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Bond' No. EX 770-299

} OFFICIAL" BOND:

KNOW ALL MEN BY THESE PRESENTS, That we, PAMELA, Mi..GNERLICH,..Highland,. IN. as....
Principal .and. AMERTCAN: STATES. INSURANCE. COMPANY,.. Inddanapolds y.. I, 88.. SULGLYmm mmmmmmmmmn:
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the penal sum of...FLFTEEN THOUSAND AND NO/100%====rsm=sssmnmennnan ($15,.000. 00)"""“--‘--"
Dollars,-to:the payment of which well'anditruly to be made, we bind ourselves, our hefrs, executors and admin.

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

day of . January.... . ..... e A. D, 19.93.... The condition of the above obligation is-as-follows, viz.:
i
NOW THE CONDITION OF THIS OBLIGATION IS SUCH, |
WHEREAS, .the above named and bounden...........ianeta M. Gnerlich |
- ' ‘ ‘0ttice ManageryBookkeeper;
‘ has been duly- elected and-commissioned or:appointed....Lake. Ridge. Fira:. REOKRGLI0R NS Lr. ..ol 'and
Lake
| BOY. ciiiinrernrrinenesnsrorsasassssssssssasssnsersrsssnsassesssassens Coutity, :in-the State:of Indiana, aforesaid, for the:term: beginning
. 1st
LEOM. LRE..cvreuurirssrresssssensssssssess day Of.correcieed January e A. D;.19.93... and GKEPHIEXGESRI0
| IR gtRERed, Ending January 1, 1994.
Now,:if the said..... ' "““““"
. ﬁalﬁe e shall faithfully
perform.and discharge ! RESERAS K eurerensssmeronsarersasesarorrorsases
‘ and (pay over on- demanc “Jﬁb:tiﬁm‘;d;fxiv ' at may col
pay , nerpgrsg 3 cxuem %rn {‘ff 0 reigivle.ttgre (°)‘f 8 aoneys:that may come
into-his hands as-such:.. iice MasagakAlealkrsias tzlme@fla@.ﬁnne -Protectlon. DLBLrict ..
during his cofitinuance -office; and: further, that-the egislature may’ change. ¢ ihfy or repéalany law
now-in force, and exact:any and: all!laws: during the existence of the above obligation at:the pleasure of the:
Leglslature, without-in any-way or.mannes seleasing the said officer or hissald securities on"sald bond; then,. ;
and in-that case, the above obligation shall cease, be nt and void, otherwise to be and to remain‘in fu.ll force |
and virtue in.law, i
0 - s
e . A [Seal] e et Z,ex« Cz(./ ............ (Seal)
Bamei@ M. G .:.ar:licht '
----------------------------------------- Seal i \‘*‘3
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State of Indiana,.. ..... .. .. .o o County, 5. =L B FTE T
Personally ADPEATEd BELOT® MIE, w....uwweererssesssssissinrssesusssssssssssesssiosscssssssessss s s ssisias st bssisiss sins s o '
in and for said County and:State: BIOTESATA, ... v e rereesrnsserrassesnascscesssmrsisses shassssssessassasssersatssnRs e e sb bR be S b

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 Lhe OfFICE OF .ovovirieeirererrucmroraerensessesssssssssssssnasssssstsssnssssssorsastsnssens
to the best of my skill and ability.”

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

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

Subscriber and sworn to before me, this......coivniiiiins day of..

Form ~-.
Q.51

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




STATE OF INDIANA,...coooovvrreenenrrnssenssssssssesssssssssson .COUNTY, SS:

ACKNOWLEDGMENT OF PRINCIPAL

Officiai capaeity

STATE!OF..... 1001808 e COUNTY OF......... MBZIOn e , S8t

bondithis... 4th ..day of January ., , 19.'..?.:3...

" Expiration date‘of commission; 1§ Notary. Bublic.

ACKNOWLEDGMENT' ‘OF SURETY

N 7’
o Docuﬂigmm: : ;ia.]..ic, in and for

Hy

(April 3,..

?fs,,.-. NOT OF FRETABL - 0. 5cdte. of I

Expfution date of ’Stuampament is the property of
"%l iy: .l ithe Lake County Recorder!
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GENERALEPOWER GF ATTORNEY
American States Insurance Company
INDIANAPOLIS, INDIANA

P YAMERICAR §7ATES
nlNB ﬂAﬁRCIE
A prv LINCOLN NATIONAL CORPORATION

KNOW ALL'MEN BY THESE PRESENTS, thal Ainérlcan States Insurance Gompany,
of Indlena, and having its'principal office In the City of Indianapolis, Indiana*hath

conétitute-and-appoint:

SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING'OR HELEN J. FLAKE <<mSoioz

a Cmpprgtion ‘duly ‘organized and exisiing urdar 1he laws of the State
made, conslituied and appolnied; and does by these presents make;

