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AMERICAN: STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
92041334 LICENSE OR PERMIT BOND

KNOW ‘ALL.MEN: BY. THESE:PRESENTS, That we Custom: Quality. Constructiom,

Inc.,, 1323 West 62iid Avenue, Merrillviile, IN' 46410

.as 'Principal; and'the AMERICAN STATES INSURANCE.COMPANY, with ftsiprincipal office at

Indianapolis,uln'diana;.asiSuret;y. are held:firmly.bound unto All Cities, Towns and

Muficipali'ti'es in Lake County, Indiana

, hereinafter called:Obligee, in’

the:penal sumof.

$._- - _Y Dollars, for the paymént of which well' and truly torbe .made we-do-hereby

birid -ourselves, o ly-and severally;,

"Document is
' NOT OFFICIAL!
'_%_ uy Ofénf is the property of

firmly:by, these

Sigiied*and ‘s 19 199

WHEREAS, /- sald Oblijgge Hamgranteioris eboltie gnanlctothe said | \Eip&l:d"ﬁ’LiéQ se or-
Permitito: engage 1the bitsiness-of _ Carpentry: Contractor: . ‘?L ,;
-ﬁ?’ '
- < =
NOW- THERE FORE, ifithe said!Prin cipal she!! indemniy:the Obliges agair any loss direetly
arising by reason of the fai ) comply wish:thelay nances; ;éolﬁtidﬂé;'~t1 3, and;egulations»
governing sdid bisiness, then this obligation shit be Yoid; otherwise t0 be and rer»=in’ m*full force and

effect.

‘PROVIDED; , that the Surety shulihaye the right to t5i i ability Hereunder

ntion: to do:so.

93

by ‘serving writt ‘Obli&ee;thit;t}‘r(‘dﬁ)days in adva

‘Term_of -Bond:: , 1917~ to June: 1 19
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:OF ATTORNEY-IF THIS STATEME

THIS IS:NOT- A“VALID POWER
THE ‘RED DIAGONAL IMPRINT —

=

AMERICAN-STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.
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' ,INSURANCE COMPANY, which reads’as follows:

‘GENERAL POWER OF ATTORNEY

American ‘States Insurance Company
INDIANAPOLIS, INDIANA.

KNOW ALL MEN BY THESE PRESENTS, that American Stales insurance Company, a Corporation duly organized and existing under the laws of the State-
of Indisna, and hlvlng ita:principal office in the Cily of Indianapolls, Indiana;: hath made, constituted 8id appoinied, and does by.these presenis miake,

consti :
onatlie and sppain

TIMOTHY A, :BRIGGS, ANGELA' JANUS OR KATHY 'SALYER
ol Merrillville: _ andswieo Indiana or

lts-true and!lawlul 1Attorney(s)-in-Fact, with full:power. and" authority hereby conferred In-its name,-place and:stead, to execute, acknowlidge and: oal
deliver any and all bonds,!recognizances, contracts of-indemnily and other conditional or obligatory, undonnkIng&aDm;_m_ P
that the penal ;sum’ of any onedsuch instrument .executed hereunder shall’ not exceed* I

and to bind lho Corponllon thmby as Iully and to the same extent as i such bonds were signed by the Pmldonl. sealed with the common seal oI the Corporation: 'b
and duly attested by its Secretary, hereby ratifying and confirming all that the sald Atioiney{s)-In:Facl may do In the premises.iThis Power of Attorney is executed: >
and may be revoked pursuant {0 and by authority granted by Section 7.07 of the By:Laws of the Amarican States Insurance ‘Company, which reads as follows:

““The.Chairman,'the President or any.Vice-President (including any Execullve Vice-President, Senior Vice-President, Second Vice-President

or Assistant Vice- President) shall have power, by and with the concurrence with any othor officer of the Corporation, to appoint Auomoyl JIn.fact

as;the buisiness of the Corporation may‘requlre andjlo:authorize: any,such peuon ‘toiexscute, onibehall of the Corporation, any bonds,

vocoqnluncol
“IN"WITNESS WiI 18 nuranco.wu 18 y:its Vice-President, aitested by ils;
Astlilart:Vice-Pissld ORTPE T LT Sy o . ugust

AD. 1991 N O T 0 F F I Gif&n' IMPANY
ATTEST: v 4 Wment 1s the %ﬁ 2. ;, -
JIslant.Viceﬂl@QLake County Rec er' Seco; VR -President

STATE OF!INDIANZ }; a5

+COUNTY OF. MARK( ' h
Onithis: Jth ' af . Auguats [ . AD., 19-91. ;ibefore:me pmonally came}
1 F._Heim: 2to: metknown, who:
being by,me duly sv lackc ledged the execution of the'aboye, instrument and did, dapose and say; that he isia Vice Pmldont of- AmerIcan
States Insirance:Co ny. that he'knows theiseal of said Corporation;iihat tne-seal aliixed to thejsaid Insirument;is,such corporate seal;\that

ot waslgo affixed by, 1ority of tiie,Bcard]of:Directcrs of'said Corpoiation;:and thatihe signed his name iretd under.like. authorlty.*And sald
_Joseéph F.. E m_____°_  fufther said, Ihat e Ja atqualnfed wIth__lth._\L_mSi and knows:him to be the
. Assistant-Vice-Presidant of ‘sald. Corporation; ‘and that! hem“m*m tec the above Instrument' ‘

ARA "DI-"’LI'R.'NO"'K\RY ‘PUBLIC
UON'COUNTY, STATE OF‘INDIANA

2OV MISSIONTEXPIRES:| 102152 Public
STATE OFiINDIAN/
/COUNTY:OF AR
... Johr :COMPANY:do héreby certifyithat

1}
‘the above and foregaing Is a'true'and correct copy of a Power of Atlorney. ‘executed by sald AMERICAN STATES INSURANCE COM ANY ' which

«sistill:injforceand effect,
Thls Certificate’may:be signed andisaaled by_facsimile.under.and by, the:authority. of Section;8.03'of:the By -Laws of AMERICAN STATES

““All policles and olher instrumens’of/insurance issued by the Corporation shall. be signed on'behalf,of the Corporation;by the;Chairman,
“the président or, any vice-president (Includlng any Executlve Vice-Prasident, Senior Vice:President; Vice-Presideni,Second Vice-President,
o Asslstant Vlco-PresIdent) and the sacretary, assistant secretary; ‘or other olllcer. whose algnalures. it the lnstrument is'duly countersigned

r an athorlzed represemallve ofithe  Cofporation,. may; be:facsimilies.: Such. slgnatures and facsimiles'thereof.shall be authorized.and
binding upon the’ Corporation;notwithstanding the, fact that any suich’officer shall; have ceased to’be such officer at the'time such policy
-or, other Instrumentiof insurance shallihave been ‘actually issued. by the Corporation,”

!
In witness ‘wl‘wrgpl. | have:hereunto set:my hand andfaIIIxed ‘the-seal of:said Corporation, this 13't day_of, June ,
(AD., 1957.&%,

Asslstant Vice-President

THIS POWEFIJOF ATTORNEY MUST CONTAIN A VALIDATING‘ STATEMENT PRINTED INsTHE MARGINIHEREOF IN
IRED INK WITH A; RED DIAGONAL IMPRINT AMEFIICAN STATES INSURANCE PRESENT IN ITS ENTIREW F

‘WRITE'US AT«P O: BOX 16384INDIANAPOLIS, 4IN‘46206 1636




