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COUNTY UNIFTED BOND: bt
o R
KNOW ALL MEN BY'THESE PRESENTS: i
: i .
That _ ‘I_SMYTII BROS ., CONSTRUCTION W INCo '_'x ol
pE— S —————— 1"
‘of 3049; Crane Place,aHammond,AIn 46323 ‘ Prinéfbal

‘bounden ‘Princi

............. IO ] u&u :&Aul Aléﬁy- ALY MEARN

‘Ammch# STATES INSURANCE COMBANY.

INDIANAPOLIS, INDIANA

aand’AMERICANHSTATES INSURANCE‘COMPANY duly authorized to transact: suretysbusinesm
invthe State sof Indiana, as’Surety,[aresheld?and*flrmly bound*unto All.01t1es,ek
‘Town$,. and ‘Minicipalities of Lake' County s Indiana
ini the penal sum of FIVE THOUSAND AND NO/100- ($5,000.00) ’DOLLARS lawi‘ul money

-of the United States,: for the- payment of*which, well ‘and truly to be made, ve bind
'ourselves, our'heirs,‘executors, administratorsg.successorsfand assigns, jointly

and'severally, firmly by.thesei presents.

'ffﬁ»ngﬁégo~§éﬁléd'§ﬁdxdﬁteaﬁthie,¢22nduday-oﬁ‘NbvemberrM”ec,figéi .

Chapter EM and-guarantees
the compliance

town within __ Hﬁ'@ﬁgﬁ%ﬁt"fs r &.éity or

NOW, THEF By MHBNG‘F!B Iﬁlﬂoh& t if*the: above
; nd’ after 22nd mber
19 Ol...y inde gi @&i&m& Q:ik‘ ses or -damage to it

caused by saia / rnc1paxjggﬁlnakgyﬁgiygﬂftynlheQﬁ)@thgg@rof any laws, statutes,

ordinances, ru 8 or regulations pertaining to such license or permit, then the
above obligati ‘shallwbe Voiﬁ-.otheruise t6 be and remain in fu force and effect.

'Provfded; he termsof the bend is confinuous.
ﬂﬂ@;'ﬁﬁﬁﬁ ED the Surety mey ‘cancel this bond ‘et anygtime by-giving thirty
(30) days -notice in switihe mailed to-the Obligee.

“APROVIDED' RTHER, _-gardles= of* the nunber of" ye__s<thls bond, shall continue
or be continued in force and of the number of premlumSIthat shall be: payable or

‘a. n Qe

paid; the Surety shall mot be liable“hersunder for & larger amount, in the

aggregate; then the amount: of thiz Bend:

*PROVIDED K] regardlesu of the number of licenses ¥ y the Principal
within the: Cou e nu@per of' 2lainms that may be file st: this bond
eithersunder s ¥ se or more than a alngle Jicen otal of which:

may exceedrthe e hereunder for

s bond, the Surety she 4l
& larger amoun X f

: JPROVIDED FURTHER ‘that thi's bond' shall not be: construed- to provide indemnity
as a. result»of the Prlncipal's failure to perform the terms of a constructlon
contract.

IN/ WITNESS WHEREOF, the parties: hereto ‘have: set their hands: and seals the:
day and'year first above written. :

/f.'uz [ATERANE
i A
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Attorney-in--Fact
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“\”

State of Indiana
. . 'County of Lake
CeN o~
\\‘ AN
t fs\ B"f‘”'“ N- the «unders! 1 Nortty 4n and for nald-County and State, on this
', ix | day poeracnally-appear D@cumamtlm Sr.___‘known to me tosbe the: Leraon
’ : {5 )'ubese sname: 1s: subscribod ,N@m (Bb1EEOInEI 40t runont, and 'adknowledged to me
*.,;“':_ that ‘He; exXocutad the oorhiabtcmnd: deodrafrchie ican _States Insurance Co..
3,. and»_'gs_\ar the Attorney-i' “racte bbrawry Hi@ I8 the purposes-and considerations
thﬁroin oxpronged and:in. tHa - Fhiaity therofn gtatods
"Given under my handcend oal thim 7" daylof _November . 19 91

2/*4/94’ '7% et ét //éd/zx; tee

My* commianion expiren _

NOTARY: PUBLIC -

E Resident Of TLake County

po—cm——
]




W

. 4
EIRAE

........

