LICENSE AND PERMIT BOND N0. S50 72 91

1083 E. SR 2
LaPorte, IN

'PRINCIPAL: (Licensee's Full Name and AddreSS)

LaPorte Mobile and Modular Homes

46350

County Unified .
Contractor's Bond

Kind of License or Permit:

body !

Lake County
2293 N.,MaL

OBL|GEE (Name & Address of Governmental

£

Document is

iin

Penal Amount of Bond:
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10,000,00)

dl -was issued; and in ¢
otherwise to remain
certificate.

above written.

v with the“nreinances appertamir h
d effect until thestatéd expiration da
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this-bond:to be void,
ywed by continuatien”.‘

This.bond may be terminated at any time by the Surety upon-sending notice in writing by registered mail
to the Obllgee with whom this bond is filed, and to the Principal, and at the expiration of thirty (30) days from
the mailing of said notice, this'bond shall-ipso facto.terminate and the Surety shall thereupon be relieved
from any liability for-any acts or omissions of the Prmcnpal occurrmg after sald date. .

IN WlTNESS WHEREQF, the parties hereto have signed, sealed and delwered this oond the day and year ﬂret
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KNOWALL MEN BY THESE PRESENTS: ok . 'f; =
That we, the Principal 2and Surety, are held and firmly bound unto the Obligee the steged fenalxsum. .
lawful money. of the United € o be paid 1o said Ok _for which payment wel and titly tde mad,
-we bind ourselves, aur heirs, executors, administrators, successors or assigns; jointly and severally.*by these
presents. . - y ; :
. THE CONDITIO! "HIS OBLIGATION 48*SUCH,; That Whereas. the. sald ntipal has: been issued a
4l license/permit to ent in tha business/actiVity.asafarasaitt within the jurrsr* \nd’ for said obligee
8.  NOW, THEREFC > said Principal shall taitntuily perform the dutizs hisald Ilcense/permit

For LJPorte Moblle \&) Modular Homes

EMPLOYERS MUTUAL CASUALTY COMPANY

Surety

Form 7016.5

Countersigned By \(P&f\n% \{'\ e

Licensed Hesident Agont

‘Attdr'ney-ln'Fa_ct :

Employers Mutual Casualty Company |

HOME OFFICE o DES MOINES, IOWA
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Certificate of Authority Individual Attorney-In-Fact

: ¥
KNOW ALL MEN BY THESE PRESENTS, that the Employers Mutual Casualty Company, a Corporation duly organized under the |aws of the State of lowa and hav-

ing its general office in the City of Des Moines, in said State, hath made, constituted and appointed, and does by these presénts make, constitute and appoint:

C.L.Rood K. Kingery D.L. Hixenbaugh E.D.Kelso E.C.Mahnke P.M.Gutgsell Des Moines, lowa
M. A Pagel K. D.Cumpston Milwaukee, Wisconsin

its true and lawfu! Attorney-In-Fact, with full power and authority conferred to sign, seal and execute its lawful bonds, undertakings, and other obligatory instru-

ments of a similar nature, and to bind Employers Mutual Casualty Company thereby as fully and to the same extent as if such instruments were signed by the
| x(fi.uly aduthonzed officers of Einployers Mutual Casualty Company and all acts of said attorney pursuant to the authority hereby given arey hereby ratified and con-
* firmed.

This Power-of-Attorney is made and executed pursuant to and by authority of a Resolution of the Board of Directors of the Company adopted at a regular meeting:
duly called and held on June 10, 1953 authorizing any Vice President to appoint Attorneys-In-Fact authorizing them to execute bonds and other writings obliga-
tory in the nature thereof and to attach the seal of the Company, or to remove any such Attorney-1n-Fact and revoke the Power given to him; and further ratifying
any instruments executed by such Attorneys-In-Fact as fully and in all respects hinding upon the Company; and a further Resolution adopted at a regular meeting
duly called and held on September 20, 1978 ratifying the facsimile or mechanically reproduced signature of any Vice President or Secretary of the Company.
appearing on any Power-of-Attorney as valid and binding with the same force and effective as though manually affixed.

IN WITNESS WHEREQF, the Employers Mutual Casualty Company has caused these presents to be signed by its Vice President and Secretary and its corporate
seal to be thereto affixed this 4th day of December, 1981. ‘

SEAL EMPLOYERS MUTUAL CASUALTY COMPANY ' "
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espectively of saldlE dhatrtid geat aifixed s the seal of said corporation; that said instru-

t was signed and sealed on behalf of said corporation by authority of its Board of Directors; and they did acknowledge the
ution of said instrument to be thc: voluntary act and deed of said corporation.
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My Commission Expires:

CERTIFILAIL

|, Richard E. Haskins, Vice President of the Employers Mutual CasuaityCormipanido liereby certify that the foregeing Power-of-Attorney dated December 4,
1981 in behalf of C. L. Rood, K. Kingery, DL, Hixenbaugh, E. D. Kelsdl €::C:-Mahnze P, Gutgsell, M. A. Pagel and K,0. Cumpston is a true and correct copy

and that the same is still in force /
7

In Yestimony Whereof | have s w name and affixed the corporaie-seal of-said /
Company this - day of 19 ird E. Haskins, Vice President

AS

HOME OFFICE e DES MOINES; IOWA-

License or Permit No. _ — -_
LICENSE AND PERMITBOND -

Employers Mutual Casualty Company

Approved this

¥l Name of Applicant




