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Lun ermens Mulunl Casualty -Company
llinols Corporation-

Mnencan Motorists-Insutnirce Company
An Hlinois Corporation

American Manufacturers Mutual Insurance:Company BondiNo.. . 3SE_619. 094 -106:

An- Hlinols Corporation

Know all:meniby these preseiits;,. that. WAYNE. VAHSHOL -dba ;GOWENS: ELECTRIC, INC. . .
168.:66TH_ST.-,. WAUSAU -AVENUE., SOUTH HOLLANDY, -ILLINOIS

(hamc :md Addms)
as Principal and: The*Undersigned Surety, are held and:firmly bound unto . ... ...

..LAKE. COUNTY. INDIANA.... e oo emeeesee e oo Y .sHObhgcc, in the
gpeml sum of..FIVE. THOUSAND AND NO/lOO—----------::—-::: """ Dollars ($5 000200: ...}
Tawfiil money of the United! States,.for which payment,swell anditruly to ho m'lde we hindtoiirselves, our hcnrs, ex-
ccutors,: administrators, successors arid assigns, jointly aridtseverally, firmly by these presents,

Wherens, the pH { or)-
ELECTRICAL

®

Documentis

Now. therefo ATy Tx" I’F*H LR sticdl, gthe wipal’ shall faithfully
perform the duties of - NQ :lm al 1I;CI\)AL)!U I » tules and regulations.
appertaining thereto, t i i ise anaL g ful ~ fMect, untili. . L
o DECEWBER 31, I..lﬁg D 3ekypiilie T ERE prijierey b

the Lake County Recorder!

This 'hond may [he terminated at any time by the Sturety upon sending notice in writing, hy registered mail,

to-the: clerk of the-municipality «ith whom (his hond is filed and it'the expiration of thirty (30)-days ffoi the fiail-

ing. of said notice, the-liability of stieh Surety is thereby terminated and eancelledand provided further, that nothing
heréin shall’affect any right or liahility which:sha!l have accrued under this bond prior (0 the date of suchitermination,

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

SIGNED; sealad: andscated this 4. 30TH oy ot NOVEMBER —~ | ,19.92-, 4
. m

. \
Resident: /

STENARD S.. LYM

Important : Accounting Information

Producer Name. CC SERVICES, INC o AFFIX
Address .. BOX: 2020, BLOOMINGTON, IL 61701 ;

CORPORATE ,
> ., . 79- 3640 ! ‘
Producer-Coade . /F=004U" SEAL HERE .

Send one copy of the:bond to your. super- j
vising office on the same doy-executed.

FK735.1 5.85 1OM PRINTED IN U.8.A, 003
NO"CARBON REQUIRED A
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Home Offices. Long Grove, IL 60049 "\ Sy
COmPFanIEs

INDViEﬂla . ATTORNEY . —
‘Know. ‘All Men By These Presents:

That QMJA.%?IOM‘”.N'ICQU".PS*HUQUDI Insursnce Conp-ny, n;corporation-organized snd existing under the laws 6f the
State.o6f Xllinois; and having its principal office in‘jLong Grove, - ‘Illinois, dées hereby sppoint

AMERICAN MANUFACTURERS MUTUAL INSURANCE COMPANY " .f-:—“i
' Kemrer

Patricia B, Nettleton and Steward Lyman:
of Bloomington, I11inois (EACH) wewim

its trus and lawful' agent(s) wend attorney(s)-in-fact, to make, exacute; n-l,( and_delivar during the period
beginning withrtha datatof tuumco of this power and ending :December 31, 1994, ‘'unless sooner>revoked for sndfonsits

bshalf1as. surety, end:as 1tsFact and dead:

Any and{ all bonds .and: undertakixi“g“b‘ provided the
amount.of no one:bond or undertakin - ‘exceeds
ONE MILLION DOLLARS: ($1,000.,000,00)

'EXCEPTION:' NO "AUTHORITY 1s granted to make, exscute, ualundzdcuvar sny,ibond or undertaking. which- guarantess: the:
payment or collection:of any promissory nots, chack, draft.or lettéi af sradis.

This authority does: not :p tion to be-split ipto® ¢ torder to bring each such
bond within:the dollar 1im B@(gume ": S

Thie:sepointnent mey be re N‘UT OFFICTAT! - conpany.

Thg‘ execution of such bor ! unidertakings in pursuance of &hnsm prosonts as binding. upon. iho; sald
Amsrican Manufscturers. Mut nsirinss Dwm@ﬂtylﬂ o(lf 'poses, 85 if the samerhad
besn duly: sxecuted and scks adged by itsi ly slect fﬂccr its p. +ipal ‘offics in Long Grove,

Illinois\ the L oun ecor er!
THIS APPOINTHMENT SHALL CEASE AND rennrukfekwi‘fﬂduf NOTICE AS-OF-DECEMBER 3L, 1994.

