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KNOW ALL MEN BY THESE PRESENTS, TRAt We, .. ..o oo eeeeeeree e e oot s
................... (”/\RTHBBURLON
................... “oblrt,lNwvrimipllmd)
ceveeererirenae AMERICAN. STATES.. INSURANCE..COMPANY.,...Ind Lanapalis.,.  IN. A8 SULCLY cemirmere e 1J
are held and firmly bound unto The State of Indiana, and foi the benefit of persons concerned or aé'g'rieveé; in
the penal sum of... IVE THOUSAND AND NO/10Q-===-=—=r=m— e e m e e e oo o= (35, 000, 00)

Dollars, to the payment of which well and truly to be made, we bind ourselves, our heirs, executors and admin-

istrators, jointly and severally, firmly by these presents. Sealed with our seals, and dated this...17th............

day of......ccoeenen. D FCLRTETSD o' AU A.D.19.92... The condition of the above-obligation is as follows, viz.:
NOW THE CONDITION OF THIS OBLIGATION IS SUCH,

WHEREAS, the above named and bounden...................... ChArdes B BUEEOD e
has been duly elected and commissioned or appointed...Chief. . of. Palices. ohare. INe i, «ainsand
(o) SUUTRTRTRU LaKG e, County, ‘in-the State of Indiana, aforesaid; for the term beginning
from the..........26L0.. day of February A, D, 1992 and iRtRXKHXEN06EE0T
ixanlyxquadifedt end: 2651993,

Now, if the said ___Docymentss, chall faithtully
perform and discharg ‘NJQEI:iQFIEIGIQAIL!l ......................................

and pay.over on demand t Eba&&%&mﬁa&%m etk ¢, roneys that may come
]
into his hands as: suck .C.hief...qf%l&c%ﬁ{gg&{}%”Recorden

.....................................................................................

during. hisscontinuance in office; and further, that the Legislature may change, modify or repeal any law
now in force, and exact any and all laws +existence of the. - obligation at the pleasure of the
Legislature, without in any way or.nanner relcasing the gaid officer or his said securities on said bond; then,
and-in that case, the abave oblization shall cease, be null and void, otherwise to be and to remain in full farce
and-virtue in law,

ﬂ(’l'r ,L: 7
! ) - : 1 L
............................................................ jeal) e Bur@gnbt e [Seal)
...................................... [Seal} F OSSN ARUUUORURRTSTORRTRTRTRNY Y1 §
...................................... SOOI (] - 1§ o MERTCAN. STATES. INSURANGE.. COMBANY....[Seal]
-
B 9 - -
..................................... SRR - 1-Y: 1 ) immyj g Deeeerienennesenanesene. [S€81]
_ Dorothy-S 2 torney-in-~fact
Accepted and ap NI, day of.......... S eeaaeinrenrenssnsannasenssassrnsasons , A.D. 19,

...............................................................................................

Siate-of Indiana,...... XA . .. o CoOUNLY, SS:

Personally appeared before me, ........ ﬁéﬂ..«. é‘,,g ..... /@uﬁ;" ...........................................................
in and for said,County and State aforesa.id,.-....(,f.\z../.t.(«.g&/-,a;v.....é..‘ézc:!.: T ettt tnene s
‘ who being sworn, upon his oath says:
z “I will support the Constitution of the United States and of the State of Indiana, and I will faithfully,
’ honestly and impartially discharge the duties of the office of {7/1.1.7‘ /ffﬂ{((fa" ﬂ‘"‘/ .........
| \U«t&/{’/%ﬁ“‘}@ ................... to the best of my skill and ability.”
................ '((afbs
- F ¢

Subscribed and sworn to before me, this........ G e, day of

Form 9-1081
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A
STATE:=OF INDIANA, ..o 50N oo COUNTY 8S:
Personally*appeared-before. me,......... / ’( Al i Lo /{(f’//"‘ .........................................................

teetheranereneseraaeeneeresnarranotereEEeanERssoreanTantntnashete S aeantettenttssreTeNyEEesesssrsessetaytateneotereseastertsianesetertnateristanetertobrnarsosortnenresssossentesesansaioens
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" STATE OF INDIANA

