'r]m“%‘a'ﬁa'é'éf“‘“ AMERICAN STATES INSURANCE COMPANY
s NGO RATA GOTPEFAT INDIANAPOLIS, INDIANA 46204-1275

COUNTY UNIFIED:BOND #EX 845 - 873
KNOW ALL MEN BY. THESE PRESENTS:

That_~ James Boender dba JB. Construction.

of ___Lansing, IL as Principal
and-AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety business in the State of Indiana, as

Surety, are held and firmly bound unto ALL Cities, Towns, Municipalties etc.,withinlake County , Indiana
in the penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money of the Unlted States for the
payment of which; well and truly lo be made, we bind ourselves, our heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

’

Signed, sealed ar 15% ,19.93

£ . M
Chapter 88 of IC* 3Ahe £ .pggﬂ%! g)%ata:ngguaz. 2 iance-with-the ordinances
and regulations of the C a NW‘@W . County.

NOW, THEREFOF TMQIWIM%QQHQM a\f (he.above bounden Principal shall
on andiafter the __15th ~  day ol 19 93.  indemnily said Obligee against
all loss, costs, expenses or damage (& 1h€a BPAR GEREIHBaNce withos brsach of any laws, statutes,

ordinances, rules or regulalions pertaining: to such license or-permit; then the above obligation shall-be void, otherwise

the amount of this bond 2 VDIANR:

PROVIDED FURTHER, that this bond shall be nol construed (o provide indemnily as a result of the Principal's failure
to perform the terms of a consltruction contract.

IN.-WITNESS WHEREOQF, the parties hereto have set their hands and seals the day and year above written.

Janfeé Boender dba JB Construction Principal
AMERICAN STATES INSURANCE COMPANY

Attorney-in-Fact

F0°

9-1045
(1-80)

to be and remain in full force and effest, - v
¥ m b
‘ f : > = U
PROVIDED the term of the hond:is continuous. x:!’ = nod
AND, PROVIDED, the Surety may cancel this bond:at any lime by giving thirty (30) days no@e‘m wriling. malleq::.,
to the Obligee. nek
S X Z?:E’f
PROVIDED FURTHER, regardléss of the niimber of years this bond-shall continue or be co@ued irece apd’ 1)
of the number of premiums thal shall be payable or. pald fha r*‘urety shall not be liable hereunder 'largenamou‘ﬁ\ Ly
in the aggregate, than this: amount of this bond. 5 X _ =S s ¥
PROVIDED FURT regardless of the numaar of icenses held by the Principal v 1e County and the number
of claims that may be file tihis'bond eitheclindeasingiediEense or more that license, the total of which
may exceed the penalty h.theSurety shall not be uable tiereunder ! int, in the aggregate, than
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-~ . GENERAL POWER OF ATTORNEY
T INSUHERCE " TES American States Insurance Company
e LNCOLVRATIONAL CORPORATION INDIANAPOLIS, INDIANA

HIEX 845 - 873

KNOW /}LL‘M’ENL_BY THESE PRESENTS, that Amernican Stales Insurance Company, a Corporation duly organized nnd existing indot tho Inws ol the State
of Indlana, and having its principal oflice In'the City of Indianapolis, Indiana;”hath mado, constitulod 'and appointed, and dovs by thuse prosonis mako,

constitute and. appolnt:

-=—=JOHN. SUTORIUS ORAKRISTINA CZERWINSK] =====mmmmeunaneaausloo

o —

of Lansing and Statoof ___________ __Illnois

its true and lawtul- Attorney(s)-in-Fact, with*full power and authonty horoby confarred in:its n;n;t‘r.—-;;ﬁaf;ﬁa.ﬁﬁa: o oxocule, ‘ééi’ﬁéh’u&'&&; and
delivér any and all bofids, récognizarices, contracts of indemnity and other conditional or obligatory undoriakings, .pm.vide.d... hmv.exy... oS
that the-.penal sum:of any‘one such instrument executed hereunder shall not exceed'™|
ONE -HUNDRED THOUSAND-AND NO/100 ($100,000.00): DOLLARS (@8]
-and 1o bind the Corporation thereby as fully and to tho same extont as il such bonds woro signed by the Prosidons, sealed with tho common soal of the Corporation: (1
-and duly atiested by its Secretary, hereby ralifying and conhirming all that the said Atlorney(s)-in-Fact may do in tho promises. This Power of Altornoy 1s oxocuted: =
and may be revoked pursuant lo and by authority granted by Section 7,07 of the By-Laws of the Amotican Slatos Insurance Company, which roads as follows:
"The Chairman, the President or any Vice-President (including any Execulive Vico-Prosideni, Sonior Vice-Presidont, Second Vice-Prosident:
or Assistant Vice:Président) shall have power, by and with tha concurrence with any othar oliicer of the Corporation, to appoint Altornoys:in-fact-
as’the business of-the Corporation may ‘require and to authorize any such:person to exocute, on bohall of-tho Corporation,-any bonds,
recognizances,

adive . g .
‘IN WITNESS WHE oS ce Company has causod a*io 1e50n!1 6 :ond.Vico-Progldent, allested by lis
Assistant; Vice-Presider 8 ‘ﬂﬂﬁmg_l_l__j’s of § uary
2 NOT OFFICTATL] =™
L ]

ATTEST: /2 Mnt is thgyp_l:_g

ranvee 8" Lake County Recgf-der!

N D

Second Vic¥Presidemt

STATE OF INDIANA )i
) ss
(L} COUNTY.OF'MARION (-
E On'this _.1_293 —_ dayol anuar: L AD, 18 |§. , belore me personally came
o -
g I i Josepht F. Heim + 1o me known, who
‘ being.by me duly:sworn;-acknowledged the. axeculion of the above instrument and did depose and say; thal he Is a-Second Vice-President of
; American States Insurance Company; that he knows the seal of said Carporation; thal the seal affixed o the sald'Instrument Is such corporate
¢ seal; that it was s0 affixed by aulhc Board of Directors’of said C 1 and tha! he signed his name ihereto under like authority, And sald
i ..Joseph F. Heim _ Swwsfurther said thatthe is acqualniediwith: gohn: J. Ros and knows:him'to be.the
i Assistant Vice-President of said Corporation; and:that he exepuizd the abov%rumonl. 7 '
. 4 .'
" ' MTHIA PINE D, 12T STNRS {_ - . /'/ﬂm
O oy R\ o ery Public
& .:‘,.“’--\i PR Bye 0 and
| ! STATE OF INDIANA
: ! COUNTY OF MARIO
t [ John he Assistant Vica-Présitiant of AMERICAN STA OMPANY,.do hereby cehi!y lhal;
the above and foregoi ©Q INSURANCE COMPANY, which’

is'still in force and efieci. ] ) . i

This Cerlificate 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 Corparation by the Chairman,

the president or any vice-president (including any Execulive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,

or Assistant Vice-President) and the secrelary, assistant secrelary, or other officer, whose signatures, il 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 officer shall have ceased to be such officer at the time such policy

or othet instrument of insurance shall have been actually issued by the Corporation."

THE ‘RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

In witness whereof::| have hereunlo set my hand and affixed the scal of said Corporalion, this 15th __ gay o February

AD., 19_93_.

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

Assistant Vice-President

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
9-1459 YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
(2:92) WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.




