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EX‘“*’ 537 qmzaqss LICENSE OR PERMIT BOND

/l/ ' KNOW ALL MEN BY ’I‘HESE PRESENTS, That we _ Wetlawn
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-ag'Principal, and the AMERICAN STATES. INSURANCE COMPANY, w1th its prmcxpal offxce atu;’.

Indxanapohs, Indiana, as Surety, are held: firmly bound unto | . '. : e

TLake County. Indiana R =héi‘éinafter=called Obligée;.in ‘

-the penal sum of _Five thouéand_-——----- ------- 'nof/~1%00—-—-:.-.':a'-..-.i,-'-l-‘--—-'-}---_--vi;éli

f‘($ ene“nu. ) Dollars, for the payment of which well and truly to be made we do hereby 4

adminstrators, succesgors at t;ly and: severally.'f ',_
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© NOW THEI FORE, ifithe caid Principal sh ‘indemnify th Jbugeé‘ against any Lose d&rectly
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-governing said business, then this obligation shalt b&woid, otherwise to be and remain in full forceand . "f
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-QBOVIDEE JVER, that the.Surety,sn iknave the nght ko'terp lxabxhty hereunder s i
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. 8 | , . GENERAL POWER OF ATTORNEY

Amencan States Insurance Company -
* INDIANAPOLIS, INDIANA

i ‘ 'KNOW ALL MEN BY THESE PRESENTS, that American States insurance Company, a Corporatlon duly organized and existing under the:
: laws of the State of Indlana and having its prin*ipal office in the City of Indianapolis, indiana, hath made, constituted and appointed, and does by

these presents make, constitute and appoint :
RONALD H. BARNES AND COLINE E. ALLEN CI\O)
. . -, m
(Jointly or Severally) i 0
R its true and lawful Attorney(s) in-Fact, with full power and authorlty hereby conferfed in its name, place and stead,to execute. acknowlodge and no
g “ . deliver any and all bonds, rerognizances, contracts of indemnity and other conditional or ebligatory undertakings,. Dmlded
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mver that Lhm svarmall aren: n‘: Arey Ao evasmia 4nm0—nvnn0- ez v s kexweum SMJ.].
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not_exceed ON i B ocwme this: —
and to bind the Corporatic iy anddo the same extent as it such bonds were si ne ealed with the common seal of
= the Corporation and duly i 5% N y ai stmay do in the premises. This
Power of Attorney is exec va tio /-Laws of the American'States
insurance Company, whi i3 0 low

“The Chairman Iah f; ﬂ]’pﬁy ik the concurrence:with: the
Segrz:tary orany sSis ;lh %c ary o! orpor ion, to appoin ident ¥ice- doms r' lant Assistant Secretaries
and Attorneys-in-Fact as the bu v ny one of such parsons 1o execute, on”
P behalf of the Co! atlon any bmére!‘.dme .Wﬁ%mmgr\%hether by way of surety or. otherwise"
‘ v IN WITNESS WHERI Amerucan States Insurance Company has caused these presents to be sugned b s Vice-President, attested by its.

sbruary

) Assistant Secretary and ils corporate sealto be hérelo alfived this 2Lt d
L 4 » , . :
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'STATE OF INDIANA 1 ... : H
‘COUNTY OF MARION? =% : >
o ontis3xd . dayol - February VA, D, 1987 ‘...{p_éfore,-me ’personally"béme o i|
: - nson' T. Abel : S ) to me knowin, who: .
¥ belng by me duly swom. a4 the axecution of.fha abdve Instrumentiend did'depose «no- X:| Vlce Presldent ot American -, g
{ States insurance Compar s (he s9al of said Corporadan;thatthe seal affixedte (he o« siich corporate seal; that it was:; g
'80: afﬁxed by aulhority ¢ irgctors of sald CorpOralinn. and that‘ he'sioned mder lnke-‘authorit ~And saidj 4

Alanson T‘ Bl ; iiher saidthalneis-acquained wiin e s ..and knows him to be the }
o Asslstant Secretary of said Corporatlon and that he execuled the above instrument. ’ " {

MY: COMMISSION:EXPIRES SR

C Eebruary 5, 1239 R &a%a_Mw
‘ ‘ K My Commisgion Expires ‘ ‘ NOWY Public - , ‘ i
STATE:OF INDIANA } ss: ' : N
- coum‘r OF MARION ,
Gilbert. Tavlor ,tha Assistant SecretaryofAMERlCAN STATES INSURANCE C‘OMPANY 46 here PyA%?\r(ﬂfy't‘ri\ar:‘ "
whic )

:he gﬁ)?v? ell'n'd toregol?g :'s o?:t true and correct o0py of a Power of Attorney, oxeculod by said AMERICAN STATES INSURANCE COM ]

, 8 still in full force and @

L ‘This Certificate may be: slg?ed and saaled by facsimile under and by the authority of Soction 8,03 of the By-Laws of AMERICAN STATES ‘r >

R lNSURANCE COMPANY: which reads as follows:

' “All policies and other instruments o insuirance issued by the Corporation shall be slgned on behalf of the. Corporation by the
presidsntior a vice-president:and the:secretary or_an:assistant socrelary, whose signatures, It the:bastrument is duly
countersigned by-an authorized iepresentative of the Corroration . may be facsimiles. Such signaturas 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! Ccvrporstlon ’
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" inwitness whereo, | have heraunto setmy hand and affixec! the soal of said Corporation, th!$ - ,_day'of SR
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