OFFICIAL BOND . T BOND NO. EX B93-554

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

AMERICAN STATES INSURANCE COMPANY, as SureLy

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

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

Bhe enal BUM O e e e eees s eees e e e
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 thes'e:pr’esent's. Sealed with our seals, and dated this.........200..... ...

day of........o..... December . A.D.19..75.. The condition of the above obligation is as follows, viz.:
NOW THE CONDITION OF THIS OBLIGATION IS SUCH,
WHEREAS, the above named and bounden......... SHERRYTHALT, ......... PR ‘

has. been duly. elected and commissioned or appointed...Glerk=Treasurer..-. . Town. of New Chicago;mIHh'c'i

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

for......... eeeeeeres e Lake e, County, in the State of Indiana, aforesaid, for the term begmmng
1 J [&
from the............. j“ day of anuaty A D 1972 and ma%&m&%mﬁ
1xdadypoadiftedx Ja y e .
‘ g J})@pum nt1s A o
Now, if the saic Lﬁ ................................... U_shalFtaithfully

perform and discharg QTQ,T QIFIE‘L(;IAL 5 Chicago, IN

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

and pay over ondemand to.the pergrg(%%ednor au&ggzgf Popr cl;‘x:% tge sama, all' moneys that may come

Crllgﬁc-l-ﬁ]cz?sur(c)}l—%wn CHOREE Eﬁlcago, I

into his hands 88 SUCh. et R et s
durlng his contmuar in office: and further, that the Tegislature may chang |nod1fy or repeal any law

now-in force, and' exact any and all laws.during.the existence of the aboy aobligation at the pleasure of the
Legislature, without in any way or manner releasing the said officer or his said securities on smd bond then,

and in.that case, the above obligation shall cease, be null'and void, « e'to be and'to remain in ﬁ_] farce
and virtue in'law.
i 7 T .
............................................................................ [Seal] Smﬁ%W ’\M’(Lbealj
.................................... TR 313\ 5 e rvenrnerreeriesensaenesnnnnens [S081]
- ANCE COMPANY
........ TR § o111 | ererereaaneirrogaarsannesnrenen LOCAL]
SO SO . N rSest gé( ........... [Seal]
torney-ir{-Fact
Accepted and-approved this......ceerreeenen. Y Of et eeere s e e e A D19
State of Indiana,......- b R County, ss:
i - .
/ Id ]' PR
Personally appeared before me, ......... ,M:.’.yf..’l;.’.é&: o 7t Aosdcsoets RS
7 .
in and for said County and State aforesaid,......... »[ /L,L./.’l:.@. ....... VAN j\/fké[/ .......................................................

who being sworn, upon his oath says:

“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 ... C.'J” ..... \.»2 LOAAMMALL o,
.................................................. to the best of my skill and ability.” )
(" A }I.L.//C ...... /\T—J‘c"{ .....................................
. A o
Subscribed and sworn to before me, this.....-;f[&{,.’ ...... o day of..,.[..C.(,..t..ﬁ.j).@:[?..‘....‘./.. .................... , 19//

Form 9-1081
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ACKN OWL‘EDGMEN T OF PRINCIPAL

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

sesvsscscressscansesraravenssenan LITTYI ---n---------------------n---n-----n..--.....-....-.......................................' .
setmrsttetecacerasersasacons

' / :
this.......i.’/.fr?.’;./. ...... day of......A “(..!.:...f....r..l....(...‘..E.’. ........... , 19. u 5

R
SV BT S /\H.A

mevaansseccseasnan

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

............. LA ‘j/* // Officlal capacity

Explndon dm of commiulon, it Noury PubUc

ACKNOWLEDGMEN-T OF SURETY

STATE OF........... Indiana. e COUNTY OF.......... JCEh o ¥ WO , SS:

Comes now ..American States Ins. COmpany....by .....kinda S: Pivg .,
its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of said
bond this:.......200 . day of............DeCeMbeT . ,10...91

