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.) OFFCIAL BOND
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92036099 - N
. L Bond No. EX 843-208

.......................

...............................................................................................................................................

..............................................................................................................................................................................................

..............................................................................................................................................................................................

the penal sum of....l.‘"..I.V.E..I.*.*.QQ.S.ANQ..AND.:.NQKl.O.O..'.:::::.-.:.:::::.::::.-.::..-..(§§.,.QQQ.‘.O.O.) .....................................
Dollars, to the payment of which well and truly to be made, we bind ourselves, our heirs, executors and admin.

istrators, jointly and severally, firmly by these presents. Sealed with our seals, and dated this.6th.

..................

day of.......... MAY.reeeerertrisereerscneisrenanns A. D, 19.92.... The condition of the above obligation is as follows, viz.:
NOW THE.CONDITION OF THIS OBLIGATION IS SUCH,,

WHEREAS; the above named and bounden............ B B e
has been duly elected and' commissioned or appointed..Coungilimans. Toun. of. Sta. JOMM in and
for....co.ee. LBKE ....cveerrrrreenmrnecrarcraenaesenerens County,. in the State of Indiana, aforesaid, fo the term beginnin&

25th SR N
from the...... 2280 w08y Of oo MBECR A. D.19.92... arid HHKCTIESREESEF
) . . wm,
Now, ifsthe:saic cPDoeumentis.. iehEl AILRERLY
- et :J t" ‘.':_
perform and dischars ties INBECR ICPERTRL T oA K o ER— et G
r =x e
and pay over on dem:nd o "Kdyes Sone) entitieé ortalithdnized forneseive thet mneys that may:come
: N b
into his hands as sucf....Counciinad, aloen b isatyidlecander! hevussmssesessesmasiienees -
during. hisscontinuance in office; and further, that the Legislature may change, modify or repeal any law
now in force, and exact any and allilawe during the existenca of the above obligation at the pleasure of the’r .
. Legislature, without in any way or manner releasing thesaid officer or hig said securities-on said bond; then,

and in that case, the,
and virtue in law.

ove obligation shall ccase, be null and void, otherwise'tn be's

' to remain in full force:

A L -
.'/ // e
........................................................... Seal] / ¢ L s {/”W’d ' -
ardl Brown : ‘
..................................... [Seal]
....................................................... tdent)  AVERICAN STATES T
...................................................... [Seal] /,(5'7@{7 , M2 [Seal]
DeRothy Sutphi iey=in-Fact. .
Accepted and aj : dsy of : W “5-?‘:::},-‘ A.D, 1945 '
]
State of Indiana,... Lake..... . et e County, ss:
Personally appeared before me, ............ C arlBrown ........................................................................................
in and for said County and State aforesaid,...........c... Car L B oMM e

who being sworn, upon his oath says:

“I will support the Constitution of the United States and of the State of Indiana, and I will: faithfully,

honestly and impartially discharge the duties of the office of .......... Town Councilman ...

.................................................. to the best of my skill and ability.”

I

Subscribed and sworn to before me, this........32¢

Form 9-1081 JUDITH L. ¢0
o« COMPANIK
9-81 Notary Publie, Lake County, Indiana
My commission explres Gopt, 15, 1992
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA,.............. Lake....... eerevesrssnrereneasses COUNTY, SS:
Carl Brown

...............................................................................................................................

Personally appeared before me,

......................................................................

principal upon-the bond appearing on the reverse side hereof and acknowledges the execution of said bond:

this.....26....... day of ..o )/)”Uﬁ ..................... ,19.92

. ) !
s, com v ol Oy 0. 2000
, Lake County, Ind{ Al L e, 540 224 o
B evtan iy van Eopts 15, 1997 JUDITI (V) COMPANER
LN L ALY PURLA G e o
September 15, 1992 Officlal capacity

.......................................................

