- AMERICAN STATES INSURANCE COMPANY
o INDIANAPOLIS, INDIANA
p/ 92012778 L,ICENSE OR PERMIT BOND
KNOW AL MEN«BY THESE ‘PRESENTS, That we .pONALD & JEEFERY. WLLSON..
WILSON MASONRY

as Principal, and thefAMERICAN STATES INSURANCE-COMPANY, with its principal office at

Indianapolis, Indiana, as: Surety, are held firmly bound unto _LAKE_ COUNTY _ITS
TOWNS:,, CITIES, & MUNICIPALITIES

, hereinafter called Obligee, in:
the penal.sum.of __FIVE THOUSAND AND_NO/100

($5,.000.00) Dollars, for the payment. of which well and truly to: be -finde we: do' hereby
bind ourselves, D@memsig“ tly andtseverally;
iy by s, O OFFTCIARS

Signed and scoled k8D ge NNt §E M R operty—of

i , 19° 92
WHEREAS, (e said 0bila& hatlefa fe@uniRe ez el 4 the said |

1cipal aLicense or

- o
Permit to engage in the business of MASONRY S § = o =
m ~ mi S
= s
TN g
NOW THEREFORE, ifithe said Principal shall indemnify the Obligee against any ‘Joss dmzctly vl
..J - ‘.i’l o< er
arising by reason of the iz o.comply ith the la linances, resolutions, rulas, ax;d regulﬁpns ol
: : 5 ‘N
governing said business, then this obligation shalfbewaid; otherwise to be and remain in full force and
effect.
PROVIDEL 3VER, that the SHFety.skiaibliaveche right to ternii liability hereunder
by serving writi - the Obligeghirty (30} days in adve antion: to do so.
Tel‘m OvaOLluo o~ =S Y AV ke VU ] 19&3_....
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AMERICAN STATES INSURANCE COMPANY
> AN .‘42 4‘ - [y
(J Attorney-in-Fact
go°
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- - GENERAL:POWER OF ATTORNEY

BIZAN w.:.uumw g

s ), American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS. that American States Insurance Company, a Corporation duly argamized and ensting under the taws of the State
of Indiana. and having Ws pnincipal othce i the City of Indianapolis. Indana, hath made. consituted and appointed and does by these presents make.

consiitute and:appoint,,. ..., S e e

A. SWHITE, WILLi}\MkA.,E[DRImE,_ MARY JO A. NALEZNY, TED A. HAVENS OR
mRIS e HAVENS pebetestadertaiieegodmhed ittt ettt e bt AT e TR
o o _____W_HJ:le_an* .. andSwteol ._ _.___

its true and lawlul Atlorney(s)-in-Facl, with full power and’ aumouly hereby conferred In its name. placd ang: s\ead to oiééu(e ncknowledge and
deliver any, and all bonds; recognizances. conlracts ofiindemmity and other conditional or obligatory underntakings, prov1ded, hwever,

that the:penal sum:of any:-one such_instiument_executed: hereundétr shall
TWO HUNDRED FIFTY THOUSAND AND NO/100: ($250,000.00) :DOLLARS 22iiccmun. x_igt_:f:{ceed

and 1o bind the Corporation thereby,as fully and lo the same exlent as it such bonds were mgned by the Presndenl sealed with the common ‘'seal of Ihe Corpovanon
and duly attested by its Secretary, hereby ratitying and confirmung all that the said Altorney(s)-in-Fact may do in the premises, This Power of Attorney is executed
and may. be revoked pursuantto and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as foliows
“The Chairman, the President or any Vice-President (including any Executive Vice-President, Senior Vice-Prasident. Second Vice-Prasigent
or Assistant Vice-President) shall have powor by and with the concurrence with any. olher officer of the Corporalion, 10 appoint Attorneys-in-fact:

996~OQS

as the busines he Cotporation, any bonds,
recognizances 1) ethat by way ot surely or ol
IN WITNESS W 8 Boemne’%g‘xts presen s Vice-Presigent atlested by ils
Assistant Vice-Preside a cal to he herelo athixed ths day ol y_ o

o 91 NOT OFFIECEAT: -« o

X

¢ ;I—.‘h.ls)Q_gg.Qnent is the pro of 1 -
ATTEST. . . . Sr2e lu gz‘ >
sistant Vnceth@eLa](e County Iieco er' Second esident

IS NOY PRESENT IN ITS ENTIRETY.

DOES NOT APPEAR IN RED INK AND IF

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE —

=
Lt
= .
X0} w STATE:OF INDIANA
= wo s - .88
z ’E COUNTY OF MARIC
% 0 onithis __9th | day ol -._'Ma . D.. 1991 . before me personally came
< Joseph F. Heim
; N _JOSEep : . 0. me known, who
- being by me duly sworn, acknow/edged the execution'ofihe above instrument’and did depose and say; that he'is-a: Vice-President of:‘American:
States Insurance Company; the Kn ithe seal o lld(Corpou vt e seal alfixedito the said instrument is such corporate seal; that;
it was so:affixed'by authority of the Boaid of Directors. of sald Corposation; andithal he gned;his name thereto under like authority. And. sald'
: Joseph: F. Heim ‘further sald that:he is acquainted;with John J. :Rosich and kriows:him to be the
Assistant: Vice-Presigeni-of said Corporation:-and that he sXeculeg e above instrument.
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STATE OF INDIANA
COUNTY OF:MARIC

John . OMPANY. do hereby certify that
and loregt \TES INSURANCE COMPANY. which

the above and foregoing is a true and correc! copy-of-a-Power of Atlorney, executed by said AMERICAN S
is still‘in-lorce and elfect.

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-President, Vice-President, Second Vice-President.

or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned®

by an authorized representative of'the Corporation, may be lacsimilies. Such-signatures and facsimiles thereol 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 shali-have been actually issued by the Corporation.”

In witness whereol. | have hereunto set'my hand and affixed the seal of said Corporation, this day of T
A.D.. 19

THIS IS NOT A VALID POWER: OF ATTORNEY'IF THIS

Ass.i.;l';nl Vi}e»Presidth

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‘ITS ENTIRETY. IF
9-1459 YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY-OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
{1-:91) WRITE US'AT P.O. BOX 1636, INDIANAPOLIS, IN:46206-1636.