™ D\ l\ P
. . BanpPemipld, No in and for the
: Document 15 ndtana
............ L July. 164 2N O.T".OFFICIAL'
Expiration date of cor Nomﬁl’ub ie
T e - This Document is the property of
o the Lake County Recorder!
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WARNING

- - GENERAL POWER OF ATTORNEY

'~ American States Insurance Company
INDIANAPOLIS,.INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organizod and existing under the laws of the State
of Indiana, and having its principal office tn the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make, constitule

and appoint

=0 Indianapolis and State of Indiana

5 uits true. and: lawtul Attorney(s)-in-Fact, with full- power and authority hereby conferred in its name, place and- stead, to execute, acknowledge and
9]
(L. l=deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatary undértakings, provided, however,

= Zthat the penal sum of any one such instrument exécuted hereunder shall not exceed

- ——
€ = FIVEfHUNDRED THOUSAND AND NO/100: {8500,000.00) DOLLARS — oo emmeme e ————

<I
HLY) - -
Lt (rAnd to bind the Corporation th led with the common seal of the

e B,
a lJ.rCorporali'on and duly altested gt ng and coplymigg all h L o in the premises. This Power of
+¢ (CAltorney is executed and may | M 1o ay B rliiririié i (go. By ncan States Insurance Company,

O-which-reads as follows: .
**The Chairman, the Pre A idan g udi iveVicapPregidag, o] nt,;Second Vice President
orAssistant Vice Presid a H with ¢ rapde withi th A& llu n, to appoint Attorneys-in-
Fact as the business of oration May require And to althQtize any suc clte, 8 e Corporation;any bonds,
recognizances, stipulati g miaiking'tawhethor by wa %as.urem otherwise.""
IN-WITNESS WHEREOF. At icas S %Mﬁf} % ?tB!éstmbé)sﬁ;‘ by it Vice-President, altested by its
. : ) - L] . .
Assistant: Vice-President and ifs corporale se'altlm k%ﬁxgﬂywﬁeﬁporder‘ September

AD.19_90 . AMERICAN STATES INSURANCE COMPANY ~

ATTEST: ‘33‘ ;VV & - By . ¢ z)/ 4_ l:Z&ca&_

Assistant Vice-President VA $econd Vice President

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT

CAN STATES INSURANCE — IS NOT

the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which 1s 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: B} .

*All policies and other instruments of insurance issued by the Corporation shall be signed on behall 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 tha secretary, or an assistant secratary, 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 olficer at the time such policy or other instrument of insurance shall have been actually

issued by the Corporation." z_./. ,
A X
(gﬂ a day of / ,Zé//};pdu_/

In witness whereol, | have hereunto set my hand and aflixed the seal of 'said Corporation, this

AD., 19_?/

W )
9.1459 VV\A

(8-89)- Assistant Vlc.;Pre'sidem

STATE OF INDIANA ) ss
COUNTY OF'MARION .
on this __14th  of .. Septemoer  AD, 18 90 betore me personally came

is :

g Joseph.iF. Heim v S, to me known: who

<(baing by me duly sworn, acknov d axecution of the abovednstrumentand,did depbse and say: that he is g ient of American States Insurance
~ “Company: that he knows the's: noration; that the seaitallixed-tothe saidgirstrument 15 such corporal that it was so affixed by authority

Iof the Board of Directors of sa i and that he signed his name.therelciunder like authority ;

Z Joseph . F: Heim rher said that he is'acquainted wilh ___g_g_hg_‘_a - and knows him to be the

(cAssistant Vice-President:of sai 3 he executedfe)gbpve instiyment.

D. g

= .Y, AO St/

3 CAROLYN STRALER, NOTARY PUBLIC Notary Public

% . MARION COUNTY, STATL OF INDIANA

O,STATE_,QF INDIANA MY COMMISSION EXPIR:=S; 2,593

COUNTY OF MARION

g ), _.John J. Rosich: , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
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