Thls Fower of Attorney is executediby euthority of m resolutions=adopted by the Executive Committes of the Board of:
Dirsctors of' saidt Anricm snufocturers Hutual JUrance Company Vifebruary 2%, 1988 at Long Grovo, I11inois, =
truoundcnccunto Sopy-of-which iz horeinafter-sat forthenndeisthe 1y certifisdite by erundersignediSicratary -asi
being in-full force .andreffecty

"WOTED, That: the Chairmsn of the Board; the-Precident, or any Vice President, or their lppolntou designated in
writing: and filed -with: the Secratary, the; Sacratary. shell h the. poiier and . .authority' to .sppoint agents ‘and:
attorneys=in-fact, and- to thorize v 0 :execute on’ boha. of tha .Company,. and attach the lnl‘ of the: Company
{haroio, bonds 'nncliu.lr\dorh1 \gs, recoghizances, 'contr-ctnof lndumitynnd other wrlﬂr »: obligatory in- the nature
thereof,: and any“such’ officars of the: Company may sppoint Bgsiits for acceptance’of procecs."

This Power of Attorhey is . rad, sealedi and caviitied by {iacsimile: Junder  and |{hor!'!y of the: following
‘resolution adopted by the utive Committes of tha'Bosrd of Lirsctors of the Cowpan; s waating duly celled and
held on the 23rd day of Fet » 19883

"VOTED. Thet the, signaturd Chuirman- of ‘tiha :Bosrd, thel Prasident, = v dent, or their sppointess:
dn!mahd in writingtendi: the Sscretary,“and-iha limiuro of-the 5S¢ » seal;of the;Company, and
ccruﬂcoﬂonciby the Secr g 'xodiby T18CR{Ni1o 0N any. powor of bondhxocgtpd pursusnt: to
r..olu{‘on .dop{.d by fh. % of tha RaAntR ASiNinantnr " 988 Iﬂd any lUCh&POW.F IO
sxacuted’ ‘sealed and.certi ¢ shed, shallicontinua tosbe

valid’and binding: upon the:Company."

In Tostinony’-‘whoroof, the Americen Manufacturers: Mutual Insursnce’ Company ‘has-caused this instrument to be. sighed
and its‘corporate ssal toibe affixed by its authorized officers, this 18 day of June ,19 92,

Attested and: Certified: AMERICAN MANUFACTURERS MUTUAL INSURANCE' COMPANY.

Pl It S Wy T

F.C.McCullough,- Secretary by J.S.Kemper,111,Senlor Vice President

(OVER)




STATE3OF ILLINOIS ) A
ICOUNTY OF ‘LAKE

I, MarilyngL. Riley, ajNotary Public, do hersby certify that.J, S, :Kemper, III+and F, C. HcCullough: personallyfknown:
to me to be the isame parsons. whose nawes are respectively 'as: s.nlor Vice {President and ‘Secratary of the- Aserican:

Manufacturers Hutual' Insurance ‘Company, a COrponflon of 'the State of Illinois, subscribed: to the foregoing:
instruunf, 'appearad ‘before. me: !Ms day: in' person snd severally, .acknowledged that they :being ihorounto duly!
aUthorized sighed, -sealad w.Hh ‘the corpont. $8al shd delivered:the said instrument.as the:free and¥voluntery actiof
said corporation and:asrtheir oWh frae:and voluntary:act for the: uses: {and: purposas therein.set forth,

‘My-commisslon expires: &4-9-96. ALAAALAALALALAA Hur -/L. llloy, Nohry»M%
i‘ “OFFICIAL - SEAL* b

‘vv lﬁ,‘rumlci‘auu ol llllMlt‘is
NOT OFFICIAL!

This Document is the property of ;
the Lake County Recorder!

CERTIFICATION

I, N. J. Zerada, Secretary of' ¢ Ausrican Hanufacturers: Hutusl' Insursnce. Coshany, do: hereby certify that the
attachad 'Powsr -of-Attornay; dated June 18, 199; on :behalf of “the parson(s)-asslisted on therreverse
side is a“true and:correct copy and thst the same has been:in: full force andrsffect sinca ths date ihcroof and 1s in
full forcoklndroffoct on the date. his corﬂ nt.; “I-do’ further ‘that’ I‘llﬁd J. S, Kemper, III and
fF. C. NcCunough +who- exec ldHho-{Pom. - th »yns*s ior Vi PresidéntkandiSecrotary respsctively.wers on the
date of the execution of ths attached Fowsr of Atiorney tha duly-slected 3enior+Vice Fresident: and¥Sacretary of the

‘AmericaniHanufacturers Hutual. Insursnce Company.

IN YESTIMONY WHEREOF, I hava hersunto subscribed my (\w ftixed:-the corporate:sea

f* the Awerican Manufacturers

VBER , 19 9 ?

-

Mutual Insurance Company is 30TH gr

U RE

iw

é\
.,
,

//'}UL Hr;‘(r ‘\ Mt a\«x

‘N.J.Zarads,.Secratary

This Power of Attorney limits the acts of those named thesrsin to- the bonds and undertskings specifically named'
therein, and:they have no authority to bind the Company except in-the mannsr and to ths extent herein stated.

FN?;J836-5, 6-92 1M
Powar-of Attorney - Term

PRINTED IN U.S.A.




