&nw;.,‘, American States Insurance Company
- INDIANAPOLIS, INDIANA

93017198 COUNTY UNIFIED BOND

KNOW ALL MEN BY THESE PRESENTS:

That JAMES PAPPAS. .U‘f " v

of 2553 E. LAKE SHORE DRIVE, CROWN:POINT, INDIANA D C.as p,mclpa,‘
and AMERICAN STATES INSURANCE COMPANY. duly authorized to transact surety business in the' State of Indlana as

Surety, are held'and firmly bound-unto :ALL CITIES, TOWNS: AND MUNICIPALITIES IN h&ﬁ__com. Induana
in the:penal sum of FIVE THOUSAND AND NO/100($5.000.00)- DOLLARS, lawful money. of thﬂlmted@tates for: the
payment of which, well and truly to be made, we bind ourselves, our heirs-executors, administrators, sucﬁessors and asslgns
jointly and: severally, firmly by these’ presents. :r 3 o

DS &

Signed:; sealed:a ~.19.93

Chapter.88 of IC ﬁ&mMaadsgu. g pliance-with' the: ordinances
and regulations of the | NUTWF‘F% County.

NOW, THEREFQ maﬂﬁﬁ{éﬁt%ﬂfér'ww he above bounden Principal‘shall
on and after the VTH_ day.of SfQ___i'_ indemnify said Obligee against
: I

all'loss, costs, expenses or.damage [t %y, ance with:or- breach of any‘laws, statutes,
ordinar:ces, rules or regulations perlainmg-to»such-license or,permit. then ‘the above obligation: shallibe:void, otherwise
to:be-and remain in full force an oL

8

-

PROVIDED the:term of the bond is continuous,

AND. PROVIDED, the:Surety mey cancel this bond at'any timea by oiving thirty (30) days. notice:in:writing:mailed:
to the'Obligee.

PROVIDED:FURTHER, regardless of the numbepatiyears this bond. shallicontinue orsbe ‘continued in force:and:

of -the*number. of premivms that shall be payable 9t paidithe Serely shallinot besliable: hersunder for-a.larger.amount, _

in'the aggregate, than:the amount of this bond.

PROVIDED FUR’ yardlass of the nembeiotiicensgs Feld by.the Princ
of claimsithat may be:fil ond eithernger: 2 singlesiicense orr
may.exceed the penalty
the -amount- of: this - bon

'PROVIDED FURTHER, that this bond shall be not construed to provide indemnity as a result of the Principal’s failure |

to perform the terms of a construction contract.

INsWITNESS:WHEREOF, the-parties hereto have set- their hands and seals the:day and.year above written,

JAMES PAPPAS ~ Principal
AMERICANISTATES INSURANCE COMPANY.

BY: \AU.A(I.M\L.Y)') 7@44}

SUSANNE M. POSS: Attorney-in-Fact

9-1045.
(1-80)

the County and the number
le license, the total of which: -
Surety shal’agltiphadle:hereunder f ount, in the aggregate than' |,




KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company,
of Indiana, and having its principal office in the City ol indianapolis, Indiana, hath made,

INDIANAPOLIS,

INDIANA

and appoint

GENERAL POWER OF ATYORNEY.

American States Insurance Company

a Corporation duly organized and sxisting under the laws of the State
constituted and appointed, and does by these presents make, constitute

WALTER N. PICKART, DAVID:V, ‘PICKART

TIMOTHY G. PICKART, CARL:M. TYLER OR!SUSANNE M. ‘POSS:

of Merrillville

and State of

Indiana

its true and lawful- Attorney(s)-in-Fact, .with :full \power and:authority - hereby: conferred in its name, place and stead, o execute, acknowledge:and

-deliver any and all bonds,:recognizances, coniracls of indemnity and other conditional or obligatory undertakings, PIO\lided however
that the penal sum of any:one such instrument executed hereunder :shall fot exceed!

TWO:HUNDRED «FIFTY THOUSAND:AND NO/100 ($250,000.00) ‘DOLLARS

.and 1o bind the Corporation thereby as fully. and to the same extent as If such bo

"Corporation and duly attested by its Secretary, hereby.ratilying and confirming atl

Attorney Is executed and may be

which reads as follows: .
"The'Chairman, the Pres
-or Assistant Vice Presider
iFact as the business of i
:recognizances, stipulatior

nds were signed by the President, saaled with the common seal of the

that the said Attornavisk.in.Fact mav do in the premises. This Power of

)¢ ' | » .l )
oo MR g <

rican States Insurance Company, .

nt, Second Vice President
on, 1o appoint Attorneys-in-
'@ Corporation, any bonds,

) quite #ad.to_BulhgHze-any-BuUCh-ReF80MI0 exe Q
o IR R T

.e.r:flnsuranceCompany has' -caused these .presents to be. signe

his Document is

IN WITNESS WHEREOF, p s"Vice:President,-attested by its

BERIAPETY OF . pevruary

Assistant Vice-President and’its corporaie seal 10 be herelo affixed this .
‘ , the Lake County Recorder!
AD:19_91 . AMERICAN STATES INSURANCE COMPANY
ATTEST: & él« /-/\ By _é Lese (5 7
Assistant| Vica-Presid cond Vicu:President
STATE OF INDIANA. ) s
COUNTY OF MARION
Onthis —_26th:  day of February L AD., 16-9L . before:me personially: carie

Joseph{¥: Heim: )
sxecution of the above [Astetiment and did dgpose and say; that he is & Vice:f
poration; that the seat aifixed-1o the sald-instrument is such corporat
nd.that he signed:his nama’thereto undar like authority. 8

,-10:me. known, . who
dent of American States Insurance
that it was 8o aflixed by, authority

being by me duly sworn, acknowledges.|
Company; that he knows the sea d
of the. Board of Directors.of said
Joseph F. Heim
Assistant:Vice-President of said

J: -
aid that' he is“acquairted it o> John .J. R
18_execuled the /abova insfroment.

- 'and knows him to be the

CAROLYN STRADER,NOTARY/PUBLIC Notary Public

MARION COUNTY, 5TATE OF INDIANA

STATE OF INDIANA }-‘ss MY.COMMISSION EXPIRES; 25,93

COUNTY. OF MARION

1 __John J. Rosich . the-Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY,:do hereby certity that
}he’ ‘above_j.%nd "wre]golng Is'a trueand correct copy of a Power of Attorney,"executed by sald AMERICAN STATES INSURANCE COMPANY, which is still
n force 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 AMERICAN STATES INSURANCE
COMPANY which reads as follows: ) ] o
“'All poicies 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, or an assistan! secretary, or other officer, whose signatures, if 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 other-instrument. of insurance shail have been actually

issued by the Corporation;' )
/1 day of Ytk ,

In witness whereof, | have: hereunto set'my hand and’atfixed .the seal of sald Corporation, this

AD., 19_@.

9-1459
(8-89)

Assistant Vice-President




