Bond #EX-833-398

""" AMERICAN STATES INSURANCE COMPANY |
. : INDIANAPOQLIS, INDIANA
1{ 9203'7131 : LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we Residential 'Design

Consultants, The Lew Corporation D/B/A, 7452 Magoun Ave., Hammond), IN,

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

Indianapolis, Indiana, as Surety, are held firmly bound unto All Cities, Towns &

Municipalities in Lake County, Indiana , hereinafter called Obligee, in

the p(,nnl sum of FIVE THOUSAND AND NO/lOO"'_‘_’_“‘"""':_"j'_ """"""""""""

(3_5_).9_QQ_°__Q_Q) Dollars, for the payment of which well and truly to be made we do hereby

bind ourselves;. Dmitiitf.iseﬂfsi% h bly‘ahdzseverau;,
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NOW THERE FORE, if the said Principal shall indemnify the Qbligee against any loss duectly
arising by reason of the failure 46 comply with the laws, ordinances, resolutions, rules, and regulations.
governing said business, then this obligationehall be¢id, otherwise to be and remain‘in full force and:
effect.
PROVIDEL VER, that the Sagétv'shallavethe right to tepr liability hereunder
by serving writt the 'Obligee thirEy't30) days.in adt antion to.do.so. . .
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WARNING

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR ii! RED IN

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRES
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. This DAcument is the prop 0 sl .
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-STATE'OF INDIANA- s
{COUNTY OF MARIOI }

.being by me duly swarn, ackno

GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that Amarican States Insurance Company, a Corporation duly organized and oxisting under the laws of the State
of Indiana, and having its principal oflice in the City of Indianapolis, Indiana, hath mads, constituled and appointed, and does by these presents make,

constitule and appoint

m====m=c==cm-wew TIMOTHY A, BRIGGS, ANGELA JANUS OR KATHY SALYER —-cmcc—oSecoooc

o Merrillville and State of Indiana o)

its true and lawtu! Attorney(s)in-Fact, with full power and authority horeby conferred in its name, place and stead."to execule, acknowledge and o8

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, pmvided._kmever,__ -1
that the.penal sum of any one:such instrument executed hereunder shall not exceed ’

(%)
-FIVE_HUNDRED THQUSAND_AND NQ/100_(5$500,000.00). DOLLARS ========= ST L L EP TPt [
and to bind tha Corporation thereby as fully and to the same extent as If such bonds were signed by the President, sealed with the common seal of the Corporation
and duly attestod by its Secretary, horeby ratifying and confirming all that the said Altorney(s)-in-Fact may do in the premises. This Power of Attorney is executed )
and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of (he American States Insurance Company, which reads as lollows:

The Chairman, the Prosident or any Vice-President (including any Execulive Vice-President, Senior Vice-President, Second Vice-President

or Assistant Vice-President) shall have power, by and with the concurrence with any othar otficer o! the Corporation, 1o appoint Attorneys-in-fact

as the business of tho Corporation may require and to authorize any such person to execute, on behall of the Corporation, any bonds,

‘Tecognizances, | D o
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It was 50 affixed by a

Joseph-F. :He

1y; that | the seal'of sa/d Corporatic g seal affixed to the sald ins
rity of the Board of Directors of.satd Corporation; and that he signed his name th

Assistant Vice-Preside

1 .- _further said that he is;acatalnied with___John J. Rogicl

! said Corporation; and that hegxasiteditiyeabove instrument.

1ent is such corporate seal; that
o under like authority. And'‘said

! and knows him to be the
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STATE OF INDIANA
COUNTY OF MARIO

John .

“OMPANY, do hereby certify that

1, +the Assistant Vice-Fresigent ol AMERICANSTATES INOUR/
.the abave and foregaing is a true and carrect copy of a Powar of Attarney, executed by sald AMERICAN STATES INSURANCE COMPANY, which

A8 still in force and effact, ‘ o - L _ . .
This Certificate may be sigried and soated by facsimile under and by the authority of Section 8.03.of the By-Laws of AMERICAN STATES
.INSURANCE: COMPANY 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 presldent or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President, -
or Assistant Vice-President) and the sacratary, assistant secratary, ar other officer, whase signatures, if tha instrument is duly countersigned:
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles therect shall be authorized and*
:binding upon the Corporation nolwithstanding 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 wltaeis whereol, I'have hereunto set my hand and affixed tha seal .of said Corporation, this 10th day. of June .

AD, 19 ==

Assistant Vice-Prasident

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.




