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NOW THEREFORE, if the said Principal shalliindemnify the Obligee against-any:loss:directly.

arising by reason of the failure to'comply with the lay dinances, resolutions, rules,.and regulations
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% 93016473 LICENSE OR PERMIT BOND
KNOW ALL MEN:BY THESE PRESENTS, That we __
Roger & Sons M.M., Inc. )
as Principal, and'the”AMERICAN STATES INSURANCE COMPANY, with:its princ‘i;pnl office at
Indianapolis, Indiana, as Surety, are:-held firmly:bound unto S
Lake County Indiana , hereinafter called Obligee, in.
the'penal'sum. of Five thousand dollars and no cepts =~
($.2,.000.00) pollars, for ‘the payment of which well and truly to be made ;sSQ'du :‘l;;;reby o
[y e a_, X o
bind ourselves, yorg, adminstrators, suceessors™ g and severally, fn e
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WARNING

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

L IMPRINT — AMERICAN STATES iNSURANCE — IS NOT FRESENT IN ITS ENTIRETY.
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GENERAL'POWER OF ATTORNEY

American States Insurance Company "~
INDIANAPOLIS, INDIANA

:ﬂgz,v ALL MEN BY THESE PRESENTS, Ihat American States Insurance Company, a Corporation duly organized and existing uncer ine laws of the State
ana, and having s prncipal office in the City of indianapolis, Indiana, hath made, constituted and appointed. and does by these presents make,
constitute and appoint ____

SESTITITEmuszozosse-oo-- ROBERT D, EYLANDER OR GARY CRUM==ssc-cmecmmecocanecnenn=

o_..____________Dyer and State of Indiana. !

s lrue and lawlul Attorney(s)-in-Fact, with full power and authonty hereby conlerred in its name, place and stead. to execule, acknowledge and * ' i
"6‘;’: ;“Y and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, ,pmvided‘._howev.er.,, e
that the penal :8um of any onexsuch instrument executed hereunder :shall not exceed’ é
MMMMIMD;LSSQ:DQLDMMAR& Y
and lo bind the Corporation thereby as fully and to the same extent as il such bonds were signed by the President, sealed with the common seal of the Corporation
and duly attested by its Secrelary, hereby ralilying and confirming all that the said Altorney(s)-in-Fact may do in the premises. This Powar of Attarney 18 executed W
and ma‘y' be fevoked pursuant to and by authonty granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as follows:
Tho Chairman; the President or any Vice-President (including any Executive Vice-President, Senior Vice-President, Second Vice-President

or'’Assistant Vice-President) shall have powaer, by and with the concurrence with any other ofticer ol the Corporation, to appoint Attarneys-in-fact

as the'business ol the Corporation may require and to authonze any such parson ta execute, on behail of the Corporation, any bonds,

recognizance:
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STATE OF INDIANA ) ss
COUNTY- OF:MARION [

On this 17th ol I Macch: © AD., 19.927_ . before me.personally came

Josep!) F., Heim: . to me knawn; who

being by me duly sworn, acknowledged tha exacution of the above instrument and did depose and ‘say; that he is a Vice-President of American
States Insurance Company; the ) § the'seal of said Corpora ine seal aifixed to the said‘insirument is such corporate seal;:that
it was'so affixed by,authorily of'the Boatd'of Directcis.ol ‘said Corporaiion;iand that hu_ alkgpod his:nqgjg reto under-like'authority, And said
Joseph ‘F. ‘Heim further said that he jerazgueinted with__ JOhN J,. ROB:1.CN______and knows him to be the

Assistant:Vice-Presiden! ‘ol said-Corporalion; and that h_e'e;‘ew.mgt.“mn 'abiove insirument;

IMARGO L, .THAYERINOTARY. PUBLIC 54;
‘HENDRICKS C ITY, STATE OF:INDIARA/
MY-COMMI! EXPIRES) 12/3.92¢ ‘

STATE OF:INDIAN¢/
“COUNTY:OF MARK

), —John , the Asslstant Vice-President of AMERICAK STATES INSURANCE COMPANY, do hereby certify that:
s}he ?Itlmve' and forego:;wg is a true and correct copy of a Power of Attornay, executed by said AMERICAN STATES INSURANCE COMPANY, whicht
s slill in*forca and effect. )
This.Certificate.may be signed and sealed by facsimile under and by the authority of Section’'8.03-of the By-Laws of AMERICANiSTATES:
-INSURANCE COMPANY: which reads as follows:

"'All policles 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 secretary, or other officer, whose signatures; if the instrument is duly countersigned: |

by an authorizedirepresentative of.the Corporation, may:be'facsimilies. Suchsignatures’and facsimiles: thereof. shall be authorized and: '

‘binding upon the,Corparation notwithstanding the fact that any such officer shall have ceased 10 be such officer at the'time such:policy-
.or:otherInstrument.of/insurance shall:have been actually issued by:the Corporation."

Iniwitness:whereof, I'have‘herelinio set:my hand and;atfixed:the seal of:said Corporatlon, this day.of _ "
A.Di, 19 . p

THIS POWER OF.ATTORNEY MUST CONTAIN ‘A VALIDATING' STATEMENT PRINTED'INsTHE MARGIN'HEREOF IN
RED!INK;. WITH'A'RED:DIAGONAL IMPRINT — AMERICAN:STATES:INSURANCE — PRESENT IN'ITSIENTIRETY. IF
YOUIHAVE ANY QUESTIONS REGARDING THE VALIDITY.OF THIS POWER.OF ATTORNEY, CALL 317-262-6262 OR
WRITE US AT P.0. BOX-1636, INDIANAPOLIS, IN 46206-1636.




