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AM‘ERWCAN STATES. INSURANCE COMPANY

'\NDTANAPOLIS;. INDIANA,
BOND #EX '508=34

‘PUBLIC OFFICIAL NAME SCHEDULE BOND

KNOW ALL MEN BY THESE ‘PRESENTS,. That the AMERICAN: STATES: INSURANCE!
COMPANY, of Indianapolis,.Indiana, a corporation organized* and+ éxisting:
under the laws! of the State of Indiana (hereinafter called! Sufety), is:
held and' firmly bound unto the State of Indiana

(hereinafter called+Obligee),
ini the: sums; set opposite the names of the: Officials listed in: the:
-attached: Schedule or as: added to said' schedule: as: hereinafter provided,
for the: paymenti of which sums, the! Surety. bindsnitself, itscsuccessors,
1andiassigns, firmly by thesekpresente.

WHEREAS The Obligee desires: . tothave- thervarious«named Officials,
as 1isted inzthatJattachedwschedule:orwadded thereto-as hereinafter

provided, bonded for the faithful. performance ‘of - their dutiea in the = @
amounts set opposite thefr- respective Tiames (each named Official beina' 248 - A
hereinafter dalled Principald. =2 =
P > m e
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| ~ NOT OFFICIAL! o=
NOW, Tt The onditions- of, th obligation 1S such 1t -
&ach Princiy Tih ﬁpmp&ttgé G 1incea v B
the .attachec / edule T‘% {ﬁa Eﬁ{ rovidec. ) all‘
‘well, trulyiand faithfuxﬁ? y pert orgggi %32 o% ice as re ired
-by Taw or ‘ox nance, then. this obligation -shall ‘be void' othérwite, 1t
shall remain in full foree & |
PROVIDED;, HOWEVER, That this | Bond! is{executed and: aceepted subject
to the following.agreements and: limitations:
FIRST: hat - pny Pr ecipal performingi the: atien roveredihereunder:
hali not ‘covered forta) larger imoun in the aggregate
han the umount -set -opposite ‘his name in.-3aid Schedula,
SECOND ! f the Obligee shall feqliestios Surety to add to caid
\dule any officislrot nanied "herein, and the Surety
2 elect 8o to dg&jfithe Surety ahall edd the nam K
°icial to said Schedule by viritten ace
THIRD: > payment of “any. losel @88 result 1 34
lal covered T@egeindary the ObY = the
. nirmant an woAa aanad v o \e;
*‘\__U“ B I oEhmeee e "-.'”E*. SE=
‘FOURTH : This bond. shall be:deemed cancelled:as torany Principal
upon; the death, resignation, or removal of such principal.
SIGNED, SEALED; AND+DATED:this 13th: day-of January , 19 92 p

AMERICAN STATES INSURANCE COMPANY.
\ / )
By - 1.
Attérney-1in- ct‘\\

. \ Dorothy Sutphin
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_ OES NOT APPEAR IN RED INK AND |
CAN STATES INSURANCE — ISNOT RRESENT IN ITS ENTIRETY.
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OF ATTORNEY IF THIS STATEMENT DOE
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THE RED DIAGONAL IMPRINT — AMERI

THIS IS NOT A'VALID POWER;

9-1459!
(1-91)
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American States ilnsuran’c‘é ‘G‘oi‘ﬁﬁamf

‘INDIANAPOIZ'IS INDIANA

)
KNOW'ALL'MEN BY THESE PAESENTS, that'American Siates Insurance Company; a Corporation duly organized and existing under the laws of the State:
of Indiana, and having its: princlpalioftice in-the: City of indianapolis?®indiana, hath made, constitufed and appo\nled, and does by these' presents make,
constitute and‘appoint:

s=====~~_ SALLY: TINKLE, '‘DOROTHY- SUTPH ﬁ. LINDA4S, PINGOR HELEN J; FLAKE. ~======-
ol. Indiana polis N and State-of* Indiana

ita:truo and lawlul ‘Attorney(s)in-Fac, wnhllull ipower. and -aulhority hereby, conferredinyils name; place:and stead, lo:execute, acknowledge and
daliver.any.and all bonds; fécognizances,icontracts‘of indemnity and’other conditional’ar. obligaiory undertakings,. _prmlj.ded WEVEr,

that the'penal sum:of:any-one such instrument executéd -hereunder shall not" exceed
FIVE#HUNDRED THOUSAND -AND NO/100 i($500%000',00): DOLLARS . St s s St it ca e m e m

‘and to bind the Corporation thereby as fully and 10 the same extent as i such bonds were sigried by thé President, séaled with the common seal of the Corporation

-and duly attested by its Secretary, hereby ratifying and conlurmlng all that the said Attorney(s)-in‘Fact may.do in'the premises..This Power of Attorney is executed
‘and may be'revoked pursuant to and by authonty granted by Section 7.07, ol the By-Laws of the e American States Insurance Company, which reads as (ollows:

