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3 t; .~ American Statgs Ins urance Company
: i : : INDIANAPOLIS, INDIANA
Lk 82024364 _
Al 92024384 COUNTY UNIFIEDBOND  powpi e 623-347
N ks on s e o
Y kNOwALL‘MEN;BY, THESE PRESENTS:
Al Thats:--DALLAS' CLARK DBA ‘CLARK' PAVING COMPANY e |
3
i } Oftineme. 2239 Summer St., Hammond, IN.46324. s e as: P””C'pal
Al andlAMERICAN STATES INSURANCE COMPANY. dulyiauthorizedto transact surety business in'the'State™of Indiana, as: .
il .
! : Surety,are-held and firmly boundiunto- ALY i e-county |, Indiana
inthe! pena| sum 6f FIVE: THOUSAND AND NO/100 (SS 000.00). DOLLARS, lawful money ‘of the’ Unned Staies 1or the

? payment of Wthh well‘and truly to’be made, we bind ourselves, our heirs, executors, administrators, suGGeSsors and assigns, I
jCintly and severally. firmly by.these presents, ; H

Signed, sealed ar o+ réh 19_92L. | 1

e IR wwfjﬁﬂa\\e?e‘rﬁfggwoﬁd e rMQMM” Eadananice. Ince with: the  of dinances i e
. andregulations’of the C 7 N@Tllbﬁiﬁ_m' - e~ ‘County. | [ [
NOW, THEREFOF | S ION | g 3 bounden! Prmcu al shall

onand affing - 18er g;lé,“i@ if?&%@%&%%@%ﬁéﬁ%w P

Jemnify's sald Obllgee agamst i
all’loss, Costs, expenses ¢r damage tcthﬂatkmkéﬁd)mmﬁgaﬂmmdﬁlﬂce with' o1 sachiof any laws; statutes, | |;
ordmances.[ rules ‘or regulafions ‘pertaining to such. license ‘or permit, then the above obligat I'Shall be g%Ld otherwuge

PR —————————

...... =4 o 'an
i) PROVIDED. FURT R regaruless of the number ofiyears inis-bond:shall continug:or be, contmued Lr;force anda
ofithe:number.of premiums that shall be 'payable’ or. paigtlie; Surety shall not. bé: liable her 1der for a'larGer. amount ‘
in the .aggregate, than tk Mount: of this bond.

to be ‘and remainiinfull force and effect; = R=2)
At PROVIDED the'termitofthe ‘bond:is continuous. =
1|k L=,
; : AND, ‘PROVIDED; the:Suretyamiay: cancelithis bond &t any:time. by givingptiirty!(30) cays notlce lnwwxmngtmalled-
; to the: Obligee. wa - =3
{

PROVIDED FURT regardless of the nuRtSEr oficens a8 g By the Principal witf e'County and the riumber
oficlaims that may be file st this bond either undera emcwa icense or more'than license, the total of Wthh
may exceed the penalty d: the Surety s fhall hot be \iabigRsreunder for a Ja nt,in the aggregate, than

the amount of thls bonc

[N
PN

PROV&DEU FURT ¥'shall be not:construad 10 provideir JI\{?S?"tfie{fsrvi}'ch:ipal'e'ﬁfail‘iﬁ'?‘e”‘
ito: perform the terms of a-construction”contract, '

INtWITNESSIWHEREOF, the parties heretd have set their hands and'sealsthe day.arid year-above written.

DALLAS CIARK DSA (LABK PAYING)COMPANY
BY:Y¥ ST 7

A\ " TPiincipal
AMERICAN STATES INSURANCE ‘COMPANY

BY: M/\ [ &2{/0_, e~

{ Attorney-in-Fact:
! Helen J. Flake:

9-1045
(1-80) .




r~'—

o “ 'GENERAL POWER OF ATTORNEY

American States insurancé Company
INDIANAPOLIS, INDIANA. '

KNOW ALL MEN éYf_r'HéngrFF“\é'SAEN‘TJ‘S. that American States Insurance Company, a Corporation duly organized and existing under the laws of the' State*
-of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituled and appolinted, and does by these presents make, constitute;

and ‘appoint

S ————— SALLY*TINKLE, DOROTHY' SUTPHIN, LINDA'S. PING OR*HELEN J. FLAKE scowzzwzow

¢

.of ImmﬂamliS', e e . cand State ol _ Indiana

its: truet and! lawful ‘Attorney(s)-in-Fact, withi full: power and -authorily: hereby ‘conferred! in -its 'name, place a‘ndiste.ad,r to?exeé‘ule; a‘ckhov)v_led‘ée and

deliver any and'all bonds, recognizances, contracts'of indemnity and other conditional or obligatory undertakings, __Provided, however,
that. the penal .sum.of. any. one:.isuch instrument executed hereunder :shall not exceed!

