‘a

t
i
{
r
>
v
3
.
t
S.,
)
1
f
i .
3 1
f
: o
4 Y

g PR 4 e S B B ey D ong

R ay-r
oF i

Erap—e

Bond Ne. EX807 003

AMERICAN STATES IN SURANCE COMPANY

= | ' Agent & AttomuyinFact

2

9-1008
(1-79)

INDIANAPOLIS INDIANA
91022551 |
LICENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we Dan_Barkauskas dba y
!
Pyramid Construction :
as Principal, and the AMERICAN STATES INSURANCE.COMPANY, with its principal office at 1:
Indianapolis, Indiana, as Surety, are held firmly bound:unto County of Lake, State of Indiana: 1
, hereinafter called Obligee, in
"the: penal sum of _Five Thousand and: no/100----? ---------------------------- -
($2,000.00-+) Dollars, for the payment of which well and t;ruly to be made we do hereby |
bind:ourselves, htors, adminstrators, succes ntly and -sevex;all'y, S
| Documentis e
Bt OFFICIAL!
" Signed'and d thid m day of .19 Qft... |
' 'This Document is the property of ! ;
WHEREAS; thesaid W@gﬂm@aﬁg@ﬂj@ﬂo the said Principal a License or
Permit to engage in the business of _ Carnentry Confractor . _ gmu . o |
MR-~ ?
N ETOR |
. Lt
NOW THEREFOREif,che said Principal hall indernnify thejObligee against any ipés dicectly; |
. -ty 4 {
' .. ' el 1
arising by reason of the fe:lure to comply with thel: dainances, resolutions, riles, and’regulﬁtlons ;:fs‘:' :
| | AR o 3
govermng' s'é.ld business, then this obligationdtatl Bévoid, otherwise to be and 1ain in ful! forco'and ;:
; . C.‘.’l . (= [
effect. 3
PROVIDEI 1 VER, that the’Suraty shallhaves the right to tor s habmty hereundet. }
. ] n \
by serving writ m the Obligee’thirtiyrt30) days in ad' ltentlon to: do so. '5
Term.of Bond: ___-May. 13 ey 1930 b0 May. 13 ,\179?1‘92 4
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOGLIS, INDIANA

H

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
ot Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presants rake, constrtute

and appoint
—~w-—==— GARY F. BROCKHAUS, WILLIAM P. STUBER, JG{N F. BURNS OR DEBRA KOHIMAN ====ceee= (1.
=
(O]
of Oak Lawn and State of Illinois |
its true:and lawful Attorney(s)-in-Fact, witn-full power and authority hereby conferred in its. name, place:and stead, to-execute, acknowledge and 8
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, provided, however, W
that the penal sum.-of any one such instrument executed hereunder shall not exceed
TWO HUNDRED. FIFTY THOUSAND AND M)/lOO ($250,000. 00) DOLLARS . i a
and to bind the Corooratlon there | with the common saal of the
| Document 1S
Swteof IT1inois N T OFFICIAL!
County of  C0OK . This D ument is the property of
13t the JL.ake County Recorder!
N?r?et{us One day of May : “ in the year aone thousand nine hundred and:
y , before me, - »a Notary Public in and for said County
and State, residing therein, duly commissionéd-and swern, personally 2ppear william P. Stuber
Insurance Company |, known to me to be the duly aUthorized Attornay-in-fact of the American States
and the same person wliose name bscribed to the within instrument as th iey-in-fact of said Company, and the said
| | . William P. Stuber duly acknowledged to me. that he.sub-
scribed the name of the AMerican States Insurance Compa thereto as Surety and his-own name as Attorney-
in-fact.
IN WITNESS WHEREOF, | have hereunto set my hznd and affixed my official seal the day and year in this Certificate first

above written.

O CIALSEAL

N

% &

3RA - BISAILLON |
¢ N i, State of 1llinois d . / r
My Commission E& pirzmy £) 'es 07-01- 94 Notary Public in anc
ooos a GOk
" County Q1
8D-1410 ED. 6/76
STATE OF INDIANA ) MY COMMIaSlON cxpmes. 2/5/93
* COUNTY OF MARION ! T ‘ '
L John J. Rosich , the Assistant Vice-Presidant of AMERICAN STATES INSURANCE COMPANY, do hereby certify that

}he' above and toregolng is‘a true and correct. copy ot 'a'Power of Atlorney, executed by said AMERICAN STATES INSURANCE COMPANY which'is still
n force and effect. .
This Certificate may be signed and sealed by facsimile under and by the authority of Sectlon 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 Co oy e S
or eny vice-president (including any Executive Vice President, So-%
and the secretary, or an assistant secretary, or other officer, \ol
of the Corpcration, may be facsimilies. Such signatures anc. %
the fact that any such officer ghall have ceased to be such¥
issued by the Corporation."'