Expiration date of commission, if Notary Publie

ACKNOWLEDGMENT OF SURETY

STATE OF........... Indiana .. COUNTY OF......... 35200 e S8
:Comes now ..American States: Ins. Co. . by Dorothy Sutphin ,
its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of 8aid
bond this.....Sth........day of........ oL ,19.92 |
A0 ) 7
i ‘~," . 84 zf.............;.; .....
O Documengi§;. - noiaNa
Sl O OFFICHRRN
"""" "":."é*Pig.“d""d“‘?,;’;ff"'m 1 FRITB¢ument is the property of
ot . the Lake County Recorder!
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- . - -
GENERAL POWER OF A"T‘TORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, 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, constituted and appointed, and does by these presenis make, constitute

and appoint
e mc— e ——— SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE -e-eeece—o
of Indianapolis and State of Indiana

its ‘true and lawful Attorney(s)-In-Fact, with full power and authornty hereby conferred in its name, place and stead, to execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnily and other conditional or obligatory undertakings, provided, 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 ==-—e-e=mscoccommaamcmmc————————
and 'o b]nd the Corpofﬂtion lh(\-nkn ae fitly and ' the samo oxinont ae b enrh hoande worn cunqnd Rtk Derncidant ---'?d Wl(h ‘he common seal 01 ‘he
Corporaticn and duly attestad t Ve W in the premises. This Power o!
‘Attorney Is executed and may b N

which reads as follows:
""The Chalrman, the Pre
-or Assistant Vice Preside
Fact as the business of
recognlzances, stipulatic

ﬂu!horn ranted bé’iecll()t7i7 Of then

sident (including any Executive Vice President, 10

y i h wi othergticgr of't!
] afid t F per e !e. be
underiakings, whether by way of surgly or otherwise.

can States Insurance Company,

., Second Vice President:
), 10 appoint Attorneys-in.
Corporation, any bonds,

Vice-President, attested: by its

being by me duly sworn, acknow +the exacution of the above ipsifimentand-did EPoso and say, thatheis a Vice.P 3nt of American States Insurance
-Company;'that he'knows the se o boration; that the seaialfixed-to the saidinstrument is such corporatt at it was so affixed by authority
of the'Board of Directors of sal lan; and that he signed-his namae-ihareto under like authority: 8 PR .
Joseph F. Heim her said that-he is<acquainiad.with _iq_hg_'_‘.]i ____ and knows him to be the
Assistant Vice-President of saic 1 3 executed it@yapeyel insiroment. o s
v, M—’\’“—/
CAROLYN STRADER, NOTARY PUBLIC Notary Public

W
8-1459

IN'WITNESS WHEREOF, Amoic: Pk e Gimenieis ehieproprerey e of
Assistant Vice-President and its Corpofate seal Phehlsabﬂee@uuﬁi%ﬂke@dp der! September

AD.19:90 AMERICAN STATES INSURANCE COMPANY

@ ; |
ATTEST: - CST‘ N A - B By . _f 794- 4 2 20
Co

Assistant Vice-Presider nd Vice President

STATE OF INDIANA ss
COUNTY OF MARION:

on this __14th day lof Septembar, , AD., 19_9U_ belore me personally came

_Joseph F. "Heim , {0 ma -known, who

MARION.COUNTY, STATL OF INDIANA
MY COMMISSIUN EXPIR:S: 2,593

STATE OF INDIANA )
COUNTY OF MARION (.

|, __John.J. Rosich. , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that.

the above-and foregoing is a true and corract copy of a Power of Altorney, executed by said AMERICAN STATES INSURANCE COMPANY, which Is still
In force and effect.

This Certificate may be signed and sealed by facsimile under and by the authority of Saction 8.03 of the By-Laws of AMERICAN STATES INSURANCE:

GOMPANY which reads as follows: o

“'All policles 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 Executlve Vice Prasident, 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 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

issued by the Corporation,”

—
In witness whereo!, | have hereunto set my hand and affixed the seal of sald Corporation, this: /ﬂz‘;/( day of ”47 ,(//

~
AD., 192.2_

(8-89) Assistant Vice-Pre’sidenl




