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are held and firmly bound unto 'l‘he State of Indiana, and for the beneiit of persons concerned or aggrieved in

the penal sum of...F.LVE,.THOUSAMD..AND. NOLLAOmemrmmeamnmeamesme. (-$5.,.000. Q0)=mmmnmme——
‘Dollars, to the payment of which well and truly to be made, we bind ourselves, our-heirs, executors and admin.

oooooooooooooooooooooooooo

.....................................................

NOW THE CONDITICN OF THIS OBLIGATION IS.SUcH, - =~

WHEREAS, the above named and bounden.............. MIGHAEL. KESSIE..
Secretary of the Scherervil»le -
has. been- duly-elected’and commissioned ‘or appointed..Metropolitan..Rolics. .Eensa,o.n .E‘undln and:

----------

P e e kT

for.. Lake County, in the State of Indiana, aforesaid, for the.term’ beginning P
froi the 28%th.. day of............... Manrgh....ecneseeninne A. D. 19:.41. and uu&bdaxxuww : 1

| MEMYIYUEAER End i
Now, if the said. Jhemment 1S woroedhall filthtuly |
pérorth and discharg M$MFIQML¥ Metropolitan... |
and pay.over-on demand Immm&;;&%gﬁ%%ﬁﬂﬁ all moneys that may.conie- f

into his hands as: suc Secreﬁmléﬂ(ﬁtgowh@‘:MQIQ%tropol, \n, Poliice Pension Fun

during. hisscontinuance in office;.and further, that the Legislature:may: change, .1 dify or:repeal -any. law:
now in force,,and exact any ot laws y ex! of the . obligation at. the pleasure of the. .
Legislature; without in.any way or manner're ainx thesaidofficer o lis-sai secu ies. on’ said'bond; then; .
and‘in that case, the ebove ok '*fxon shall ¢éaze, be niillland:void, otherwise to be' and to'remain in. full force
and'virtue in Taw. BY ACCEPZANCE OF THIS BOND, BOND #:%-809<460 TN THE NAME: OF -
JESSE COOK, \DATED FEB 1%, (199] IS HERE CAl

. oo - e e ae . T ’ l] \h'v’ s ELI.'_ED. [S al
L iiesesesseisesansisssrissesess T T PRTTTTRpee el ea ' s & : e
————" ' " MICHAEL KESSIE . (3l
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~ . iana, . .. T oa 7
State of Indiana, R

P ~Pérsonally. 'app"edrediéb‘efgfelme‘.

................

'in-and for said- County-and: State aforesaid, . A A s ’ I S

i who being sworn, upon his oath.says:
nd I will ii:héiu;‘r.,
3 I s ../.,p ............C\./. ¢

“T will support the Constitution of the United States and ofﬁ State of India.pa,
honestly and impartially dxscharge thg duties of the office of '

.n .

(RS

oo R 5 &tﬁ thg. l?&st of my skill and ability.”
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ACKNOWLEDGMENT OF PRINCIPAL

\
STATE OF INDIANA, . irvmrernsTinseifidissinpens COUNTY, SS:

e

. < . ,/‘\' R
Personally appeared: before me,..c»

-

e -

-...-‘ Vg

e

principal upon-the ‘bond appearing on‘the,reverse side hereof and acknowledges the execution of said bond

this........ day.of.... ; — , 19

o N O!!Idalapadt:y
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Bxplnﬁon dm o!’com"ﬁhdon. Notu'y Pnbllc '. ;é.,
ACKNOWLEDGMENT OF SURETY ;w

STATE OF. Jndiana COUNTY OF...........Maxion , 88¢
American: States. Ins. Companyby Linda S. Pn.ng e

-Comes now ‘

its-agent, surety uponthe bond appearing on-the reverse side hereof and acknowledzes the: execution otlaaid .