' "The Chairman: the President or any Vice-President (including any Executivé Vice-President, Senior, Vice: Ptesiden\. Second Vico President!
or Assistant Vica.Pragidant) shall haie nowar, by and with tha eoncurranes with any Mh-- Hicer of the C i57, t9 appoint Attorneys-in-lact

as’ the:busine: :Corporation, any bonds,

(ecognlzances wheiher Dy way, of surety of ginepw
IN‘WITNESS! Wi B)mumenimsm g Vs RTRIAgy iRy 17
Awslant Vice-Preside /dle,sadl to be hezeto a((lxed this September

Ap. 1§91 NO F ZEFI:%AI}‘ A/ ANY
e, This Dxcument is the propes Of s o -

ATTEST: N/ D 2 py /-
v kgL ake Cournty 2 o s
W A)

1STATE OF!INDIANA }ﬁs‘s‘

'COUNTY!OF MARIC

-Oﬁ”lhls'% day of oo v . Sej a_rb_en_ . AD,19:91' |, before me personally.came

[ : JOSEP] F. He: e e , to'mae knowi,.who
being by me, duly:sworn, acknov/ledged the execution,o!.the above trument'andjdid depose andrsay. thatihe is a Vace -President of American
Statesiinstrance Coj iny; that he knows:lhe seal of said'Corporat that't aealfam to'the sald_}lnsu ant |s‘such corporate seal;ithat

it,was so amxed by ‘authority- ofiit d of Directors'of said:Corpora d that:helsigned hisinamie tharato ufider. like*authority, And said
Joseph’ F.. Heim turther;said thathe Is acquainted. With._~ JOhAWJ, “ROSACH | _and.knows himitorbe the
Assistant: Vice-Presicent of sald Corporation;iand that he exasutedLire; above Instrument, at
£ T A PONILER, MOTARYSUDLIG) o f <D /
RO THON GRUMTY, STATE OFANEIANA N b, /.4 W
‘ HEEIOM EXPIRESHIGIZ/22! 2 lic -

STATt: OF: INDIANA

-\coumvy OF MARIC :
. JONNG e Assistant Vice-Prasidemt o AMERIGAN STAT MPANY:*do héraby certify that.
1the above and forego 3 ait VSURANCE COMPANY, which:

18"stili’in’force"and ollact.
Thlsxcenlﬂcaté‘ﬁnay be signed and;sealed by facsimile under.and by, the authority.of: Sectior8.03 of the By-Laws of AMERICAN STATES:
:INSURANCE COMPANY, which reads’as’ “follows:
**All policies and other.instruments of Insurance issuéd by,the Corporation shall be signed on behalf of the Corporation by.the Chalrman,
the president or any vice- president (including any Executlve Vice-President} Senior Vice- Presldent Vice-President; Second Vice-President;
‘or'Assistant Vice-PresIdem) and the secretary, assistant secretary. or other officer; whose signatures; if the ins!rumenl 1s’duly countersigned
by an authorized Tepresentative of the Corporatlon‘may be facsimilies, Such signatures andifacsimiles thereot '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 actially issuéd by the:Corporation.* i

& .
In:witness whereol, |'have hereunto set my.hand and affixed the seal’of said Corporationz this _./_é__ day ofk

AD.-19 92

~ Assistant Vice-President

THISIPOWER: OF ATTOHNEY MUST: CONTAIN A VALIDATING STATEMENT PRINTED'IN THE: MARGIN HEREOF IN;
‘RED INK, WITH A RED, DIAGONALAMPRINT; — AMERICANISTATES' INSUHANCE PRESENT |N ITS ENTlRETY IF
YOU HAVE'ANY. QUESTIONS' REGARDING THE:VALIDITY:OF-THIS POWER:OF ATTORNEY*CALL:317:262:6262 OR!
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN!46206-1636.
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by attached Schedule :Bond No. EX 508-346 in favor of
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'SCHEDULE' OF EMPLOYEESEOR' POSITIONS (COVERED:

State: of Indianaib

1 ki et i bl &

)"), ,_.;/_//?l', Correction

Fff Zi/‘///’ JZ“/‘/VZ ‘

i Recorder!

vo. | owae |  POSITION LIABILITY. | BREMIOM

1 ¥Ji-l*1 lNoffman. | Chicf Deputy | ss.000:000 850,00

2., |*Charlene Kovanda Deputy ; 530004 00! 50.00

3.. [‘Nancy 0'Drobinak Deputy . 5,000 00 | 50.00

%, || Phyllis Lukstéiir || Deputy | 5,000.00 ‘ 50.00

5. !| Ann.Kanz Deputy % ’5,000 00 5000

6. i| '‘Rebeccai M.. Luna, Depiity % 5,000+ 00 50.00

Ji.. || ‘Patriéia Hawrot Deputy | 5,000.00 50,00

8. fLi-ly Schultz Documeé nt’i“s . »0.00
Plise Wife = ‘ $400- 00
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