

of Oakbrook Terrace and State of Illinois
its true and lawful Attorney(s).in-Fact, with full power and authority hereby conterred n its name, place and stead, to execute, acknowledgelndm
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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
FIFTY THOUSAND AND NO/100 ($50,000.00) DOLLARS ==emeeccmcocccmece e e e e e e ~———————

and to bind the Corporation thereby as fully and to the same gxtent as if such bonds were signed by the President, sealed with the common seal of the
Corpoiation and duly atlested Ly its Secretary,-hareby ratityiny vnd contirming all iyat the said Atorasuierin Cars mey,do in the premises. This-Power.of.

_Attorney is executed and may ) 8 I mierican States insurance’Company,
whichere#s. 8:\ f?il,ows: he P E : Ci o dent. Second.Vice P
"The Chairman, the e<presi ﬂ?“m’e‘lﬁ i[gesident, ont, Second Vice President
or Assistant Vice Presi power,by and V% econcumncewt%qany,qtm ition, to appoint Attorneys-in.
Fact'as the business ¢ Honen &nd any. r nn»' B, the Corporation, any bonds,
recognizances; stipula n N@oz r tlo ot ;42&" R -
'IN:*WITNESS WHEREO! je T ﬁa_te’s llrt)surancd Company :has ‘::aused these:presents to:ue 5/ its-Vice-President, - attested by its:
1S Document 1s ro erty (0] ; o ;
Assistant Vice-President and itz corporate seal i_: be_hereto affixad'this bfsp day of __ . archl . :
' 9 the e County Recorder!”
AD. 19__9_9_’_. AMERICAN STATES INSURANCE COMPANY
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ATTEST: . . By .
" AssistaniVice-President:

‘STATE OF INDIANA ¢
COUNTY-OF MARION 1

on this ____218t y of March L AD, 120"

~—— , before me personally came
. Jovs@h F. H&jﬂl — : . y ‘ . to magknown' whor
‘being by me duly sworn, acknowledged (e execution of the abova insirument and did capose and say; that he |s o Vice-Fresident of American States Instirance-
Company; that he:knows:the ¢ said Corporation; that the 355/ affixed to-the 8ai3 instrument'is such corpose -that'it was so affixed by. authority
of the Board of:Directors of s retion: and that he signedihis nama theretoiUnder like authority. And - S :
JOith F, Heim ‘uriher said that heis acgqqiq,tadﬁ:_ﬁh;.....,.i?.m -
Assistant: Vice-President of. sa 1 hathe executed:thy 'ayove Instrument, o
= /]
VBARBARA PORSLER INOTARY PUBLIC et
MARION COUNTY, STATE OF INDIANA
STATE OF INDIANA s MY COMMISSION EXPIRES; 10/2/92
COUNTY OF MARION

! John J. ROSIiCh | g ssistant Vice-President of AMERICAN STATES INSURANCE COMPANY. do hereby cerity that
:he' above and"foregoing is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which is stifl
n force and effect,
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 Chalrman, 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 ar. 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.''

In witness.whereof, | have hereunto set my hand and affixed the seal of said Corporation, this ___]5th day of_March .

AD. 19_92. i
S
\ 9.1459 . a /6'/\/\_/ ~
(8-89) . Assistant Vice-President




