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AMERICAN STATES INSURANCE COMPANY  § .
- . INDIANAPOLIS, INDIANA [
i1, 91024953 o
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“f KNOW ALL MEN BY THESE PRESENTS: nd W D2 B
* - 3 met @
B! ; ‘Bradley. :Hough' E"fé 3 525 .|
That %% M
K L -t
g or 7811 Massachusetts Ave., Merrillville, IN ... 88 mncx@l g=a B
% : and AMERICAN* BTATES INSURANRCE~COMPANY duly authorized to transact surety 'q,l_lsfnnsﬁ - : ,
%k in the ‘State-of Indiena, as Burety, are held. and firmly bound unto._citiegs: =t e H :
3; “towns ‘and ‘municipalities in LaKe County ..y Indiana. £
g 7 1n the penal sum of FIVE THOUSAND AND NO/100‘ ($5,000.00). DOLLARS;. lawful money
of the United-States, for the: peyment of" vhich, well and truly to" ‘be made, Ve bingd. &
By ourselves, our hieirs, executors, administrators, euccessors .and' assigns,. Jointly e
Rl and severally, firmly by these presents. .
i\ o
i Signed. sealéd and dated this _15 day of __.May..... o319, 9L o
53 Chepter 88 ‘af TA17-2 vannires the Princ:lnal to file this: bond and guarmteeg; ' '
' the complia.nce fighices and regulat f * & city. or. 2
E: town within . ! Qnt lS : Al
. {NOW), ‘THERE N@ﬂh @F:FQ@ITM!_;S ; 4¢ the:above. |
" bounden Princip after the _fﬁs— Vo .
- 19.91 __, indemnis: Tihl gwmmtﬂ& A gEeg jecsts; TN TR TR

. caused by said 7 acipal ‘ghedi~gbapiienae, v th oxghxe -of any laws, -statutes,;
ordinances* rules ‘or regula.tions pertain:ln to such 1 ense or p rnit then: the’

-above oblige.tio shall bhe-yold, othervige: to be and -vemain: in fu force and effeet.: '

.Provided, e tern:of the bord is -ecntinuous.

. AND, PROVIDED, theiBurcty. may cencel this boad:at enys€ime vy giving tHLFLy
1(30) -dayscnotice in sritine mailed %o the Obligee. , ’ o

zPROVIDED’ FURTHER, regardless of the number of years? this bond 'shall. continue
or -be continued n force and of the numberiof premiums that aha'.l be payeble or
pa:l.d, the, Surétyshall not be 1iabl#-hsreundsy. for a larger amount, in the
aggregate, tha.n v amount of thisihond.
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"PROVIDED F rerardless -of the number of llcer:cs y the Principal
within: the Coun 1z nomber -of edaingEhAt may be p 4. st this bond 3
either urider. a - nge oOr MOré: tnnn B single otal of which o

. may" exceed ‘the i 2 e hereunder for i
- 1a.rger amount in. the, aggrege.te, than the amount of this bond. ;:

PROVIDED FUR‘I'HER, that this. bond shall not be: construed tor provide 1ndemn:lty"
‘ag -8 vesult of the. Principal's failure to perform the terme ofa- conatruct:lon

contract .

N TaViTeN e

N’ WITNESS WHEREOF, the parties hereto have set their hands: and seals the
day and year first above written.
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s -4 County of Lake

State of Indiama |
 — .
Defore ma, the undersigned authority in and for said County and Stats, on this

day personally appeared Mary E. Brown kno\m to ma to be the person whose
m:o’;l oubleztbod to the !orogoins nstrument, and acknowledged to-me that he

exscuted the same act and deed of AMERICAN STA'I‘ES INSURANCE_COMPANY _ ‘and 80 the

Attorneyeinefact thereof, and for the purposas and cone {derations EEE\V };9\1 “uy,

uprnnd and in the capacity therein stated. e _‘

Given under my hand and seal this 15  day of May : '-'-' 19 910.;7 Lok

My commissfon expires __ 02-14-1994
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s true Mul‘Mtomoy(s)-‘ln-Fa"ct.’~th fill power and authority hereby,conferred in 5 name; piace and siéad, lo execute;

dollver any-and-all bonds. reoognlzanoes. oontracts of indemnlty ‘and othet oondlﬁona! or obllgatory undonaklnge '

