AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA

9200160 LICENSE OR PERMIT BOND  BOND NO. EX835 203

KNOW ALL MEN BY THESE PRESENTS, That we _____DAVID H*BRADFORD DBA' BRADFORD
BUILDERS, 4 W TYSON: ROAD,. VALPARAISO, INi 46383

as Principal, and/the AMERICAN 'STATES INSURANCE COMPANY, withrits principal’office at

Indianapolis, Indiana, as Surety, are held fifinly bound unto _ @11 cities andimunicipalities
in iLake: County Indiana

, hereinafter-called: Obligee;, in
the perialfsuii of Five Thousand' and No/100($5,000.00): DolTars

($ 5’000:00 Y DNallara far :thoa: navmant of swhich wall nv\l‘ trnly tA-hn mnr‘e we do hereby

‘bind' ourselves B “E“menteisu i tlymand s?;erally, ¢
siemly by thss resnis’” MO OFFTCTARS i 2
Signed an WHHHSFjﬁuselﬂﬂﬂé4IEiiktkuéﬁﬁﬁ&af)el4ﬁy—{¥f oo 1932 i.;;i
WHEREAS the said @B&hﬁk&&@d&l@éﬂi&%ﬁdﬁ% the said Lc;;);l’a Licoase or - i
Pertit to engegein the husiness of general contractor :i‘; . 5 u
& &3

NOW-THEREFOREii the said Principalishall indemnify the Obligee against any.loss directly

arising by réason of the failire to comply withithelaws, ordinances, resolutions, rules, and regulationis

governing said business, then this obligation shalllbe void, otherwise to be and rémain in'full force and!

effect.
PROVIDE WETER, that theSurety-shatlhave the right to t: liability hereunder
by.setving wr bpon the Obligaer ey (80 days:in"adv s sntion to do:so.
"Term of E | / , 1993
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'DBA BRADFORDEBUILDERS, DATED MAY- 8, 1989 IS HEREBY CANCELLED. g
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G)ENE‘RAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

"KNOW ALL MEN BY THESE PRESENTS, that American'States Insurance Coinpany, a Corporation duly organized and existing under the laiws of the Stale
of Indiana, and having its principal office in the City of Indianapalis, Indiana, hath made, constituted and appointed, and does by these presenis make, constitute

and appoint

DONALD:FE,_:OBERHOLZER_AND JOHN_MELCHIORI ——=

of: Valparaiso: and State of Indiana
its true -and lawful :Attorney(s)-in-Fact, with full power and authority hereby conferred in its-name, iplace and: stead, lo execule, -acknowledge: and

067-81V

delivér any andall bonds, récognizances, contracts ol indemnity and.other conditional or-obligatory undertakings, ,prg_\zided,_lm&exer,;

that the penal suntof any one-such instrument éxecutedthereunder shall . not exceed
TWO MILLION AND NO/100 ($2,000,000.00) DOLLARS =====wa -
andito bind the:Corporation ther & cxlent &s il such bonds weiggsignad ed with'the common seal’of.the
Corporation and duly attested by B mmm & Attorn yiin the premises. This Power of
Altorney is executed and may be W i f - 74 f il -\ ican States Insurance Company,
which reads]as follows: N C '
“‘The Chairman,-the Prés |® 'd. R ] e@? rm]:uw \ 1, Second Vice Prasident
;olr Assistant Vice Presider Ve ,4N mh g REJI'- aI/ s'r\ @ n, 10 appoint Attorneys-in-
‘Fact!as the business of il of i'may require and to authorize any'such person 1o execute, on beh; y Corporation;’any bonds,

recognizances, stipulations ang ngsnmwm%fi@yﬂl@gggeets t of

IN WITNESS WHEREOF, Américan States Insurance ompt\y has caused_t ‘be signed- by«its: Vica-President, auested by its
o the Lake (Egndty Recorder! )
‘Assistant Secretary:and itsicorporale seal to be herelo allixedithis __£9LA’"_ day of No irrber
AD. 1988 A IAERICAN STATES INSURANGE COMPANY
s~
. 4/4 7 7 a
ATTEST: /OO R Son S By . ¢ E’% :_;c2_224«4-
‘Assistan! Secretary —~ / econdiVice-President
STATE:OF INDIANA- s
COUNTY OF MARION
‘On this _23rd _ gay of Nevenben ,AD.,.19_ B8, belora me personally came-
e e . deseph F. Tisim : , . ,.to,meé known; whoi
being by me duly sworn, acknowl: | cution of the abovesifislrument-and-did depose and say; that he is a Vic Jent of American States Insurance
Company; that'he knowsthe se: Sarporation; that the sealiaffixeg-ic the saidinsirument is such hat itiwas so.affixed by authority
of the Board of Diractors of saic { that he signed’his.nameitheretoluncer like authorit vd
Joseph ‘F. Heim r said that he is acoualntad with Alan 1 and knows him to be the-
‘Assistant Secretary of 'sai ¢ uted the aboveinstiliment. . ) "
TRP SR S8t 4
OCTOBER 2,1992 QAU ) .
' ‘My Commission Expires” :Notary Public

STATE OF INDIANA ) S
L AL LdGel v
COUNTY OF MARION )

1, - .Alanson T. Abel . the Assistant Secratary of AMERICAN:STATES INSURANCE COMPANY, dohereby cartify that:
the above and foregoing is a true and correct copy of a Power ol Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which is still
in force ‘and;effect, \ ’ ) .

This Certificate may be sigried 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: ) 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

oof the Corporation, may be facsimilies. Such signaturcs 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 sha_l'l_havo,pgaqn actually.

Issued by the Corporation.” el

“In:witness whereot, |'have hereunto set my hand and affixed the seal of said Corporation, this _L_ day _rt:_-. ey

AD., 19_2% B2
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