[ e ——r )

TG Amerlcan States Insurance Company

poApLSLS ). INDIANAPOLIS, INDIANA EX 822 667
/\/ 92013561 COUNT.Y: UNIFIED BOND:
KNOW ALL MEN:BY THESE PRESENTS: . B 2
S oW
That___Munster Auto Glass & Mirror Company, Inc . 24 SR A
o "T"n
of Mupster, Indiana Dw r_asPrlncjb'gr‘:

and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety business in tgé State oundlana qg,,
"\

Surety, are held and firmly bound unto2ll cities, towns & municipalities i’m Laka@qndlgnam
inthe penal sum of FIVE THOUSAND AND NO/100 ($5,000.00): DOLI*ARS; lawful money of the Umted Stalgs, for 'ﬁ\e

payment of which, well:and truly to be made. we bind ourselves, our heirs, executors, administrators, sucessors &8 assigns, ©
jointly-and severally, firmly by these :presents.

£

Signed, sealed ar 8 y ary 19_92 |
Chapte« 86 i ICH i n&aﬁ’tcﬁk‘t'ms Eg\glaand%uara\ nce with the ordinances

and regulations of the C N@TII@F"FP@IY&H —  _County.
NOW, THEREFOF ! - bounden Principal shall
onand e he 285D o B Wﬁ’éﬁ@@mﬂﬂwﬁw O vl said Obiges sgm

y smnify said Obligee against
all loss, costs, expenses 01 damage td.‘ahﬁtla]ﬁ@sgdmmﬂml B@ﬁﬁd?ﬁlﬁ@ﬁ]:e wnh or.breach of any laws, stalutes,
ordinances, rules or regulations pertaining 1o such:license or permit, then the above obligation shall be void; otherwise
to:berand remain-in full force and effest.

PROVIDED .the term of the hond is continuous.

AND, PROVIDED, e Surely may cancel this bondiat’any time by givingithirty (30) days notice in: writing mailed
10°the Obligee,

'PROVIDED' FURTHER, regardiess of the: number of years this bond shail continue or be continued in force and
of the ‘number:of ;premiums that shall-be payable or paid:tigSurety shall not ‘be liable-hereunder-for a larger amount,
in the ‘aggregate, than the amount of this bond,

PROVIDED FURT regardless of the nuEErofticensesacld by the Principal witt > County and'the number
of claims'that may be file st his bond'eitherdnder-a-single license:or more than = cense, the total ohwh:ch

may éxceed the:penalty 3, the Surety shzllbfet be izbidhsreunder for = |2 1, in:the aggregate, than
the amount of:this bond

PROVIDED FURT ] 1 t'of the Principal’s failure
to perform the terms of a construction comract

IN WITNESS WHEREOF, the parties hereto have sel their hands and seals the day and year above written.

2l @/@ %Mm

AMERICAN STATES lNSURANCE COMPANY

A e Ptk

BONNIE F. KRASKA T Attorney:in-Fect

’ N

9-1045 S
(1-80) ‘ 23y
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‘GENERAL POWER OF ATTORNEY.
P/ AT TR AR

s American: States Insurance Company
INDIANAPOLHS, INDIANA.

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Qompany. a Corporation duly organized and existing under the laws of the State
olIndrana, and having:its principal olice n the City ofIndianapohs; Indiana, hath made. constituted and appointed. and does by these presents make,
constilule and appoint

cmmmmemmmemswEEEisiee M, CLYDE_BROWN:OR BONNIE.Fi KRASKA _<52issssccoeroomommeds
'>- e o)y
w of MurISter and Slate of e Indlana O')
o its: true and‘lawlul Attorney(s)in.Fact; with full power and authonty heteby. conferred:in is name. placa and stead~1o exccule, acknowlpage and b—>
E doliver any and all bands, recagnizances, conlracts of indemnity and ‘other conditional or. obligatory undertakings, prov;ded.- howeveér |
i that the penal :sum of any one:such instfument executed :hereunder shall not_excéed O?
2 FIVEZ HUNDRED« THOUSAND AND:NO/100! ($500,000:00); DOLLARS: =====—c=masfammmmanmmamae b
- and 10 bind the Cofporation thereby as fully and 1o the same exient as if such bonds were signed by the President, sealed with the common seal of the Corporation” 1
= and duly attested by its Secrelary, hereby ratifying and confirming all thal the said Attorney(s)-in-Fact may do in the premises. This Power of Altorney is executed;
- and may be revoked pursuant 10 and by authority granted by Section 7.07 of the By Laws of the Afrierican Stales Insurance Company, which reads as loliows:
’:'; *The Chalrman, the President or any Vnce President (including any Execulive'Vice: Presldem Senior Vice-President, Second Vice-President
i or Assistant Vi i to appoint Attorneys-in-tact
n as'the’ busine G aind {0 GuihGilze any Such pgis 1e: Corporation, any. bonds;
“ - PEmients
g:_ INgW|TNi:SS W ) ues ny has cause e pre 5 s Vice-President, attested by its

T
i

X ica-Presi { Y t B 2 . anbe
N TRRRPIES (1 1 6 ) 1 i { cn b e
\ This\Docpment is the prop

ATTEST: ______ " g ' : ' ,C_O_llnty Reco

Assistant Vice-President

COUNTY OF MARION f:

STATE OF INDIANA )}
o bes

WARNING
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NG

On this __31sL day Decerbher AD., 1991 | belors rie personally.came

_ y | Joseph E. Heim: . 1o me known, who

being by me duly sworn,:acknowledaed the exacution of the:above instrument and did depose and:say; that ha is a Vice-President of American

*States Insurance Company: that ws the'seal of said Corporaiic ihe seal ailixad to the said insirument Is such corporate seal; that

itiwas so affixed by authority of the'Board of-Directors of said Corporation; and that'he signed his name therato under-like' authority. And sald

Joseph F. :Heim further, saldithal he-{s/aeHigintad with__John J. ROsich__ andiknows him to ba the
Assistant Vice-Prasident of sald Corporation; and thathésakagulsdsiieiabove instrument. 5 »

' SO UL T KT ECHC W b %j
v NN, STATT OFMMD AN A  Sme = INCX el . / « & A
: N5 3HON EXPIRE STIL0/2 22 ablic )

STATE OF INDIAN/
COUNTY‘ OFMARI(

i ____Jdohr ¢ OMPANY. do hereby certily.that
the abovo and foregolng is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is still'in:lorce and elfect,

This Certilicate'may be'signed and sealed by lacsimile 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 (inciuding any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secratary, assistant secretary, 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.thereol shall be authorized and:
‘binding upon the ,Corporationinotwithstanding the fact that any such officer shall. have ceased 1o be such officer at the time such policy
or other instrument of‘insurance shall’have been actually issued by the Corporation."

In:witness whereof, |:have hereunto set my hand and affixed the seal of said Corporation, this 9'8 day of q’ﬂ-QJLuM )
AD., 19_€(_):

Assistant Vice-President

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.0. BOX 1636, INDIANAPOLIS, IN:46206-1636.