- A GENERAL POWER OF ATTORNEY.

v ' American States Insurance Company
INDIANAPOLIS,.INDIANA

_ KNOW ALL MEN BY - THESE PRESENTS: that American States Insurance Company, a Corporation duly organized and existing Undér the -
“laws of mo State of indiana, and having its principal office in the City of Indianapolis, Indlar);a, halhpn?ade. cons!ilulgd and appoinlod.nlgnd does b;

ithese presents make, constitute and appoint i v

eecece-e--a-=-RICHARD.C, JMILLER, GEORGELE,. SPTTZ:ANDiMARY E, BROWN:-esieccacaccacanx

e _(Jointly or Severally)i ... . .

ol GFiffith dnd'Stite 6 Indiana
iits true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, 10 execute, acknowledge and

deliver any and all bonds, recognizances; contracts of indemnity and other conditional or. obligatory undertakings,— Provided,

g instrument ‘ :reunder - shall
= .
Aot exceed BEVE 17 1o MEDORRRBIMB HIVI8S (5750 JOLLARS = < m me emmee
,and to bind the Corporation 0 e h bopds were. si ealed with the common seal of
!the Corporation and duly at ¥ al 1 @: h ajd Atiom ]
:Powaer of Attorney is execu laj Vi urSuanite’ant by*autfority-g *Seetion 7.07
5 ows: : ; »

>t may do in the premisesxThis
‘ " xecy i-Laws of the American States
-insurance Company, whic WS! o o P R
“The Chairman of the £ ThqerummasiﬂmW
;. Secretary or any Asgisiani Secretary.of the Corporation; to appoint Resident - ani Assistant Secretaries . .
R “n-Fact as the buah[*‘ei
S S, SHIpL

++ gnd' At ﬁul y one of such parsons {0 execute, on
behalf of the Cor, iion, any bonds, recognizance lt?fe’n&o} .a%}gn eriakings;whether by_v;a, surety or otherwise'

: 1aking T
IN WITNESS WHEREOF, American States Insurance Company has caused these presents to be signed by its Vice-President, attested by its

_however, that tlie ¢ of &

&?f N.(He oncufrence with'the
187 R

. . 4 . Are
Assistant Secretary.and its corparale sealio be heretoafixadthis —  =9Cf " day gl farch

AMER|CA1) S TATES INSURANCE COMPANY ,
WP/ Y/

Bé & Voo fonl '
. :Ass

{ Vice-Presdent

A:D. 19 8r..

“(SEAL)
_AﬁEéT: A

STATE'OF INDIANA. };
tCOUNTY OF MARION:
- ‘2 aty - { . L . .
On this . 16th ay.of ‘Mayelr yA. D, 19517 __ before:me personally came;
et it e b . ‘\_‘ ondT,. Abel S =l ) , 1o me known:who
" being by me duly sworn, a« i 1he axecution of 8 atoverinstrument and did depose ¢ ; &,Vice-President of American!
States Insurance Compan 5 seal of said Corporalion, thatihe soal atfixed to the sai such corporate seal; that it was:

80 affixed by'authority o reTof ‘said! Cosporatiomtand inat: he signed his ander like authority:;And!said:

‘Alanson T, A al o

Assistant Secrelary of said Corporation;.and that-he execuled the'above instrument.- S
MY 'COMMISSION EXPIRES Ao e

o JANUARY 19. 1983 , g ﬂ/- (/"]'71’4

PR TSR S My Commission Expires EEEERCENT T Nigtary Poble T T

STATE OFINDIANA" 1t e tary Publi

COUNTY:OF MARION §> ==

and knows hirm to be thes

........ 1, Thomas M. Ober . the Assistant Secreiary of AMERICAN STATES INSURANCE GOMPANYdG hiieby cérity that

2 Lothiy above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which

- is 81 I full force’and effect.. "™ L . . e " .
= This.Certificale 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; ___._. ... . _ ) T

_ T\ SAllpolicies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the’

\-\/\; /i présidentor atvice-president and the'secretaryior_an-assistant secretary,:whose: signatures, if the: instrument :is: duly

%\, v caurntersigned by an authorized representative of the Corporation, may be facsimiles. Such signatures and facsimiles thereof

TGN shaltbe authorized and binding upon the Corporation notwithstanding the fact that any such officer shall have ceased tobe such . ..
~Siticer.at the time such policy.or other instrument of:insurance:shall have been actually issued by the Corporation.”” ~

...... ‘\X\\\\\

'“"\ ", Inwitness whereo!, | have hereunto set my hand and atfixed the seal of said Corporation, this

: _22nd 45y November

Assistant Secretary

AD: 1922 e
(SEAL
Fom §-1459 (8.80):
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