: _' however, that the penal sum. of any..one such matnmant executed hereunder gh.m_

snot: exceed SEV! b DOLLARS-------'----

and to bind the Corporatior lly and o the'same exient as Hf such bonds were alg. byt sealed with the,common seal of
the Corporation‘and duly a Tv actma dointhe premises. This .
Power.of‘Attomey s exect néy mu uﬁ’ﬁ' m& m 3y Law% ot the' An?tedcasr%smos '-

: InsuranoeCom ,-whic A48 follows;

*The:Chalrman-o!'the Eoag
. Secretary,or-any Ass!
- and: Attomeys-in ‘ athe busip

W M‘ vooncurrenoo with tha;
sldents, . :Assistant Secretaries:

pfany one of such.persons to execute;.on::

- MY.COMMISSION:EXPIRES
: JANUARY 19:.1983.

t

Y *;;.7/ 5’37-4

“All policies and other instruments of Insuranoe lssued by the Corporatlon shall be signed on behalf of the cofporation ‘by.the:

president .or :a:vice-president and:the secretary:or-an assistant secretary, whose:signatures, :if:the :instrument-is: dulya T
countersigned by an authorized representative of the Corporation, may.be tacslmllos Such signatures'and facsimiles thereot; S

-shall be authorized and binding upon the Corporation no standi thefactthatan such officer shall hlveoemdtobe ch:-

. officer at the time:such policy or other lnstrument of insurance shall have been-actually.issued by.the’ Corpor ation.”

15

lnwltneaswhoroof. thave hereunto set my handandamxed the soal ofsaldCorporatlon this
91.

(SEAL)
Form §-1459 (6-80).

facknowiedge and:

) - behalf of the Co udon;;, any bo -‘ hize ‘*Whetherb Way of sure ‘or-otherwige" - .: '
5 ;__ lN WITNESS, WHERE Amerlcan States lnsuranoo Companyhascauaodthmprasoms toboslggové lsVlcetyPresldant. attestad bylts
, -;'Aoslotant SOcretary and ltn npora' /08110 we'hereto e edthls- . ‘ ._.1 0l March . ',,"" . o
. Qe ; AME ES'| unmog_‘oompyw‘ A
T s d l’ ¥ 0 SB A mt~Vb;-!:nwont ,
. Assistani wm.jy'."" 3 s
STATE;OFANDIANA iz b o
COUNTY OF MARION \
'f g Onthls - ~_;;j~-j .' th . X S "§781‘é13 X A D;19_8l . betore me‘personally camof.’."'; )
: ngon. T, Abel y .._._'~;_.;_.=to*me known. whos Lo
ngbymeduly swom. e orecution of the above insLment and did deps X is"a:Vice-Presidentiof- Americans.. .. |
Statoa lnsuranoeCompana Ne cedl of sald Corearalion: thatthe seal affixed ssuchoorporate seal;thatitwas* - -
- :go:affixed: by authorlty 0 slors of -sald: Corporation;-and that he™«i / under like; authorlty And sald’ . ‘
Alanson T, A . further said that he Is acquainted with . CROmMAS: M, Ober .- . andknoWshImtobetha?.‘--'.‘ o
-Assistant’ Schetary of'sald. Corporation and thathe-executéd the above instmment * i

T— e e e, PrrE— T Plb"c
GTATE OF INDIANA. } ss Conquusioy Expres. S T Noww
vooumv OF MARION: : ~
. wsz____ thoAsslstant Secmary of AMERICAN STATES INSURANGE COMPANY, do Hereby nuy wat L
a\owm a“nd bmgﬂ;‘dngﬂl'o atrue and oorroct oopy ofa Po\ueg of Attomey. executed by g sald AMERICAN STATES INSURANOE COM ANY. which
“This Cértificale may be: s'grod and sealed by tacairille ufider-and by the autharly of Section 8.03 of ihe By-Laws of AMERIGAN swres
INSYURANCE COMP reads-as follow




GENERAL POWER o; ATTORNEY '

Amencan States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENfS. that American States Insurance Company, a Corporation du organized
laws of the State of lndlana. and havtng its principal office in the City of indianapolis, In%al:na. hathrpr:ade. ed and a%:wmme%

these presents make, constitute and appoint E— .
2m2scasecaseo-RICHARD C. MILLER, GEORGE. E..SPITZ AND MARY E. BROWN:e--osscccnemenne-

(qointly or Severiii_.y‘) :

of: Griffith . . -and-Staté of - Indiana. '
its true and lawful‘Attorney(s)-in- Fact. wtth fult power and authority hereby oonferred ln lte name, place and etead. to executeiacknowledge and

dellver any and’ ali-bonds, reoognlzenoee. contracts of Indemnlty and other oondmonal or obllgatory undertakings.

