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Amencan States Insurance aCompanyr

/ INDIANAPOLIS,, INDIANA
i‘ 92021‘09% COUNTY. UNIFIED'BOND

o 9%
KNOW ALL MENIBY. THESE PRESENTS: - T
o b (2]
That R & B SPECIALTY. SERVICES, INC. 3_ - :*,.,f':
of 9074 CLINE AVENUE, -CROWN: POINT, INDIANA 46307 LT "‘QsiPnncupal
and AMERICAN STATES/INSURANCE COMPANY duly authorized 1o transact surely, busmess in ;he Stale’ cﬁlndlana, as
Surety, are heldiand:firmly :bound -unto ___LAKE COUNTY_ - Indiana

inithe: penal -sum of FIVE THOUSAND"AND ‘NO/100($5,000.00) DOLLARS! lawiful:money of:the Unlted S s, for thel |.

payment of which; well and truly-to be made, we bind ourselves, our heirs, executors, administrators, successors'a diassigns.
jointly and‘severally, firmly by these presents.

Signed, sealed & aay Oi 9.92 . .
" Document 1s

{ ce with the ordinances

Chapter 88 ofIC s lhe:Principalto file this:bond. and
and regulations of ithe £ @ﬁi@it in) LK i iz County,

NOW, THEREFO Thﬁ@lmtﬂi@tﬁeiﬁtﬁ@\p?ﬁiﬁé tn(jf bove bounden'Principal shall
on andlafter the STH .. day.of ,Indemnily said Obligee agaunst=
Fmﬁce wnth or bicach-of any-laws, statutes;,

all loss, costs, expensec damage & !
ordinances, rules or-regulations: perta:nlngoto»such license:or- permit; tHen:the above obligation: shalli be:void, otherwise:
to:b& and, remain.in-full ‘force and ciieat,

'PROVIDED: the.term ol the bond is continuous.

AND; PROVIDED, \he Surety may cancel:this bond a! any lime*by.givino thirty: (30):days notice in writing mailed
toithe :Obligee.

PROVIDED ?UR =R, regargiesSiof'the: number of years:inistbondishaiiicontinue:orbe continued:-in force"and
of the:number of prema sithat shall be: \payable-or paidintiie:Surely shall not be:liableifieréunder for a targer amount,
inthe> aggregate; than-the amount ‘of thisibond:

PROVIDED FURTHER#regardless of the nurbgroliicensesingie: By the Principalwilhir ~ounty.andithe number
offclaims thatimay be fil 1s! (isibond either-diicer 2single ligehse: or morerthan a < anse, the:total oftwhich
may exceed the penalty \ezSurety shall notheiliableiietéunder for = larg inithe aggregate, than
the. amount- of this bon

'‘PROVIDEDFUR’ o shallt rconstried {6 provide inx of the Principal’s tailure
to :perform the terms of a construclion cantiack

IN WITNESS WHEREOF, the parties ‘hereto have set their-hands and seals the-day andiyear above written.

\/ZMM e
- ] Principal

AMERICAN STATES INSURANCE COMPANY:

; 7:Q4UL¢MM O \’VLLU)M._‘/
74
Attorney-in-Fact

HAMMOND: INSURANCE AGENCY, INC.

9.1045 13-33729
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1:80)  'HAMMOND, INDIANA g
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS that Amencan States Insurance Company, a Corporation duly orgamized and oxisting under tha laws of the State
of Indiana, and having us prncipal ofice 1n the City of Indianapohs, Indiana, hath made. constituted and appointed, and does by these presents make,

constitute and appoint. _. ..

-======-=~--DOROTHY_M._MEYERS, LAWRENCE .D._MEYERS OR:BEVERLY_A,_ BOJCZUK=mm=mmmmmnx

I Hammond _ . ___ . __ andSweol Indiana
its true and lawlul Attorneyis)-in-Fact. with full power ang authordy hereby conferred in its name, place and stead. to oxecute, acknowledge and

deliver any and all bonds. recognizances. contracts of indemmty and other conditional or obligatory undertakings. pmvided..- however, .

that the penal sum of any one such_instrument executed hereunder shall not exceed
FIVE HUNDRED THOUSAND AND:NO/100_($500,000.00) DOLLARS ==s=ecioiecmccnccme e ;e

and to bind the Corporation thereby as tully and to the samo extenl as if such bonds were signed by the President, sealed with tho common seal of the Corporation’
and duly altested by ils Secretary. hereby ratitying and contirming all that the said Attorney(s)-n-Facl may do inthe premises. This Powor of Attorney +s exacuted-
and may be revoked pursuant to and by authonty granted by Section 7.07 of the By:Laws of tho Amurican States Insurance Company, which reads as follows:
""The Chairman, the President or any Vice-Presidont (including any Exocutive Vice-Presigent. Senior Vice-Presidont, Second Vice-Presigent
or Assistant Vnco-Pmside_[\t) shall have powar, by and with the concurrence with any olher afhicer of the Corporation, 1o appoint Attorneys-in-fact

as the business of tl 04 1Q Corporabion, any bonds,
recognizances, i

IN_WITNESS WHI Eﬂeumeelﬁp]is. ¥, 5 Vice:Prasidont, attestod by s
2 000y Of e e

LT.-8SS

Assistant Vice-Presider i¢ scal 1o be hereto allined this 4 pril
AD.19__91. ANY
ATTEST: . v Z—-.)ﬂ‘«»v- !
resident H
STATE OF INDIANA ) ss
COUNTY OF MARION ¢
On this 15th | 4.y o April L AD,19.91 | before me personally came
Joseph F. Heim _, 1o me known, who
being by me duly sworn. acknow!caged the execulion of the above instrument did depose and say: that 5 a Vice-President of American
States Insurance Company; that knows the seal of said Corporation; that'the seal alfixed o the said insttument is such corporate seal: that
it:was so atlixed by authonty of th of Directors of said:Corpora! dihat he signed his name therelo under hke authorty. And said
_Joseph_F. _Heim__ — lurther said that: he is acquainted with____ John_J._ Rosich | ___and knows bim to be the

Assistant Vice-Presiden! of said Corporation; and that he exgciledthérabove mstrument.

/
MARGO L. THAYER, NOTARY PUBLIC ((- ,
HENTRICKS COUNTY, 5TATE OF INDIANA ot L E
XPI7ES) 12/3/92 :

MY COMMMISE

STATE OF INDIANA
COUNTY OF MARIO!

, ____i)_hl MNAssiSTant Vice-President of AMERICAR ’ MPANY, do hereby certily that
the above and foregoir y 5& VSURANCE COMPANY, which
is still in force and effect.

This Certiticate 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 tssued 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 authornized representative of the Corporation, may be facsimities. 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 officer at the time such policy

or other instrument of insurance shall have been actually issued by the Corparation."

In wnngess whereol, | have hereunto set my hand and affixed the seal of said Corporation, this __5TH ___ day oMARCH ____ . .
AD., 19_“% .

Assistant V\lﬁePreSIdem

'

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