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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
92036687 [ |CENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we Reeves Fence Company, Inc.,
7602 West Lincoln Highway, Crown Point, IN 46307

as Principal; and the AMERICAN STATES INSURANCE COMPANY, with its principal offico-at

Indianapolis, Indiana, aa'Surety, are held firmly bound unto 811 Cities, Towns and
Municipalities' in Lake County, Indiana

, hereinafter. called' Obligee, in

the,penal'gum of FIVE THOUSAND AND NO/100 ------------------- - o - o o o o

($.9,000.00) pollars, for the payment.of which well' and' truly. to:be ‘made we-do: hereby

bind ourselves. ( i Duxmnsbruww. succ uwx n 34 and severally.
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" This Do cument 18 fhe property of
WHEREAS, the gaid Obligee [gak@@dnxﬂ@ﬁdcgmad@p!the said Principal a License or

firmly by these

Signed and': , 19 92
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NOW THEREFORE, if‘the said Principal shall indemnify the Obligée again any loss du‘@tly B N
PRSI

arising by reason of the failure to.comply with the las nances, resolutions, rules, and regulaﬂbns- f—; e
§ 1 '2'
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' governing said'business, then this obligation shath&waid, otherwise to be and remain in fu_ll forceand

.effect.
’PRdVII)ED IVER, that the Surety shall-have tie right to tormis ab‘il'i,ty. Hereunder
by serving writt . the Obliges Shicir 48y days in adva 1tion to do so:
Term of Bond: Zbte o ;1924 to ~unec ¢ , 1993
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- " GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American Siales Insurance Company, a Corporation duly organized and oxisting under the laws ol the Stale
of Indiana, and having its principa) ol!jco In the City of Indianapolis, Indlana, hath made, constituted and appeinted, and does by thesa prasents make,

constitute and appoint

==m=memew~mew==e TIMOTHY ‘A, BRIGGS, ANGELA JANUS OR KATHY SALYER —-cceomm=—eosooe

ol - Merrillville and State of Indiana

Its true -and: iawiul -Altorney(s)-in-Fact, -with full power and authonly hereby. conlerred in its name, place and stead, 1o execule,” acknowledge and
deliver any and all bonds, recognizancas, contracts of indemnity and other conditional or obligatory undentakings, . IOy

provided, however,
that the penal sum of -any-one such instrument executed hereunder shall not exceed’

. ' LIARS = o i o 55 b o o o

+and to bind the Corporation thereby as fully and ta the samae extent a3 if such bonds were signed by the President, sealad with the common ssal of the Corporation.
and duly attested by its Secralary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney is sxecuted
and may be revoked pursuant (o and by authority granted by Section 7.07 of the By-Laws of the Amarican States insuranco Company, which reads as {oliows:
“’The Chairman, the Presidant or any Vice-President (Inciuding any Executive Vice-President, Senlor Vice-President, Second Vice-President
or Asaistant Vice-President) shall have power, by and with the concurrence with any other officer of the Corporatian, to appoint Attornays-in-fact
as the business of the 'Corporation may require-and-to-authorize-any-such-person\to exect ite, on behaff. of the Corporation, any:bonds, - ...

recognizance
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slstant Viceﬂi@e]!jake County Re P rde . Second President

STATE OF INDIANA 1
COUNTY. OF MAR|

On this A .. dayof’ : —Auq L B EA 0NN _,be(O(e‘mepér'édh’ally'.cameﬁ‘ |
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— g o : W_o-ro S Joseph Fa. Heim 22 tog ,'10'me known, who
‘being by, me duly, sivorn, acknowledged:ihe execullon of the above instrument and did depose and say; that he is'a Vice-Prasidemt of American -
-States Insurance Companyiiihat e knows the seal of sald Corporation; thatihe seal affixed to the said Instrument Is such corporate seal;:that

[

“WARNING

F THIS STATEMENT DOES NOT APFEAR IN RED INK AND IF

AN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

THE RED DIAGONAL IMPRINT. <£-AMERIC

- it was;so affixed by authority o d of Directors of sald.Corpc d'that he signed his name theralo under like authority. And sald
7 Joseph F. leim ___fdrther said that‘hatis acquainted with___John J. -Rogich and knows himito be the
O Assistant:Vice:Presidenl of sald Corporation;:and that he exacutagyiiia above instrument:™ B o
' ' ' REARAPONELER, NOTARY, PUBLIG A on

RION COUNTY, STATESREINDIANA® -l
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“.COMMISSION'EXPIRES: 10/2]921 |
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THIS IS NOT' A VALID:POWER OF ATTORNEY |

. _;__192 the ‘Assistant Vice-Prasidant of AMERICAN STA” MPANY, do hereby certify that'
the above and fore¢ N NSURANCE COMPANY; which

Is stlll In torce and eifeci. o . .
-This Certlficate may be signed and sealed by facsimile under and by theauthority of Section 8.03 of the By-Laws of AMERICAN STATES

INSURANCE COMPANY:- which reads as follows: _ . : .
“All policies and other instruments of insurance lssued by the Corporation shall be signed on behall of the Corporation by.the Chalrman, :
the president or any vice-president (Including any Executive Vice-President, Senlor Vice-President, Vice-President; Second Vice-President, :
or Assistant Vice-Prasident) and the secretary, assistant secretary, or olher officer, whose signatures, If the instrumant is duly countersigned - ]
by-an:authorized reprasentative of the Corporation, may be tacsimilies. Such signatures and facsimiles thereo! 'shall be authorized and:

" binding upan the Corporation notwithstanding the fact that-any such ‘officar, shall have ceased !0 be such.officer.al the time such policy:
or ather instrument of insurance shall have been:actually issued by the Corporation.”

ln;wl.tbeg‘é%whareo!. I have hareunto set my hand and affixed:the seal of sald Corporatlon, this - 8th day of .June
AD., 1992 - '
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: " Assistant:Vice:President’
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., 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

8-1459 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.




