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‘BOND NUMBER: 01-EX-835463 (10
‘ORIGINATION-DATE: 02-25-1992

CONTINUATION IS: SUBJEGT TO THE. CONDITION HAT TH LlABlLl OF2£1IERICA]
UNDER THE BOND  AND: ANY. -ANDY AL CONTINUF ONS: 1HEREOF

v InLL

,c,ommnwsmnonngv-‘ FACT OR:PRES|DENT.
EXECUTED'ON 01=08-93,

AGENT. DAN BERRY INS; AGENCY INC
NMME 229 REDCOACH DR, STE 103
ADDRESS'MI SHAWAKA, INi 46545

13-06548 (219) 255-6222

$ .$5,000.00 IN{THE.AGGREGATE. THISIEND SEMEN SHALL: CE VALID:ONL

‘AMERICAN

ATTORNEY-IN-FACT

9; ' SURETY. BOND CONTINUATION CERTIFlCATE

0 g 3
PENALTY-AMOUNT: $5,000:, 00 R R R
TYPE OF:BOND: | or . aAn
CLASS A:HEATING, AIR COND:& VENTILATING g‘:;" ™~ 528
@y = s
f;uEZ. = o4
IN CONSIDERATION:OF:THE AGREED:PREMIUM:OF § 50. 00:, PAYABLE IN'ADVANCE, :ﬁE’ABOVE BOND:"
EXECUTED
o . JOHN R DF Documq%lt q IS AND
CLOVER ‘SE 'N LAKE: CO IN
~, % 1006 MIDL ,NﬁT OFF?&%@! CORDER"Si OFFICE
: ELKHART D ent is the pr Np N -
' TMS oet P ci%m S,pom (N 46307
the Lake County Recor
IS'HEREBY- CONTINUED! I\ FORCE FOR. THE EXTENDED-TERM! FROM. 0 2=25- 93710 02=255G4 .

STATES INSURANCE COMPANY'
N NO :EVENT EXCEED
/HEN EXECUTED' BY-THE
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THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

WARNING
THIS 1S NOT A VALID POWER OF ATTORNEY. IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND
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GENERAL POWER OF ATTORNEY
American States Insurance Company
» iIINDIANAPOLIS, INDIANA.
KNOW ALL'MEN BY THESE PRESENTS, that American Stajes Insurance Company, a Corporation duly organized and existing under the laws of the State

of Indiana, and having its principal office in the City of indianapolis, Indiana, hath made, constituted and appainted; and does by these presents make,
constitute and appoin!:

Tww=eose------ DANIEL A. BERRY, MARCELLA R, RINKER*OR DIXIE L, QOUCH-——rmocomoemos
of Mishawaka snd Stafg of Indiana

ts-true Tand: lawful Atlorney(s)-in-Fact, with full: power and authorily. heteby confefred In its -name; place -and stead, to:execute, acknowledge and’
deliver any and all bonds, recoghizances; contracts of indeminity and other conditional or obligatory undertakings,  however,

£ the.penal sun.of any:one such_instrument_executed*hereunder shall .not-eiiceed
WO _HUNDRED FIFTY. THOUSAND AND NO/100' ($250,000,00) DOLLARS ~==-mu- ————

and 10 bind the Corporation thereby as fully and to the same exient as if such bonds were signed by the President, sealed with the common sea! of the Corporation:
and duly atiested by its Secretary, hereby ratifying and confirming ail tha jhe said Attorney(s)-In-Fact may do in the premises. This Power ol Attorney Is executed:
and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads s follows:
“'The Chairman, the President or any,Vice-President (Including any Execulive'Vice-President, Senior Vice-President, Second Vice-President
or Assistani Vice-President) shall have power, by and with the concurrence with any other officer of the Corporation; to appoint Attorneys-in-fact
as'the 'b(ulnou of the’Corporation may, require and to authorize any such person 10’'execute, on'bshall of the:Corporation, any bonds,
recognizances, etlpulations and urdeitaklygs, wielnert i herwise'

IN WITNESS. WHE

@ iaice Company has causeg ihess prog s Vice-Riesident, attested by its
Assistant Vice-Presiden! £ amﬂcumm N cember
AD. 19 91 ERICAN STATG: NG MPANY
L NOT OFFIUTATY
3 . i \ . / i 5 ' & Y M
ATTEST: > , ‘ument is th(;3 propof . @M;____ﬁ
Feslsiant Viee P .akke County Recogder! 7 second Vics Presidont '
4

STATE OF INDIANA bgs
COUNTY OF-MARION (|

onthis 16th go v _Deceber =~ 0., 1591 ibetore me personally came: ‘
I : D . Joseph.F; Heim ... : 10, me:known, whot
ibeing by, me duly sworn-acknolv/edges the oxecution of the'above insttumeni and didicep0se and say; th: 8/Is:a Vice-President’ofiAmerican-
States Insurance’'Company;:that.he ine'seal’of'said Corporail 1@:5eal allixed to the'said insirumentiis ‘'such corporate’ seal; that

it was'so affixed by.authorily of the Ecaid of Directors.ol-sald Corporaiicii;-and that he signed his name‘i/oreto’under-like-authofjty. And saidi

JosepheFsiHeim __ fudher sald that he Is aoguzinied with__—-JOhN" J.- ROSI Cht__.__and:knows him to be the:
-Assistant Vice-Presiden! of‘said Corparation; and that ho'ckesyiedidhe above. lnstfupqm. }

BARSAE A PONSLER. MOTARGRREHIC "
M AR COUNTY, STATE OFSHDI AN AL 14
iy MECSONENDIRESENEE 02 ublic”
‘STATE OF INDIANA o
iCOUNTY:OF MARION X \ > [
) John J. Rosich » the ASsistani: Vice-President ol AMERICAN STATES INSURANCE COMPANY, do hereby certily that:

:Ithe 'anllulwe' and forggo'l'ng tis atrue and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which:
‘Is*still:In:force -and; effect.
This:Certificate may be signed and:sealed by facsimile undér and by the authiority of:Section 8.03 of.the By-Laivs of AMERICAN: STATES!

'INSURANCE COMPANY. which reads as follows: .

"All policies and other instruments of insurance issued by the'Corporation shall be signed‘on behalf ‘of the Corporation by the.Chairman,

‘the president or-any vice-president (including any Executive Vice:President, Senior Vice-President, Vice-President, Second Vice-President;

‘or. Assistant Vice:President) and the secretary, assistant secrelary, or.other officer, whose signatures, If the instrument is duly countersigned:

=br an authorizedirepresentativeof-the Corporation, may befacsimilies, Such signatures-and facsimiles thereof:shall be authorized andt

‘binding ‘upon the Corporation’notwithstanding the fact that ‘any ‘such officer shall have ceased 1o be such:officer. at the'time such policy

-or other Instrumentoflinsurance shall have been actually issued by-the Corporation.”

In witrigss whereof, |. have:héreunto set’my*hand and affixed.the:seal of sald Corporation, this day. of
'A.D., 19, .

THIS POWER OF‘ATTORNEY MUST CONTAIN A VALIDATING' STATEMENT PRINTED IN:THE. MARGIN:HEREOF-IN!
‘RED INK, WITH A RED DIAGONAL IMPRINT — AMERICANiISTATES:INSURANCE: — PRESENT IN:TS'ENTIRETY: IF
YOU, HAVE ANY. QUESTIONS-REGARDING THE'VALIDITY-OF THIS POWER OF. ATTORNEY, CALL 317-262-6262 OR
WRITEUS AT P.0: BOX 1636, INDIANAPOLIS, INf46206-1636.
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