bond this .loth ...day of April . .. r19....2% % | ’ ’
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEi{ BY THESE PRESENTS, that Amarican States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, and having its principal office in the City of Indlanapolis, Indiana, hath made, constiluted and appointed, and does by these presents make, constitute

and appoint ———— e e e
—mmmmm———e -- SALLY TINKLE, DOROTHY SUTPHIN, LINDA S, PING OR HELEN J. FLAKE =ee=cm=aee
of Indianapolis .. and State of Indiana

its true and lawful Attorney(s)-in-Fact, with full power and authority horeby conferred In its name, place and stead, to execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, POV ided, howeve}'o
that the penal sum of any one such instrument executed hereunder shall not exceed

FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS ======m==e==e--=mseosooeeoo—n——

and to bind the Corporation therehy as fully and 10 the samae axtenl as if such bonds were slonad by the President, sealed with the common seal of the
Corporation and duly attested t r J 1o In the premisas. This Power of
Attornoy Is axecuted and may b : ‘

el p e 0 BULNOIILY grrnien By Sacini: g/ '
which reads as follows: ! ? ~
The Chairman, the Pre ce-prosiden lngﬁ}}imcﬁma 1\'§ide. nt, Second:Vice President:

or Assistant Vice Preside POwEL the-song i y gthagoiicere an, to appolnt Attorneys:in-
Fact-as the business of ation ny tl;i‘!%y ( OEJ. R e'Corporation, any.bonds,
recognizances, stipulatit uridertakihgs, tha? by we surgty or o 3 C :

IN:WITNESS WHEREOF, H ’Fﬁfs'@m&ifafscm@'pi'dmbbf d 5 ~Vice-Presi&ent; qgtested7~byflts‘ |

Assistant Vice-President and- itz corporate s°°'ﬁm’iﬂﬂ4@‘@@i}llé§—lke@(ﬁ‘def! _Seplember |

AD. 19.90 AMERICAN STATES .INSURANCE COMPANY

\
C}D’ | A low 4.2 26
ATTEST: ( A L By _ (/M 4_ ” : -
. Assistan! Vice-Preslder v sacond Vice:President

STATE OF INDIANA } s

COUNTY OF MARION

on this __14th of Septanbe; . AD., 49_20: | before me personally'came
Joseph F. Heim : =) . to ‘me-known, who
being by me duly sworn,:acknov 1 {he execution of the abové&instrument and did Y8aose and say; thathe is o Vice dent of American States Insurance:
Company; that he knows the st 3 Corporation; that the geal affixed:to-the seldirstrument.is such corpor: that it was so affixed:by ‘authority
of the Board'of Directors of-sa lan; and that he signedihis\ngms thetolosunder like authority. And S :
Joseph F. Heim her snid that he ig-acai'ainled wlth'___'lgh_‘l d X and knows him to:be the:
Assistant Vice-President of sal ihat he executed trg)sudvanstrument. , o
e o et e aerisi oy cmene e e , . o
CAROLYN STRADER, NOTARY PUBLIC © Notary Public ~ ©
MARION COUNTY, STATL OF INDIANA
STATE OF INDIANA MY COMMISSIUN EXPIRES! 2,593
COUNTY OF MARION .
| John J. Rosich , the Assistant Vice-President of AMERICAN STATES.INSURANCE COMPANY, do hereby certity. that:

the above and foregoing Is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which Is still"

in force and effect.

1)
This Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE

COMPANY which reads as follows: ‘
""All policles and other instruments of insurance issued by the Corporation shall be signed on bshaif of the Corporation by the Chairman, the President -

or any vice-president (including any Executive Vice President, Senior Vice President, Vice President, Second Vice President or Assistant Vice President)
and the socretary, or an assistant sacretary, or other officer, whose signatures, if the instrument is duly countersigned by an authorized representative
of the Corporation, may be facsimilies. Such signatures 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
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(8.89) Assistant.Vice-President

rican States Insurance Compafiy, "

issued by the Corporation.” _% . oL :
in wlln:;s whereo!, | have hereunto set my hand and affixed the seal of said Corporation, this AQ__ day otw__ .
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