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’ “j“ That Fr'ank KUblSZ dba Frank's Kltchen & Bath. Installatlon

Amerlcan States lnsurance Company
INDIANAPOLIS, INDIANA oy 80218%

91022086 COUNTY UNIFIED-BOND =~ .
KNOW. ALL MEN BY THESE PRESENTS: o T .

of ' Bur'nham ; Illenon.s t ‘ - " as Pnnmpal
“»and AMERICAN STATES INSURANCE COMPANY duly.authorized to transact sure‘v busmess in the State of:Indjana, as

Surety. are: he!d and flrmly bound untoal 1 01t: ies, towns & -munic 1oa11t1 es in Lake Cdndlana,-
|n the: penaltsumuoftFlVE THOUSAND ANDANO/100 ($5 000.00):DOLLARS; Iawful money of the United States for the
" payment of which;.well and truly to be. fade, we bind ourselves; ourheirs, executors, admlnlstrators successors and:assigns,

Jomtly and severally, firmly-by these: presents, - .+ " - ]
:Signed, ‘s‘:ea_.|ed ‘ar\d.dn’tnﬂ-thie fbl rd dav of Mav - 2l 199] o

i

Chapter 88 of IC1 ance wnth the ordinances
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1{ . and regulations of the C ," S town within County
| NOW, THEREFORE, TH; ,NlN Q (’)ITTQ gLEA*Q&% That if he above bounden Prtncupal shall |}
| omandafterthe_3rd hmlltmumf.m;xs_thcpl:ope mdemnnity said Obligee’against li}:|
il  all loss, costs; expenses.or image tq,caysepby @E’,E{ﬁ s g@nce wutht reach:of any laws, statutes,, il |
.' s crdinances, rules or regulalions pertaur%hg LE‘such license o?ﬁa ? en %e above obligation shall be&oucﬁbtherwrsg - '
lil  to be-and:remain in:full force-and effect. - o = _m| [} ;
(i s 7 o f:;:%-ta,? | I
s A . : | : st nt il
i PROVIDED the:term ofithe Bond‘is continuous. | . ?3, C ol
é AND, PROVIDED, the Suretyamay cancel this bond at any time: by givingsihirty (80):days notlcerm wnttrjg ?g;@s q
i to the;Oingee. ‘ : . i o aRE g 2R
: f PROVIIED FURT R, regardiess ofsthe number of: years inis bond shall continue .c e contlnued,rn ‘j@ca and°, | B
R ,of the number of premlu #that shall be: payable or pasd tne Surety shall not be Irable het nder fora Ié?ger amount
1K in the aggregate. than the amount of this. bond ,; : e i; i
__ c 1
1. PRG)VIDED FURT! dless ofthe nun‘berof Ircens<=s he d bythe Pnncnf e County and the, number (L
1 of claimsithat:may: be:filg 3 bond ‘éither-linder z; s:ngle lieense or more' i\ licensa :the tota}: of which | [¢f: !
s may:! exceed the, oenalty N Surety shall not be hable hereunderf nt m'the*aggregate' than g“
they amount of: thls bond . R YOIANTL s ‘ e B "_:‘.gs,;';';‘;ev gt TR
'PROVIDED FURTHER, that this bond shall be-neot construed to provide indemnity as'a result ofthe‘-P'rinoipalz’s;jaiIUre i v
to: perform%the terms-of a. constructron contract. - L | T 3;? R
- IN WITNESS WHEREOF the partles hereto.have: set their hands and seals the day andtyear above wntter\ : t ! ,
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: ' ! : . GENERAL POWEH OF. ATTORNEY

