. SURETY:  As cliscked al TTexmn ol Offi

\

| 5{PR!NG|PI\L: (Ofjicial's_Full-Name-and Address)
} DOZIER T, ALLEN, JR., TRUSTEE TRUSTEE )

Employers.Mutual Companles |
"8 Eniployérs Mulual Casuaty. Companyan lowa Coiporation- U) Iinols Eniciscd Insurance Company, an Winols Coipoialioh
L) Emeasco Iisuiarice Company, an fowa Corporation L) Dakola Fire Insurance Comba'ﬁ‘y‘: ) ﬁo«lh’l}ak‘bh oc't;'l:oullo:n

1 Unlon Mulual lnsurarice Company of Providence;a Rhode Island Corporation () Aviierlcin Liberly Insurance Company, an Mlabama Corpration
-(Hereln cafled the Surely).

93014564 . Renewal o B
OFFIEIAL BOND NO:.si 2 47 F5

. 2
Olfice:Elécted or Appsipted
35 E, 5th Avenué'" i
Gary, IN u6402 ’

TOBLIGEE:  (Narije of Governmerital! Body | IPenal Amount 61 Bond:
and'Address where bond will b filéd), i

'stdte :of Indiana ~ilr $150.000.00

| ‘State:ll6use; Indianapolis, IN 46204 1

it

/ .
EMPLOYERS coufAgeumentiis,
717 Mulberry, Des Moine @O BT Cld Lk ..
“This Document is the propertyof ‘
the Lake County Recorder!
KNOW:ALL MEN BY. THESE PRESENTS:

_Thatwe,ithe Princlpal and Surely;are heid a; .....alr_..' und'untothe Cbligee inth |a|e‘dpé’n'§',[§um.,
lawlul:money olthe Unlted Stales, 19 beipald to'sald Obligeajfor which payment well and lruly.lo be'made;.
we bind ourselves, ourheirs; axeculors, adminlisiralors, successors orassignssiolntly and severally;by lhese;
presents, : s

THE -CONDITION OF THIS:OBUIGATION IS SUCH, That,\Whet eas, the sald Princiy !has‘.been-.duly‘,.
elected or-appointed to the office as al0resald within the Jurlsdiction of and for the sald Obligee. .

'‘NOW, TH‘E!\EFQ[]_E. It:111e: sald Principal shall render+a:truezaccount ol his:oflice nd*ol,flil,sldplngs‘

therein to tha'praper authioi ity wtléfﬁ.r'gQ(i[ged‘lhérpb?'.p.r?bylﬁw, and shall p_romrlly_payr to the person or
persons entitled thereto’all noiay which:tiay comsidnio hils hids by virlue of hisollice, snd shiall proimplly
account for.all balances ol mosiey remalning:in: hisands atiths termination of his'ollice, and'shall exerclse
all reasonable:diligence:di 210 the, preseryaiion: and tawliligisposal of all o ioks, papers and
securities, or other propeit taintngito his seld olficearid/deliver them (o 15 501 or lo any‘per-
son.authorized lo'recelve't . he'shall faltiSuliy und:lmyanlauy, without t fraud:or-oppres-
slon, discharge all other d v herealler reau)red<oliis office by [x bondHo be vold,

otherwise in lull lorce.

SIGNED THIS 21st day.of’ . : 1992,

- ‘Princlpal
Bwployers:-Mutual Casbalty Canpany

Bl bl D Pk =

" Elizabékh D7 Beck " Altorney-in-Fact:
, {

(SBAL) (SEAL)

day of

Audltor ....

(SEAL) . e (SEAL) "
(SEAL) _ _ (SEAL) \

!
L
\

e s ———— g W3 SR e




P . B B el |
f | T 5 a. : o » i
i { ’ gl g o |- 8? f
el JBE | B I s
; . B ‘:“m. = tn; 7)) E
z |k im a, i~ o o =g E
g [=1e k= e = - |
; Nl 'S E§ = [+ | || g E
,~ 2 % uf 2
ELLIFE | "B e 5|Fs
| fl | ® gl ; ut 8|
j i 8 k UA j |
. ;t ‘H 2K 5
t 3 3 I . i | I
! © g ' | ' ! | {
; {3 'AU)- ! | |
i
{
STATE OF:il cument 1s

iCounty of ___LAKE.

'NOT QEEICIAL!
i i!’ersonnllymppcnrc« Tf! NRENE JR OI ___Inanilifor sald County

:and State aforeniid, _DO; 1ISARRENMRAL 1S the DI‘ODGKWB l“f AW 3, jioh! hig'oathenya::
ﬁ

i wil summrl‘ the aalllull«ﬁhgaljmgén s b 1 Iitin, i | willa faith.
ifullyﬁmos.l,ly anil impa ally.discharge the dulies‘o%%?ofﬁ e o> .

Lol O i ity
s ,, . | , R Pring;ialf
S\@E’cfrl-b?dhﬁiﬂswc toibeforeiic (his __ St o doyiole  xo D _, 19
st | Lot Wty | sz
IN WITNDSS ‘W l‘llBOl' ll’ ano; heiﬁunk) 4dez* my “hana ang Taffiiel’ the “geal -of “said}
o o ...iNotary. .Pu LY. NG a __Athis,: the “,nyu 1Ixyearkabove written:.
| \/,/4%/1/ / ./ 7 a
l ) of't"e 3 o N/‘-, TP W PR Ly S e Y TN ST P T e ‘vargor- ‘
docertifyithe nhove toh orrcctcopy thL sificinl {mtl: of . :
i auil: for.wni(ﬂ(,mmty, ! 'ndorscd‘un B cont nssmn
IN TESTIMONY have: herslnliaiaet, my hanid the: seal of said
. ths d , 10

‘ACKNOWLED‘ SMENT OF {PRINCIPAL’s iSIGNATURE;BY AJNOTARY. FUBLIC:OR‘OTHER OF-
IFICER AUTHORIZED BY/LAW.TO’ 'lAl:;A}(NOWLEDGMENTS.
A

‘STATE OF _AmatcOUNT»YdOF ANz, L'C :SS:

(County in which-acknowledgment it being made)

ety

‘Beforeime theiundersigned; an-officer, authorized to take the-acknowledgementiofid.feds (NotarylPiblic, Coiirity

Clérk, ete.); persondliy appeared:—__lréne ‘Vargo andncknowledgcd the-execution
{printed orityhed name of principal)

oﬁlhc fo;egoing bond for.the uses.and purposes therein expressed, without condition or reservation.

ol mmouumml ae:  IN TESTIMONYWHEREOF, I, Irene Vargo , have hereunto.

Printed m l")ﬂl name of officer!
e sct-myshand ar icial seal! tlm / (j 19
W /2’ — a___tg_r
. - /- (Signature Iaulhmmd om@J (Ollm') ———

ffor. the County b __Lake: ‘State of __Indiana
(Officer's County of tesidence)

My. commission‘expives: April 19, 1993

\




