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KNOW ALL MEN BY THESE PRESENTS, That we
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INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

"ROBERIT._A, MCCUEN__

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

Indianapolis, Indiana, as Surety, are held firmly bound unto _ALL CITIES TOWNS AND

~MUNICIPAITIES QF LAKE_COUNIY
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-7 GENERAL POWER OF ATTORNEY
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(s American Stafes Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEH! BY THESE PRESENTS. that Amencan States Insutance Company, a Corporation duly organived and existing under the law.s of the State
of Indana, ang having its principal office i the City of Indianapohs. Indiana, hath made, constilutad and appointed. and does by these presents make.

constitute and appoint._..__... R e

! . THOMAS . WHITE, WILLIAM:A. ELDRIDGE, MARY JO_A.. NALEZNY, TED A..HAVENS OR

is still in force 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 facsimilies. Such signalures 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 1ssued by the Corporation.”

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this . day Ol e e
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that_the penal sum of any one such_instrument_executed.hereunder. shall not exceed ((,
| TWO HUNDRED FIFTY THOUSAND AND:NO/100 ($250,000.00) DOLLARS =====<-==- ——————
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i o and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as follows
! o “Tne Chaitman. the President or any Vice-President (including any Executive Vice-President, Senior Vice-Presigent, Second Vice-President
1) or Assistant Vice-Prosigent) shall have power, by and with the concurrence with any other officer ol the Corporation, 1o appoint Attornays-in-fact
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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
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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