’hwever‘_ that ‘thea mmﬂ mm of anv .one ‘anch 'Inntnmnnt avemitad hereunder‘.;shall. ‘

not exceed. SEVE 27 f JHOUSANINAID 01985 L 7 JOLLARS 455 & 4 séme

-

and to bind the Corporatior: v and (o the same extent as if such bonds were signe galed with the common seal of’

the Corporation and duly at

{Power.of Atlorney.is exgw ndy be mmmm m&%&. )

‘tneurance Tchom an rmwhlrﬂ 45 (0liows:: it th
“The an o B £ ﬂfj h 30ncu énce with the
Secretary.or.any Assi m Wﬁl on, fo eppmw&mm 8,.Residst \uletgnt Secrelarids .- .

-and Attoneys-In-F4ct as the busi one,of such parsons to execite;on -
.behalf of the.Corporation;-any es,’s W g gther by way of surety or otherwige" -

‘IN W|TNESS WHER Amerloan States Insurance Company has caused these presents tobe signed b' Vlce President,. attested by lts_ G

* Assistent Socretaryrand e poral- -aal'tc be hereto afiiad this — .:v_:_ —dny. gt "‘I‘Ch

AMEF

.STATE OF:INDIANA
COUNTY OF MARION

LOG:.ZST

stmay.do in the premises:This:
' Law); of the' Argert'gan St:tbes..

' !'On thle__iﬂl \ S  AD.15 . -before .rne;peireortall?:oanﬁf'}:-':1.'i{,~

.\0

1"’

1’ T Abel- . .. . — . lo'me; "Known: who'

by me duly ewom. al | the avacution of the above ingtrument and dld deposf d -a Vice-President of American -

‘.~8tatee Insurance Compan Ne 5631 of said Corporafion;inattheseal affixed to the = such corporate seal; that it was

80: affixed by authority:of stors ‘of said Corporat«.n, #@na that: he signed 1 inder tike-authority. - And*eald SO

_Alanson T, A .. further said that he is acquainted with__Lhomas i, ‘Vl""‘ andknowehlmtobethe» v

Aeeletant Secretary. of said. Corporation, -and that he executed the above instrument. o
“MY: COMM!SSION EXPIRES o, o - _'
ﬁJANUARY 19. 1983 L - At d A 2/@ A,

. Comieson B ‘ LV R
STATE OF lNDlANA } SS:. : ' :
: OOUNTYOFMARION "

_Thomas M. Ober ..., the Assistant Secretary of AMERICAN STATESINSURANCE (‘OMPANY.dohere FyAN \r(titythat,

and foregoing is atrue and cofrect copy.of a Power of Attorney, executed by saldAMERICAN STATES lNSURANGE COM

the above

. ’teettttlnn:llt‘oroeendet‘f
‘This Certificate Mr e'aned and séaled by facsimile under.and by.the authority. of Section 8,03, of the By-Laws of AMER!CAN STATES
INSpRANCE COMPANY which-reads-as follows:

. “All policies and other. instruments‘of insurance issued by the Corporation shall be signed on behatf of the Corporatton by the.
president or ‘a‘vice-pregident and the secretary or.an assistant secretary, whose:s jnatures, i the instrument:is-duly
countersigned by an authorized representative of the Corporation; may.be facsimiles. Such signatures and facsimiles thereof
-shall be authorized and binding upon the Corporation no! standing the fact that any such officer shall have ceased to be such
-officer at.the time such policy or other instrument of insiirance shall’ have been:actually issued by. the corporatton "

© Ma
lnwttnmwhereot Ihave hereunto set my hand and affixed the seal of sald Corporatlorr, thle '15_ — ydayote ey

9%,

A.D., 18
(SEAL)
 Form'9-1459 (8-80)

which .
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