E of ___Indianapolis and State of Indiana
i1s-true’-and’ lawfu! :Attorney(s)-in-Facl, .with- full . power and authonty hereby conferred in-its namo,;place and stead, to execulo, acknowledge and
E . deliver any and all bonds, recognizances, cantracls of.indsmnity end other conditionat or abligatdry undertakings, PmV}-ded. however,
= . A f :one: such instnment. executed ‘hereunder shall not exceed' |
Lu -4 ‘ JQQ ( 5 ; C _LJ_I..ARS ot eben st e __\l
g_) and lo bind the Corporation thereby as lully and 1o the same exient as if such bonds wera signed by the Prosident, sealed with the common seal of the Corporation O
o and duly attested by iis Secrelary, hereby ralifying and confirming all that the sald Atlorney(s)-in-Fact may do in the premises. This Power of Attorney is executed' )
g and may be revoked pursuant lo and by authority granted by Section 7.07 of the By:Laws of the American Stales Insurdnce Company, which reads as follows:
= "'The Chalrman,:the President or any Vice-Presiden! (including any Execulive Vice-President, Senior-Vice-Prosident, Second Vice-President
i; or Assistant Vice-Presldent) shall have power, by and with the concurrence with any other officer of the Corporation, to appoint Allorneys-in-fact
[ as'the business of the Corporation may require and:lo.authorize-any such person'to executa, on behall of:the Corporation, any bonds,
% wcogn\zangqs.'tsliouimions and undertakinos, whather by wav ot suraiv or atharwiee'
lél IN WITNESS WH X y 5 ‘Second Vice-President, altested by ils
fL Assistant.Vice-Presidi DorcumGnﬂis ™,
E ADMp__ 92, v .. AMERICANISTATEG
2 FICIAL!
)] . 9 " oS
- s mes . % 0. 0 A £ )
Qi Ly ] A, OIS the pro <4
2] stant:Vice:Pyesident o VLY SR colvd\
the Lake County Recofder! ot
o 3STATE*QE$I_N9IANA ) &
(“51 ‘COUNTY:OF MARION: ¢
g 1 o o .
b= o this __31 v 6l Deceiber L AD
2l
"E v . - ___Joseph 'F. Heim : ., toime_knawn, who
- ‘being by me duly sworn, acknowledged 1ha execution ofithe abiove Instrm tand did'depose and say; hat he s a:Second.Vice-President of
}; -American:States Insurance Company; thal/he knows (he sealiof sald'Garporaiion; thet 1he seal‘afflxed lo e sald:instrument Istsuch corporate
Al ieal; that it was 50 atlixed by authority of thé Board of Directors of sald.Corporaiionand that he sl ned his naime thereto under like authority; And sald
. Joseph iF. Heim .. .. . juanersald thatiéis acauaiated with____dohn :J! ‘Ros:ich and knows_him 1o be the

—

-Assistant Vice-Presiden! of sald Corporation; and.that haigxesu1ee (fio, above. instriiment.”
NOTARY-PUBLIC! &

ATE-OF INDIANA
IES; 12/2/94'

KATHLEEN/FOR
JOHNSON COL
MY COMMIS X
STATE OF INDIANA
COUNTY.OF MARIC

John \ v
- S aspret v ey < b, AAIAA * = U > d
:he ?I??vef a‘_r‘nq(o;%go:;\g Is a true and correct copy of a Power of Attorney, executed by said AMERICAN.STATES INSURANCE COMPANY; which
s still In force and effect; ’ e N o L i ene + et e
... This Certificate may be’slgnéd;and séaled by tacsimile under ahdiby the authority of Section 8,03 of the-By-Laws ‘o AMERICAN_STATES
INSURANCE ‘COMPANY "which reads asifollows: " S e LT
‘Al policies and,other instruments of Insurance issued by the Corporatiori'shall bé sigfiéd oh behall,ol.the Corporation by the Chalrman, .
the president or any vice:president (including any Executive Vice-Prasident, Senlor Vice-President;-Vice-Presidént, Second Vice-President;.
or Assistant.Vice-President) and the secratary, assistant secretary, or other officer, whose sfgnatures; if the instrument'ls duly cotintersignad®

by.an authorized representalive 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 officer shall have ceased to.be such officer at the:timeisuch policy

Public

.2

THIS IS:NOT A:VALID: POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND If

or ‘other'instrument of insurance.shall have been actually issued by.the Corporation."

in w?xlqess whereof®| have hereunto set my"hand and.affixed:the .seal of'said: Corporation, lhis@ d
AD, 195

Assistant Vice-President

day of

THE:RED :DIAGONAL IMPRINT — AMERICANtSTATES INSURANCE =

\-

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

61458 YOUHAVE ANY.QUESTIONSIREGARDINGI THE:VALIDITYIOF THIS, POWER'OF. ATTORNEY;, CALL"317:262:6262 OR'

(292)

herll fret

WRITE US'AT:P:0. BOX 1636} INDIANAROLIS, {INI46206:1636.

"eoan Towmas &

.COMPANY, do.horoby.canify-that . ..




