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92012641 LICGENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we .

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto ALL CITIES, TOWNS, MUNICIPALLTIES,
ETC., WITHIN:LAKE COUNTY, INDIANA
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‘the above and foregoing is a true and correct copy of a Power of Alforney, execuled by said AMERILAN STAI

T

GENERAL:POWER OF ATTORNEY

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY. THESE PRESENTS, that American Stales Insurance Company. a Corporation duly organized and oxisting under the laws ol the State
ol Indiana, and having 1its principal ofhce in the City of Indianapolis. Indiana. hath made, constiuted ana appointad, and does by these presents make, 1
constitute and appoint -

mmmn-zomzz HOWARD A, BRUNDAGE; 1II, ROBERT F. REGA OR MICHAEL T. MULLEN; <=----z-—o
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s true and-lawlul Attorney(s)-in-Fact, with full power and authonty hereby conferred in its namae, place ang stead, 1o execute, acknowledge and: J
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, Pibli;dﬁ_d:.’_llw_e!eﬁu. |
that the penal sum of any one such instrument executed hereunder shall not exceed ‘X
FIFTY THOUSAND-AND NO/100_($50;7000.00); DOLLARS ======mcmmmmeocmoiimmmiioo i oo ma )

and lo bind the Corporation thereby as lully and 1o the same extent as if such bonds were signed by the President; svaled with the common soal of the C_c_);’;;;val-l;);\ o
and duly attested by its Secrelary, hereby ratilying and conlirming all that the said Atlorney(s)-in-Fact may do in the premises. This Pawer of Attorney is executed

and may be revoked pursuani to and by authonty granted by Section 7.07 of the By-Laws ol the American States Insutance Company, which reaads as lollows:

" The Charman, the President or any Vice-President (including any Executive Vice-Prosident, Semor Vice-Presigent. Second Vice-President
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STATE OF INDIAN/ ig
COUNTY OF MARI(

On this ___24tht gayore. . Mgy | | /AD. 19291 . belore me personally came
| N loseph F. He: , 1o me known, who-
being by me duly sworn, acknowladged 1hg execulicn of the.above instrument/and did dapose and'say; hat he is a Vice-President of American.
_States Insurance Cc¢ any; that ws the.seal ;ald Corporal ai the seal aflixed to the said rument is such corporate seal; that ‘
it was so alfixed by authorily of the'Boardiof: Direclors of said Corporation; and that he signed his name thareto under like authority. And said! :
—Joseph F. Heim__ {urniher said that heig etaldinted with_____John_J._ Rosich.._and knows him to be the

Asslstant Vice-Presiden! of said Corporation; and that e o ecuiagithsZabove insirument.
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is still in'force and elfect. _ g o
This Certificate:may be signed and sealed by facsimile under and by the authorily 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 behall of the Corporation by the Chairman,
the pF:esident or any.vice-prasident (including any Executive Vice-President, Senior Vice-President, Vice-President, Se'concli Vlce~F’resi'dentci
or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly co#m‘ers:jgned
by an authorized representative of the Corporation, may. be:facsimilies. Such signatures-and facsimiles thereof shall be author zhe alp
binding upon the Corporation:notwithstanding the fact that any such officer shall hav_e' ceased to be such officer. at the time such policy
or other instrument of.insurance shall have been actually issued by the Corporation.

In wilness whereof, | have:hereunto set-my'hand and- affixed the seal of said*Corporation;-this 3 "Gﬂ

AD. 1982
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Assistant Vice-Presicent

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT-PRINTED IN THE MARGIN HEREOF IN:
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN'IT3 ENTIRETY. 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.




