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11 ‘the:amount of ‘this: bond

American States lnsurance Company

‘EX 802-197
INDIANAPOLIS, INDIANA
COUNTY UNIFIED BOND
91040176
KNOW-ALL MEN BY THESE PRESENTS:
That: Fred's Contracting, Inc
of Cedar Lake Indiana as Principal.

and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety businass in the State'of Indiana; as -

Surety, are held and firmly bound unto1l cities, towns & municipalities in Lake Cdndiana
in the penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money of the United States, for.the ’

payment of which; well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by thess presents.
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IN WITNESS WHEREOF, the-parties hereto have set their hands and seals the day and year above-written.
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QGENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American 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 Indlanapalis, (ndiana, hath made, constituted and appointad; and does by these presonis make, constilute

and appoint
M., CLYDE BROWN AND BONNIE F. KRASKA
(Jointly or Severally)
3'& true and lawlul Attorm:fzt. with full power and authority t?:::bsym}:::fgrred in its name, place and stealﬁaj—‘n;w?uto. acknowledge and

deliver any and all bonds, recognizances, contracts of Indemnity and other conditional or obligatory undertakings, _provided, however,

that the penal sum of any one such instrument executed hereunder shall not exceed
FIVE_HUNDRED THO{JSAN 9 . T Ry Do
and to bind the Corporation thereby afh ni a8 ii such bonds were 8igned by (he th the common seal of the
.Corporation and duly attested by ite IE HW oﬂﬂl M /e premises, This Powsr of.
Attorney s executed and may be re yand by (] g By-Lawd itates Insurance Company,

which reads as follows:

“"The Chairman, the Preside o m ' m | ﬁs e'AS‘ lor Ry sond-Vice President:
or Assistant Vlco’ Prasident) s po M m E ml I L&e o} ippoint Attorneys-in.

Fact as the business of the ( lon may require and to authorize any such person to execute, on behalf oft oration, any bonds,
recognizances, stipulations and uncie(ikliga.avibihes Dy weybagiyas olfiaris "rolpe of
gesen g be §igned by fice-President, - attested hy. its

IN. WITNESS WHEREOF," Amarizin, Sidles lnsuﬁncoﬁo any has caused the
the (& 2;' nt?’ ecoraer.
Assistant:Secretary and its corporaie seal to be hereto alfixed this ___LICIL ddy of

_ AMERICAN STATES INSURANCE COl
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" - Assistant:Secretary Secand Vice:Pre
STATE OF INDIANA: ). ss
COUNTY OF MARION ( .
On thla'-__la.tb__ day : January: _ , AD., 19_89 | before me-personally qa,m_af
e . ‘ Joseph F. Hein _____, to. mie: kriown; who
-being by me duly sworn, acknowledg sxecution of the above instryirient and-did-depose.atic say; that he is a Vice-Prosl ' American States insurance’
"Company; that he knows the seal o ‘poration; that the seal afflxed to 1ha sald instrurvent is such corporate & was 50 affixed by authority
‘'of the Board of Directors of sald Cq and that he signed his‘name.therels.under liks authority. And —
Joseph F. Heim seld that he _Iu-acqualnteq;.yv_!ﬁh‘_.__._ﬂﬁmr z
Asslstanwmrmggfi&r% xecuted the above lastiimanly - j
OCTOBER 2, 199: ) 177,
My Commission Expires Notary Pubiic
STATE OF INDIANA ss
COUNTY OF MARION
i, . Alanson T. Abel | the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify 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 stil):

in force and affect. . .
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 behalf 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 Vica President)
and the secretary, or an assistant secretary, 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 sﬂarl have been actually.

issued by the Corporation.” ‘ .
In witness whereof, | have hereunto set my hand and affixed the seal of sald Corporatlon, this @ﬂ_ day of '
AD., 19%. y //
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