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American States Insurance Company
INDIANAPOLLIS, INDIANA

‘ 91023234 COUNTY UNIFIED BOND T o= ol

| S = o ox

KNOW ALL MEN:BY THESE PRESENTS: ‘ Ry :’;2
RS

That___ Cullen Brooks Sr. & Cullen Brooks—Jr- rl DD 3

of DBA: B & S Construction : o P””Gsfé'

and AMERICAN STATES INSURANCE COMPANY duly authorize to transact surety business in the Stale of—mdlana*as
Surety, as held and firmly bound urito, - All cities, Towns & -Municipalities in. Lake . Countyjﬂ Indla

P -

in-the:penal sum of FIVE THOUSAND® AND NO/100° ($5 000. 00\ DOLLARS, fawful money ofithe United Stéws for the.,'

.payment of which. well'and truly toibe made, we bind ourselves, our heirs; execufors administrators, successors and assigns;
jointly. and severally firmly:by these:presents.

Signed. sealed ant w, of 19,91 _.

K Chapter 88 of IC17 the B I to fne hu _gyaranices ince with the. ordinances:
and regulations of the Cc a N éjﬁh ! e : County.

~ NOW. THEREFORE . T+ ma@oemmeomexhommamf hove bounden Principal shall” .
‘onand afterthe ______14th day of @@lal . indemnify said Obligee against: -
- all loss. costs. expenses or damage 1o it caused by said Principal's non-compliance with or breach of any laws, statutes, |
ordinances, rules or requialions pertaining to suchlicense or permit. then the above gbligation shall be void, otherwise:
{. to be-and-remain in fuli"force and efiec :
':P"rlncipal,,the term of the kond 1S continuo
* AND; PROVIDED. the, Surety.may cancel this bond ai any time by giving thirty (30) days notice-in. writing mailedi -
to the Obligee. | C : i : :
I ?;;‘v PROVIDED - FURTHER, .egaroless of me number@? vears thls bond' shall oontlnue or be continoed’in force and
of the.number of premiurris that shall be payable orpaidthe Sdraty shall not be liable herevnder for a larger. amount,
" in the-aggregate. than the amount of this bond.
- PROVIDED FURTHF Jie<s of the nuriber of iicenses et by the Principal > County and the number
~ of claims that may be file nd either tndexa single license. the ozl ay exceed the penalty of
this bond, the Surety sha heretnder for @daigerarount. In the a the amount:of this bond:

PROVIDED FURTHER. that this bond shall be not construed to provide indemnity as a result of the Pnncnpal s failure .,

to perform the terms of a contruction contract.

IN WITNESS WHEREOF the pames hereto have set their. hands and seals the day and yeal above wrltten
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Cullen Brooks . Principal "
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'- Burnes 'I‘. Barney
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Compeny, a Corporation duly organized and existing 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 thegse presents make, constitute

‘and appoint
mwm=msteeo=te—e=~CARROLL E. AUSTIN, BURNES T. BARNEY AND ELEANOR RODDA=cc=ccmcsccmecmos g
(Jointly or Severally) o
. !
of Munster and State of Indiana U
its.true and lawful: Auomey(an-Fact. with: tull Tpower and: authority. hereby-conferred- in-its. name, place and stood. to exacuto. acknowladge nnd N
i, . ' ;
deliver any and ‘all bonds, rocognizancos. contracts of. lndomnny and othar conditional or obl!gatory undortakings.. OO '
thatthepmalswnofmymesuchins rument: executed. hereunder sha ot ewceed . ...
FIVE HUNDRED THOUSAND AND NG (55007, 000.00) RS e i i il a————— -
gnd to blind thedcdorlpora‘ion :’r extent as if such bonds werasigned r‘d with ths c‘ommon 'seal of the )
orporation and duly atteste ‘k $ n the premises. This Power of ‘
', Attornay is executed and may ?gmgﬁ of the \ san States insurance Company.
which reads as foltows:
“The Chairman, the Pr Mﬂm @Ef lﬁ%l i ', Second Vice President -
gr A,ssist?'nt Vic? Preslq i dth 1 irr : v ol NS rbto apm;nt Atlorneys-in- :
act as the business o NsM uirg and to authorize any,suc rson to execuro. on ) orporation, any bonds,
recognizances, stipulat Tﬁa&mﬁmmﬁ W hengaeperty of
IN WITNESS WHEREOF, Amarican Statoéﬂgrncgﬁcggﬂbrﬁs rﬂgﬁé (a: 6?& é {p' be signea g Vice-Prasident, attested by.its
Assistant Vice-President and iis corporate seal to be hereto affixed this __<2¥X2___ day of August A
AD.19_89 RICAN 81 URANGE COMPANY
ap ! 7
ATTEST: o - . By. / e ;
f Assistant Vice-President ' ' k{/ : cond Vi :
. ol

STATE OF- INDIANA } o

COUNTY ‘OF MARION - T L i
Onthis ___2nQ  _gay of Augusr VT y) , AD., 19_89_, betore me personally came
- ‘ Joseni! Fi=Heim . , 10 me known, who.
- baing by ma duly sworn, ackno he exacution of the above'insirument and did depese and say; that he Vi sntof Amorlcan Statos Insurance:
Company; that he knows the & Corporation; that the agal eftixed.to-the said instrument is such corp rat it was 50 aftixed by authority
of the Board of Directors of s %.and that he signecd hio pama thersio under like authority. Ar :
Joseph F. Heim , r.said that he is acudaintad-witn _John J —— &nd knows him to'be the
Assistant Vice—m;i%eammlq &t he exacuted tho above nstiiment . -
‘OCTOBER 2, 1992 ‘ RS UL ATV A
My Commisaion Expires ~ ) o Nolary Public

¢ Y

~ lo83)" ' o - " Assistant Vice-Presidant

STATE OF INDIANA
COUNTY OF MARION

. John J. Rosich : , the Assist.unt Vice-Pragidant of AMERICAN: STATES INSURANCE COMPANY, do hereby cenwy that
the above and foregoing is & true and correct copy ‘ot:a Power of Attom'ry. executed by said AMERICAN STATES INSURANCGE COMPANY which is mm
in force and effect.
This Certificate may be signad and saaled by facsimile under and by the authomy of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE ;
COMPANY which reads as follows: : i
- “"All policies and’sther instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman, the President :
or.any. vice-prosident (including any Exctutive Vice Presidant, Seniof Vice Prasident, Vice Prasident, Second Vice Presidsnt or Assistant Vice President)
' 7" @and tha secretary, or.an assiatant secretary, or other officer, whoso ‘signaturog,if the ingtriment.is duly countorsigned by an guthorizod rapressntotive
_of the Corporation, mey be facsimiliss. Such signatures and fecsimiles. theraot,ahall bs suthdrized and binding upcn the Corgoration’ notwihsIEndiRg <.
“ the tect that any such officer shall have ceasod to. be such ofﬂcer at the tlma such*policy of, other lpstrumem of imrurance ohnll nnyo beon nctually
lssuod by the’ Corpora!inn S o R , )

in withess wheroof I have' heraunto set my hond and afﬁxed the seal of said: Corporatlon. this ___.J,Ahh_ day of May
A D., 19_.91_ n
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