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American States Insurance Company
INDIANAPOLIS, INDIANA

91015%769 COUNTY UNIFIED BOND #Ex-807-854
KNOW ALL MEN BY THESE PRESENTS:

That John G. Stefanich DBA All-Cap Exteriors P :
of 8951 O'Day Drive, Highland, IN 46322 o T p,.m..
and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety business in the Sst‘a(é ofﬁrduana;;& '
! 11 o
Surety, are-held-and firmly. bound unto ___L:ake County DG, Indiad

in the :penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money of the Un?’ed States, forgtg
payment of which, well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors assu

ot OIS SEoe

jointly and severally, firmly by these presents. ;- :n"
oS 3
Signed, sealed and dated this 4th day of ___April L1991l e — -~
11 .~ Chapter 88:0klC17 P 10 file:this: daguaran ance with the ordinances [§f I
‘11| and regulations of the*Cc yorto Mﬁmee igs . Courity. ?
1R :
NOW, THEREFOR! MEMIEMMI!M e bounden:Principal shall’ |
" onand after the __4th e 2L indemnity.said Obligee against -

| all loss, costs, expenses ¢r damage to "ﬁgﬁm S:anc &| liarice with.or breach of any:laws, statutes,
| ordinances, rules or regulations pertaif i ; Above obligation shall be-void, otherwise: -

to'be and remain:in-full forceé and effect.
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i PROVIDED the-term ofithe bondsis continuous. -
: AND, PROVIDED, the Surety:may cancel this bond at any time by giving thirty(30) ¢ays notice in writing:mailed:

= v = et apns b s omren

to the: Obligee. Nt

. PROVIDED FURTF l, regardiessof the numiber of-years,thistbond:shall continue or be continued in force and:
of the:number:of:premiurms that shall be:payable or paid;the Surety shall not:be liable hereunder for-a.larger amount,. |:
in the:aggregate, than the amount of:this:bond.
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PROVIDED FURTH >qardiess of the numbar of licensesigld:by the Principal witt 3 County.and.the number | 1.
. of claims:that may.be filec this bond:either Undar g-singie licarse or more than icense; the:totaliof which | |
i may:exceedthe:penalty.c {he Surety.shai*not be iiable heteunder for o iz 1, in the-aggregate;ithan ]
1 the amount:ofithisibond. (l

: PROVIDED FURTHER, that this bond shall be nol conslrued lo provide indemnily as a result of the Principal’s failure |
11 to-perform the:-terms of a construction contract.

IN'WITNESS*WHEREOF, the parties hereto have set their hands and seals the day and year above written.
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/John C. ?arber
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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 oxiSting 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

cncmcccnenee~—e=-- GORDON W. BATES, JOHN C. BARBER AND G. MICHAEL WINSLOW ==cecccanccncwn=
(Jointly or Severally)

of Crown Point and State of ‘ Indiana

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, _mmid___ ,ed¢ 2
that the penal sum of any one such instrument executed hereunder shall not exceed
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and to bind the Corporation thereby as fully and to the sa

Corporation and duly attested by
Attorney is executed and'may be
which reads as follows:
"“The Chairman;the Pres|
or Assistant Vice Presiden
Fact as-the business of tr
recognizances, stipulatior

IN WITNESS:WHEREOF, /

Assistant Vice-President and-its ¢

AD. 19_89 _

an

ATTEST:
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AMERICAN STATES INSURANC
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Assistant

STATE OF .INDIANA
COUN" « OF MARION

On-this ___ 1th d

being by me duly sworn, acknowk:
Company:-that he knows the se:
of the Board of Directors of saic

Joseph F. Heim
Assistant Vice-President of <aid
MY COMM

STATE OF INDIANA
COUNTY OF MARION

}ss

] John J. Rosich

WMS .
y ‘Commission Expires

s 0 cany

»President

5 September , AD., 18

Joseph . Heim

“Me exacution of the above-irairumant and did degese and say; that he is
ration: that the scal'gffixed-lc the said instrument is such corpor
1 that he signec his name-ineretc/uncer like authority. /nd

»¢_sald that he'is soabdiBwewiIlt_____John .J
1t ‘he ‘executed -the ‘abovatinstrument.
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me extent as if such bonds were signed by the President, sealed with the common seal of the
¢ 0 In the premises. This Power of

ican States insurance Company,
it,”Second Vice Presidont:

n, 10 appoint Attorneys-in.
) Corporation, any bonds,

Vice-President; attested by its

OMPANY

/
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President

3__, belore me personally came

—, lo me known; who
dent of American Stales Insurance

c0¢-7%9

that it was so affixed by authority

and.knows:him to be the

o)

in force and effect.

_ This Certificate may be signed and.se
COMPANY which.reads as follows:

“All policies and other instruments of insurance issued by the Corporation ghallbe s

or anx vice-president (including any Executive Vice President, Senior Vice President, _

o secretary, or an assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned by an authorized representative.

andt

N Notary Public

, the Assistant Vice-President:of AMERICAN STATES INSURANCE COMPANY, do hereby codlfr that:
the above and foregoing is a true and correct copy of a Power of Attarney, exacuted by said AMERICAN STATES INSURANCE COMPANY; which Is

aled by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE

igned on behall of the Corparation by the Chairman, the President
Vice President, Second Vice President or Assistant Vice President)

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

issued.by the Corporation.”
in witness whereo!, | have hereunto set my hand.and-affixed the seal of said Corporation, this 4th day of. April
AD,19.91.
L]
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"such officer at the time such policy or other instrument of insurance ghall have been-actually

Assistant Vite-President

still.




