I AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA
91054887 LICENSE OR PERMIT BOND

e

KNOW ALL MEN BY THESE PRESENTS, That we REISING DRYWALL, INC,,

P, 0. Box_ 241, Schererville, Indiana_ 46375

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto _A1l Cities, Towns, and
Municipalities in Lake County, State of Indiaphereinafter called Obligee, in

the penal'sum of Five thousand. and MNo/100 Dollars
$.5,000.00
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bind ourseifves, o U

Idnepreuyeas . y and severally,
firmly by these pr NOT OFFICIAL!
Signed and sealed i BRER s dlan s the JPNEIRRL o 1991 -
WHEREAS, 1.¢ said Obiffa€ b & o R RS MG the said po :ipalzaﬁicensgy E

o

m e

Y . - b . Teaxre : o P ~am Er' = m i A
Permit to engage in the business of . 1all Contract LI e
. & proasl P

@5 & oA

S % d <o

A T e

' 1 " 3 md e

‘ ] " g ) . . 2
NOW THEREFORE, if the,said Principal shall indemnify the Obligee against any loss‘dlrecﬂf 2w
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arising by reason of the fail. comply with the laws, 1ances, resolutions, rules, and' re§blatxons )

governing said business, then this obligation shalt'hetveid; otherwise to be and rem

1 in full force and
effect.
PROVIDED, 'ER, that the Suvety shailhavethe right to termin bility hereunder
by serving writter fic Obligee thirky(J@pddays in ad on to do so.
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GENERAL POWER OF ATYTORNEY

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 Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make, constitute

and appoint M. J. PAMPALONE, SR., M. J. PAMPALONE, JR., ELAINE
GIOLAS, THOMAS A. PAMPALONE OR-WILLIAM C. SCHMIDT

of Merrillville and State of Indiana
its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and cther conditional or obligatory undertakings, ...provided, however,

that the penal sum of any one“such instrument executedshereunder shall not exceed

TWO MILLION FIVE HUNDRED THOUSAND AND NO/100 ($2,500,000:.00) DOLLARS:

and to bind the Corporation there!
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STATE OF INDIANA
COUNTY OF MARION

11th

§S

July ,AD., 18~ , before me personally came

On this day

JosephiELotiedh

. , 1o me known, who: ‘
:acution of the above ingjtutnant and did dofose and say; that he s a Vic o

nt of American States Insurance:

being by me duly sworn, acknowlec an

Company; that he knows the seal I"Corporation; that the seatjattixed 1o-the-said instrument is such corpo 1 at it was so affixed by authority:
of the Board of Directors of said ¢ »0; and that he signed hisiname=thersto under-like authority. And sald :
Joseph F. Heim her s2id that he is eeqliaintzd with & -John- J. Ros: __. and knows him to be the:
Assistant Vice-President of said C # 2 executed tne ahove liistrument.
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CAROLYN STRADER, NOTARY PUBLIC
MARION COUNTY, STATE OF INDIANA

STATE OF INDIANA }‘-'ss MY COMMISSION EXPIRES: 2/5/93

COUNTY OF MARION

1, John J. Rosich , the Assistant.Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
}he above and ﬂlorogo)ng is'a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which Is still
n.force'and effect.
___This Certificate may be signed and sealed by tacsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE
COMPANY which reads as follows: o o ’
“All policies 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 Vice 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 facsimilles. 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
issued by the Corporation."

In witness whereof, | have hereunto set my hand and atfixed the seal of sald Corporation, this 8th day of. November ,
AD.,19_91 .
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(8-89) Assistant Vice-President