4o signed or: behalf of the Corporation by the Chairman, the President
} Vice President, Second Vica President or Assistant Vice President)
g etrument is duly countersigned by an autharized reprasentative

A% authorized and binding upon the Corporation notwithstanding

13th May

o ation, this_____~ * " day of —

" In witness whareof, | have hereunto set my hand and W Tt

AD. 19___— 9]

9-145¢ .
(8-89) Assistant Vtce*’resldent

'

Fcy or other instrument of insurance shall have been actually RS
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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 lndiana. and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by thesa presents make, constitute

and appoint

of Oak Lawn and State of Illinois .
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, recogniz:nces, 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

TWO HUNDRED FIFTY THOUSAND AND t‘D/lOO ($250,000.00) DOLLARS

o . and to bind the Corporation thet | with the common seal of the
j 23rporation and (tiucI,y atct’ested tt):y and conf n the premises. This Power of
orney is executed and may be f in States Insurance Company,
! which reads as follows: D “ @Wé’ﬂf le pany
' ii "“The Chairmen the Pres @ ,udent (lncludn ecuuve Vice President, Senior Second Vice President -
4 or Assistant Vice Presider nh?\ e niothigr o |ce' 5 to appoint Attorneys-in-
»1 Fact as the business of t} . e. Qn beh ;orporation, any bonds,
. : recognizances, stipulatior ) .tklngs. whether by way of surety or otherwuse
4 IN WITNESS WHEREOF, Americ ]Sh&slﬂocum&nts 15uEd0 Begd IGIENE A 86 $Bki0 by iis Vice-President, attestod by its
' Assistant Vice-President and its “orpafate seal tIhGeMﬁﬁdGiOlLﬁ[ﬂﬁmrder! rebryary
1aD0.19_91 . AMERICAN STATES INSURANCE COMPANY

: ‘ [4)

-4 ATTEST: W\ - By _ % o it A @«g._

Asgigtant Vica-President ocnd Vice-Prosident

COUNTY OF MARION

I STATE OF INDIANA
' 0 } SS

<.+ onthis__27th day of Februaxyuu ,AD., 19_ 2L  before me. personally came-
* : i Josepti F. Heiw ) _ . to.me known, who
.1 being by me duly sworn, acknowle Ne exaecution of the above instrément-and did depose and say,; tnat heisaViceF 1t of American State® Insurance
"y Company; that he knows the ses Corporation; that the seel affixed 16 the-said Instrument is such corporaic t it was so affixad by ‘authority
} ". of the Board of Directors. of said v, and that he signed-hisknaitiatheiete Lnder like euthorlty. L 2
s r Joseph F. Heim ¢ said that he is dequaiiteg with > dJohn J. R — and knows him to ba the
E { Assistant Vice-President of said sl he axecuted the‘@abovarinstivment.
2 ' ‘ / V
] ' CAROLYN STRADER, NOTARY PUBLIC  Notary Public
: MARION COUNTY, STATE OF INDIANA
; STATE OF INDIANA ‘5§ MY COMMISSION EXPIRES: 2/5/93; - ' ‘ .
A “COUNTY.OF MARION _
i .John J. Rosich . . . e assistant Vice- President of AMERICAN STATES INSURANCE COMPANY, do hereby certify, that

:he' above. znd "toregoing is a true and corract. copy of a Power of Attcrney, executed by said AMERICAN STATES lNSURANCE COMPANY, which is stil!
n force and effect
This Certificate may be signed and cealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMEHICAN STATES INSURANCE
COMPANY which reads as follows: .
“All policies and other instruments of insurance issued by the Coo
or any vice-president (including any Executive Vice President,
-and the secratary, or an assistant secretary, or other officer, 1
of the' Corporation; may be facsimilies. Such signatures anc. N
the fact that any such officer shall have ceased to be such !
issued by the Corporation." '

p signed on behalf of the Corporation by the Chairman, the President
Vice President, Second Vice Presidont or Assistant Vice President)
atrument is duly countersigned by an authorized representative
¥ authorized and binding upon the Corporation notwithstandlng '

: ; May’
\.,_lnvwitness whereof, | have hereunto set my hand and a4 ation, this ]3th day of_. y .

AD.,19__—_ 9]

9-1459
(8-89) Assistant Vice)’resident




