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KNOW ALL MEN BY THESE 'PRESENTS, That we

SHAR TRANSPORT, INC.

asi Principal,-and the AMERICAN ‘STATES INSURANCE COMPANY, with-its principal’office at

‘Indianapolis, Indiana, as Surety, are:held firmly:bound unto _ALL CITIES, TOWNS: & .
hereinafter.called: Obligee, .in

MUNICIPALITIES QOF LAKE COUNTY

the penal:sum 6f*F IVE_THOUSAND: DOLLARS
itly and severally, ,
1

($:5,000.00): Dollars; for -the: payment of which well and' truly to:be made wa do: hereby
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NOW THEREFORE, ifithe: said Prin cipalish il lindennifyithe Obligec aga
arising by reason of the'f: -0 tomply withthelay cunances. resolutionsy
governing said'business, then this obligationabAll Bgsid, otherwise to be and remain in full force'and;

liability’hereunder
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offect. ‘
" PROVIDEL 'VER#that the ég;egyfsh'alllha\:(gihe'rigf;t?tf
byserving writd N, iObhgeetﬂhm&J\@O)fdaysnr d ention+totdo:so;
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“ . GENERAL POWEH OF ATTORNEY.

American 'States Insurance Company
INDIANAPOLIS; -INDIANA

KNOW ALL MEN B\( THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of indiana, and having its pnincipal otfice in the City of Indianapalis; Indiana, hath made, constituted and appo'imed, and does by these presents make,

congtitule and appoint -
§ - . - i ¢ e didese AP a - e - . ] s o TeeTTT T T T s e
THOMAS: A3 WHITE, WILLIAM A, ELDRIDGE, MARY JO:A, :NALEZNY, TED?A. HAVENS OR:
DORIS.J. :HAVENS 0 9 0 o o o 0 e e T o S 0 O O O B o P B e 5 o 0 5+ e B G e e R R B e B B B e i T e
o Highland and Stite of" Indiana N
itf true and:lawtul Attorney(s)in-Fact; with-full power and authority hereby conferred'in is- name, place and stead; 1o exscule, acknowledge and- Qo
deliver any and all bonds, recognizances; contracts of indemnity and other condiiional or obligatory undertakings, ~provided, ‘however, ©
that thelpefial Sum:of any one:&uch_instrument_execiited-Héfeunder shall mot exceed !
TWOSHUNDRED FIFTY THOUSAND*ANDiNO/100 ($250;000.00) DOLLARS' ===-=nmsiiesetommmmnn oo
and 1o bind the Corporation thereby as tully and to the same extent as if such bonds were signed by the President, sealed with the common seal of the Corporation
and duly atlested by its Secrelary, hereby ratitying and conlirming all that the said Attorney(s)-in-Fact may da in the premises. This Poiver of Attorney is exacuted 10
and maxbe revoked pursuant 1o and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company. which reads as follows:
The Chairman. the Eresident or any Vice-President (including any'Executive Vice-Presidenti Senior Vice-President, Second Vice-President
or Assistant Vice-President) shall have power, by and with the concurrence with any other otficer of the Corporation, to appoint Attorneys-in-fac
as the business of the Corporation may require and to authorize any such:person to execule, on behalt of the Corporation, any bonds.
recognizances }
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o B ‘STATE'OF INDIANA. ) .
w’}'»- D: . e v s dbresand ‘ss
=2 < COUNTY. OF-MARI(
& ‘Onthis 9t day of ' :May . AD. 19: 91", beforerme personally came:
¢ oLad . : - O
: <EI'_« ’ J b 3 P O
ot e _ ___.Joseph . Heim o , 16 e Knwnawho
;"&5* being'by meiduly sworn, acknowledgse \najéxetulion of the above insttumen! and dic depose and say; 1hal he'ls:a Vice-Président of American
R4 States‘insurance Company; thai wsjthe seal of sald Cofpora! ihe;seal allixed to the'sald | ument'isisiich corparate’ sgal; that
ﬁj}% It was’ sofaflixed by, auihority ol«the Board of Diréclors o sald Corporation;and-that 'he ,slgn_qd‘{}ls_ngmg rgplo'under:like}authorny;\‘And"sald
Zi0: , JosephtF. Heim: __ furiher:saidyhat haxsidéiuainted with JohnsJ: Rosich andikiows him fo‘be the
g«lE AssistantiVice-Presiden! of sald:Corporation;:and thalikeazozuisg fiisiabove insirument. _ Z '
tg O raRTnES PONMEER, NOTARYRMELIC YY)
L Ve COUBTVY, SYATE O OTANE /
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i< STATE OF/INDIAN/
+ o o
(B) g COUNTY: OF MARI \
€= l John. J. Rosich he-Asslstant Vice-President of AMERICAN STATES INSURANCE COMPANY, do'hereby cerlily thal
o ‘the above and loregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
o <Z( ‘is still:in:force and-elfect. ‘ i o
< O This Certiticale:maybe signed andisealed by facsimile under and:by the authority ol Section B.03 ol the By-Laws ol AMERICAN STATES
>® IINSURANCE: COMPANY, which readsas follows: 4
< “All policles'and other Instruments:of:insurance issued by the'Corporation shall be signed on behalf of the Corporation by.the Chalrman,
=0 ‘the president or.any,vice-president (including any Executive Vice-President,:Senior Vice-Presiden,-Vice-President, Second Vice-President,
0! ‘or.Assistant Vice:President) and;the secrélary; assistant secretary, or other officer, whose signatures, if.the instrument is duly countersigned
Z:0Q Iby-an authorized'representative:of tha Corporation, may,be:facsimilies. Such'signatures andfacsimilgs thereof §hallibe‘v.aulhonzed‘and
(D?bl:J :binding upon the!Corporation:notwithstanding the fact that:any.such officer shall,have ceased:to beisuch oflicer at:the time such!policy
- w ‘or other:instrument ‘ofiinsurance shall:have been actually issued, byithe Corporation.”
(D .- P - . . .
| T E “nswilness whereof, Ithaveshereunto setmy:hand andalfixed:the seal olisald:Corporation, this day of
-k ADYA9__._.
Assistant Vice-President
THIS POWER'OF-ATTORNEY MUST CONTAIN A VAL]D}T!}I\\G:STATEMENT‘PF\INTED}lN THE MARG\NHEREOF IN
RED'lNK..WlTHi’A*REDfDIAGONAL IMPRINT — AMERICAN STATES!NSURANCE — PRESENT INHTS:ENTIRETY. IF
i d i L S - . q
91459 YOU'HAVE ANY'QUESTIONS REGARDING THE VALIDITY.OF THIS:POWER OF ATTORNEY, CALL 317.262:6262 OR
(1-81) WRITE US AT P:O. BOX$1636, INDIANAPOLIS, IN 46206-1636.
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