American States Insurance Company | i

INDIANAPOLIS INDIANA | g
‘ ’ . i
- )
{ ;KNOW ALL MEN BY THESE PHESENTS that American States Insurance Company;.a Corporation duly organized and exrstmg under the laws of the State' i
ol Indlana. and having its prlncipal otttce in the City of lndianapolis. Indiana, hath made, constltuted and appotnted and does by these presents make, constttute» AN a
and appolnt i . | )
' M. CLYDE BRQdN_AND_BQNNIE_E._KRASKA %
2 | (Jomtlv or Severally).. . ' ««.‘ | o>
of Munster . : and State of ... . Indlana y o
" its: ‘true and lawful :Attorney(s)-in-Fact, - with full power and‘authority heredy conferred in rts name. piace.and: stead to:execute, acknowledge and -
deliver any and-all bonds, recognizances, contracts of indemmty dnd othet. condrtlonal or oblrgatory undertakings _pmudad,_Immm.__ LA o
wthat the penal sum of" any one such mstrurrenf executed l'm_rmgr_shall not
' . WA AV T AN 2 Agnn AN AN TNVAT F. ATV ..\..4.(»; D L T O . c ;-4_1 v ' ‘
'(a:nd toblind the %orlpo'ratton thereiby /ith-the common-seal of the = * “¢
orporation and duly attested by its d :he premises. This Power of
Attorney is executed and may be rev Mﬁmﬁﬁf] i& States Insurance Company,
which reads as follows: o)
"The Chairman, the Presrder |nl-|g econd Vice; President
or Assistant Vice President) s! e\an t 1t. Of ) appoint Attorneys ‘In-
Fact as' the business of the C / 1y requrre and to authorize eny such person to execr.te. on behali*q rporation, any bonds,
recognizances, stipulations a migvﬁrﬂe%iéﬂftigrm eis _
IN WITNESS WHEREOF, American States insurance Company has caused these*prese sff gsngned b) 8-President, attestad;by-its. :
- the L afie gmltay ecorder! N
+Assistant: Secretary and. its corporate seal to be hereto affixed this ay of Januar- :
CAD1e B2 /- MERICAN'STATES INSURANCE Ci
v ‘ ' o / s / _ j,
7 N A !
A} D , ,..1
 ATTEST¢ é/ZLdah X : i By — /4 - !
- ' ~ Assistant Sccratary : ¢ Second Vice B
© STATEOF INDIANA. ) s o
e coumv or= MARION
On thls«__.__,__' ____13th___.."'dey 8 B Januar;: Bty _._ . AD:.19_89 . before -ni;’e"_ﬂpersonglt_yh__carr']et oy " ‘
5 o ! o . ~' ) ﬂ . b ’ : B U " t. ' ! o " '.\.' \ y W8
‘ et . Joseph F Hem’ ; ___.-to meskngwn; who: ~ ]
being by me duly eworn mcknowledgt Jeutiof ot the above instrumont and diddepcse end say; thai he ts a VicoF otAmorican Statesnsurance- . .
s ‘-C'or;‘rr.raéugé tget he'knows;the seal‘of “allor - that the, seal afixed:id iiie said Instrument is such igorporat it wes so e‘f[xed by authorlty Ty
t I : R . ot ]

' Dlrectore otsald Cc Ithat'he: slgned his _namc tnereto under .tke authortty §

Ass*stanwwwtgewea .
‘ OCTOBER 2,1992.

i My Commission Expires

.

"Notary Public "~ "

Y 'STATE OF INDIANA - "ss B - " o S
' COUNTY~OF MARION * ' " ‘ oo - ' R oo L i
N . y .

S Alanson T. Abel _._._, the Assistant Secretary of AMERICAN STATES It\SURANCE COMPANY :do hereby. cortify. that: R
' ‘the above and: toregolng is a'true'and correct copy of:a: Power of ‘Attorney, . executed by said ANERICAN STATES: INSUHANCE COMPANY which ls istills g

An‘force.and effect:
This Certificate may be signed and' sealed by tacsimlle under and by.the authority of Sw‘tIOn 8 03 of the By-Laws of. AMERICAN STATES INSUHANCE e

i’

o
o

of the Corporation, may.be tacslmllles Such signatures and facsimites thereof shall be authorized and binding upon the. Corporation notwithstanding:
the fact.tkat any such officer shall'have ceased to be'such officer. at the time such policy or other instrument of insurance shalt have been actually

issued by.the Corperation.’ o
, In witness w‘rereof | have hereunto: set my hand- and affixed'the seal of sald Corporatlon this _ﬂ day of:

Ce ‘C,C)MPANY which reads asifollows:: ]
.. 7 "All policles and other Instruments of insurance issued by the Corporation shall be, slgned on behalf of the Corporation by. the Chairman;the President: vy !

‘or eng vice-president (including any Executive Vice President; Senior Vice President, Vice President, Second Vice President or Assistant Vice President): - ]

and the sacretary;:or an ase!stant'secretary, or other officer, whose signatures, if: the instrument is duly colintersigned by an authorized representative - 3
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