GENERAL POWER OF ATTORNEY:

- s e e )
American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, hat American States Insurance Company, a Corporation duly organized and existing under the laws ol the State
ol Indiana, and having,its pnincipal office in the City of Indianapolis, Indiana, hath made. constituted and appointed, and does by these presents make,

constitute and appoin!

of Indianapolis: and State of

Its true” and lawful Attorney(s)-in-Fact, with ‘full power and authonly hareby conferred in its name, place and stead, lo execute, acknowledge and D
doliver any and'all bonds, recognizances, contracts of indemnity and,other conditional of obligatory undontakings, .p'mvided-._'rmever,-, ,'\f)
that the penal sum”of-any one such. instrument executed' hereunder shall not exceed' )

'FIVEsHUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS =se=memmcmiiccomammnmecenan pt
and to bind the Corporation thereby as fully and lo the same extent as if such bonds were signed by the Prosident, soaled with the common seal of the Corporation ()
and duly attested by its Secretary, hereby ratitying and conlitming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Altornoy 1s excculed! N
and may be revoked pursuant to and by authority granted by Section 7.07 of the By.Laws of tho American States Insurance Company, which reads as follows:

" “The Qhairmi}n. the President or any Vice-President (including any Executive Vice-President, Senior Vice-President, Secand Vica-Prusident
or Assistant Vice-Prasidant) shall have ar /Ay andwiththoconcuronce withrany othexoll 1the C t 10 appoint Altorneys-in-tact:

asg.the business Corporation, any bonds,

fecognizances, 2 ’ Dve'her by way ! suraty or rﬁemm; ‘
IN WITNE:SS WHE S Oﬁumen els { Vice-President, atlested'by ils
. september

in o5¢ s
Assistant Vice-Presiden af 1o he hatato aflixed th l6t y of .
ap.19_ 91 NOPT‘ ﬁmz&ﬁ'!‘ o NY

: This Document is the prop of .
Arrssr:_Q__C_ ) ' e_emtye ' %_Vfc; \Z.&bogi*_-___,__ ‘

" Asgistant Vice-Pres sident

STATE OF INDIANA.
COUNTY. OF MARIOHN

Onthis __16th | dayol e | | Septegber A.0.19.91 |, vetore:me personally came’

, SS

e oseph . Hei .10 me known, who!
being by me duly swotn, acknov/edged the execution of the abave instrument and did deposa and say; that he is|a Vice-President of'American:
States:Insurance Company; that 10 16 seal of said . Corporatic atthe seal affixed (o the said instrument is such corporate seal; thati
it:was so alfixed'by authority:ef the Board of Directors aid'Corporatic 1d-that t)‘e signed his name thereto under like authority, And said!

Joseph F. He further said that he'ls acauajoted with_ John Js ROSICR | and knows him to be the:

Assistant Vice:-Presiden! of said Corporation;'and that he exatuied thalabeve instrument.

SAND S TN POIELER, NOTARY BROHC L 5 A
LAY COUNTY, STATE OF HUBDIANA , ‘ AR/
4011 58ION EXPIRES: RE/AO2 3 R

1, sewteeps BEsett At PITIARS

‘COUNTY OF MARIOR

l John.J Assistant vice-President of AMERICAN PANY, do hereby certify that:
the above and foregoir y id SURANCE COMPANY, which
is'still'in force and effect, ]

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 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-Presldent, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the inslrument is duly countprslgned
by an’authorized reprasentative of the Corporation, may be facsimilies. Such signatures and facsimiles thereo! 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.” -
yy )
In witness whereof, | have hereunto sel my hand and alfixed the seal of said Corporation, this __,L_/_(_é__ day ot
AD., 19 52~ S

Assistant Vice-President

THIS POWER OF ATfORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN.THE MARGIN'HEREOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR

WRITE US: AT P.G.-BOX 1036, INDIANAPQLIS, IN 46206-1636.




