AT i .

OFFICIAL BOND' ) " Bond No. EX 843-207

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

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

the penal sum of.. FIVE THOUSAND: AND NO/100 e CE TR Y1) Lerma—

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

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....85kh...............
day of............ MAY. e 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........Kenneth D, Gembala. ... .o
‘has been duly elected and commissioned or. app’oihted....99.}!!}9.1..1.(@?4!.1.:...'.1.'9?!!.1...95....S..t.:...JS?b.r.l.g......;...z:".-;,'-;..in and ;'3
B 353 ORI 93 1 < - Y County, in the State of Indiana, aforesaid, forg??i:e term’ﬂginnigg;;‘ r
fromethe...... 22 . day of....... . HBECR e A.D.19:92 . anf;mbhdxw'ﬁmun&'ﬁ
isxiyquetifiedsx J i i =R

Now, if the said. coldocwmentis o shalTRaithtdly ¢

] :

perform and discharge i N@T’@FFMI@&'ZL‘!‘ ™ 5 .......... e ereeeeenenns E
and pay over on demand t ) beiﬁo]ﬂ(lmfbﬂtliﬁxm@dpé' ety e @ik c, ) loneys that may come

!
into his hands as such . Couned G LE Groynty Reggrder! o

.duringhis continuance:invoffice; and further, that the Legislature may change, modify or repeal any law

now in’force, and exact any ar laws exi: of the . ligation at the plea‘.éfﬁ_x{e_gfﬁthe_
Legislature, without in any wayior manner relcasing the said officer or his said securities on said bond;; then, “.
-and in that case, the £bove obligation shall cease, be null'and void; otherwise to be and to remainin full farce: *
and virtue inlaw. P ]y PR
4 Ry YA .
................................................................ ;881] { ) noafll. '..\‘\:f./.:/ »w./«/",/_/"..a’..[Sea_l]
ynneth D. Gembala
......................................................................... S R OO SOOI S 11§
...................................... o et SR 1 [ AMERS.CAN, STATES, TNSURANGE. GOMPANY......[Seal]
/'/ { V.
x P
...................................... o [Seai] /}ﬂ/rbp P LBt [Seal]
Yerothy Sutpt ey~-in-Fact -
Accepted and ap . . vevmenivenny A Dy 19,
State of Indiana,.......... Lake. .. .. S County, ss:
Personally appeared before me, ............ Kenneth D. Gembala o oo
in and for said County and State aforesaid,.............Kenneth D. Gembala ...,

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,

Town Councilman

honestly and impartially discharge the duties of the office of ........... . 0N L 220G LA i
’ : Nipyy M . ’/"7 4
.................................................. to the best of my skill and abxht‘y. " /,,4 T~ /// ; ///
7’ S =
\\/f«nm'f;///\/:/% ....... Gl vreerneninresseenn
7

Subscribed and sworn to before me, this.....O0.... e ..o day of......... % .............................. ‘

Form 9-1081 : s QNm )
L(?D ’,{.ﬁ{/ T OUTIR TR

: JUDTTH L. COMPANIK
9-81 Notary Public, Lake County, Indiana
J comission expira Sept. 18, 1992




ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA,......Lake. e, COUNTY, SS:

Personally appeared before me,.......... Kenneth Dy Gembala oo oo,

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

T L, COMPANIE ( r./t.’_,'/\i_/{/ C//7)1 QLN "//32_,

Notary Publlc L1k
p C '
My commiacioy axphLun ?l::r;‘t‘y. Il:an,d’lnor:‘ail tary L . COMPAN]‘X

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

~.-September.15,. 10092 0 U
Expiration date of commission, if Notary Publie

ACKNOWLEDGMENT OF SURETY

Indiana .

R v PUBLIC
Documentis, F INDIANA
/ NOT OFFICIA L5 Sl ™o
"8 5Ement is the property of
the Lake County Recorder! . e TR
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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing undar the laws of the State
of Indiana, and having its principal olfice in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presenis make, constitute

and appoint
we—ewee—e-ae SALLY TINKLE, DOROTHY SUTPHIN, LINDA-S. PING OR HELEN:J. FLAKE —=eeee-ce-
of Indianapolis and State of Indiana

s true and lawlu) Attorney(s)-in-Fact, wih full power and authorily hereby conlerred in ils name, place and stead, lo execule, acknowledge and

deliver any and all bonds; roecognizances, contracts of indemnily and other conditional or obligatory undertakings, _provided, however,

FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS ====i==n= ———————- et -
and to bind the Corporation thareby as fully and to the same extent asif such bonds were sinned hy the Prasident, sealad with the common seal of the:
Corporation and duly attestad b At A in the premises. This Power of-
Attorney Is executed and may b« a uihonty granied by Sectiop 7.87 of tha can States Insurance Company,
which'reads as follows: m ? P16§

“The Chairman, the Pre : igefi(inc d%%u ve Vice Président,’ Senic ,'Second Vice Praesident

or Assistant Vice Preside powar, ith¢he i olher@Hicar oM ), 10 appoint Attorneys-in-
Fact as the business of { N afd to OF‘ per Ae cule B Corporation, any bonds,
recognizances, stipulatio plertakifgsy w y W urety or ot : &
IN WITNESS WHEREOF, Tﬂiﬁnmﬁm@hlfisaméhmweWo df t Vice-President, allested by ils
Assistant:Vice-President and its <orporate seal fh@ﬁaﬂ@%&%é@dﬂw tember . ... - .

AD+19_.90Q -, L AMERICAN STATES INSURANCE COMPANY

Assistan| Vice-Presider resident

STATE.OF INDIANA. ss
COUNTY OF MARION

on tnis-__14th day of September , AD., 19.9U_ | belore'me personally came
oo Joseph: F. Heim : X ) , tor ma: known, .who
‘belng by me duly sworn, acknow +he execution of the abovefstruntantand¢id cepase and say; thatheisa Vice-F ant of American States Insurance
"‘Company; that he knows the se . Joralion; that the sealétfixed-to the salddnsirument is such corporat 1at it was so affixed by authority
-of the Board of Directors of sai tan; and that he signed his riame-ihereta undar like authority. g e
~Joseph F. Heim, her said that he is‘@cquaiiatad.with _-J_Ohni‘]' o . and knows him 10 bethe
Assistant Vice-President of saic t a execuled thefabovg insthament. :
\, V.. S
CAROLYN:STRADER, NOTARY PUBLIC. Notary Public
MARION COUNTY, STATL OF INDIANA
STATE OF INDIANA MY COMMISSION EXPIR:S! 2,593
COUNTY OF MARION:
i, .dohn -J. Rosich , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that

the above andﬁtoregolng is a true and corract copy of a Power of Attorney, executed by saild AMERICAN STATES INSURANCE COMPANY, which is still
In force and eftect. )
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 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 Executive Vice President, Senior Vice President, Vice President, Second Vice President or Assislant Vice President)
and the secretary, or an assistant sacretary, or other officer, whose signatures, if the instrument is duly countersigned by an authorized representative
of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized and binding upon the Corporation notwithstanding
the fact that any such oflicer 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 whereof,f have hereunto set my hand and affixed the seal of said Corporation, this %77? day of /)Z/»?'/// ,
)
AD., 19&7_\.

(889) Assistant Vice-President

e et tae s o