FIVESHUNDRED THOUSAND AND NO/100: ($500,000:00): DOLLARS =====m=mum==coc S —— ;
i and 10.bind the Corporation the t: e led,with the_common seal! of the ) 1
i Corporation and duly altested b g and confirming ail thai jheeaid AltQ o in the premises> This Power of: ;
e Ay iy exacined sy o =TT T G - an Siaes inranoe Company. -+
which reads]as follows: " '

Jor e g

*“The Chairman, the Pret ica-presidant (includi iyeiVica:Presidegt; Senie 1t,-Second Vice President
or-Assistant Vice Preside 8 N ! ﬁm hé g& 1ilfer of th n/10 appoint Attorneys-in-
Fact:as the business of { r may e ‘and t z y ute, on be a Corporation,.any bonds;

recognizances, stipulatio dnder a&lngﬁh‘elh@hby way.of syrety ir otherwise."

IN WITNESS WHEREOF, Amorcan BI AASE I BRHGAA Riad o838 1056 GpEAE TR ba o0 by 15 Vice-Prasident, attested:byIts:
Assistant Vice-President andiits géfété@é”alﬂlﬁhlwﬂk'ﬂ@%lm&ﬁmder!- __September

AD:19_90° AMERICAN STATES INSURANCE COMPANY

\
e Ay ' 7. i .
ATTEST: oo &3” N A L By Y -ér. T 7.
‘ —_f Second Vice-President ~~

Assistan| Vice-Presideant

STATEIOF INDIANA" ) o
COUNTY'OF MARION ‘

«On \hls&-%‘}g;_( of September, .. , AD.,19 90 _, before: me personally'came

. _Jos¢ s F. ,Helm W - ., to"me “known, :who

being by me duly sworn;acknow 3ihe execution of the abovesihsitum ehtand.diddapese and say; that he is'a Vice jent of American States Insurance

Company;.that he knows the se o doration; that'the ssahaflixad-to the saididnstrument is such corpora that.it was so affixed by authority
ofithe Board'of-Dlrectors of sal tion; and that he'signsdihis name-iherelsiundar like authority. Ang

«Joseph ‘F. Heim ther said that he is7acqualintadiwith __g_?ﬂ_‘] xC and knows-him to be the:

Assistant Vice-President ofsaic I"hat he executedtalabpve (nsthament.
. . . B S R et e IR TR P \ o :nllk i Ax.é‘;&;h“
CAROLYN STRADER, NOTARY PUBLIC Notary Public '

MARION COUNTY, STATLE OF INDIANA
MY COMMIS3ION EXPIRES: 2,593

i!
COUNTY OF:MARION f;
~,__John J: Rosich- . the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby cerify thiat:
the-above:and foregoing is'a trug’and correct copy of;a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which is still}

in force and effect. ‘ L e )
... This Certificate may be signed and sealed by facsimlile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE:

-COMPANY which reads as follows: : . dea e .
‘Al policies and other instruments of insurance issted by the Corporation shali be signed on behalt of the Corporation by the Chalrman, the President;

‘STATE OF INDIANA }5

or any vice-president (including any Executive Vice President, Senior Vice President, Vice President, Second Vice President or Assistant Vice President)’
and the secretary, or an 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 facsimites thareof 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 shalt'have been actually
Issued byithe Corporation."

NN .o v : & )-
In witness whereof,"| have hereunto'set my:hand and affixed the seal of said Corporation; lhis;.éidzt_ day of /)71444014_ .

AD. 19.72 .

R {

9-1459: A\
(8-89) Assistant Vice-President

kb PTG . .



