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KNOW ALL MEN:BY THESE PRESENTS: That we :~J:~:—3 = i
Van: Gogh: Painting Co.., Ing. = 'CE;’ a
as Principal, andithe-AMERICAN STATES INSURANCE COMPANY, withsits principal office at
Indianapolis, Indiana, as:Surety, are held firmly bound unto All Cities; Towns and
i Municipalities of Lake County, Indiana: , hereinafter called. Obhgee, in
1 the penal sum of Five Thousand: and No/100====-mcmemmmmm et c s cec e e
($2:000.00 ) Dollars, for the payment of which well and truly to be:made we do hereby
:hind- ourfs"_eli?e's,toi Ininistrators..succesgors- b tly.and severally, -
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WHEREAS, the said’Oblifee Raalpedted omig shiteto@ranttd the said Principal a'License or
‘Peimiiit.to.enigage i thie bissiriesgoft  Padnting Contractor
NOW THEREFORE, if the said Principal shall indemnify the Obligee against any. loss directly.
arising,by reason of the failure tocomply.with the laws, ordidances, resolutionsarules;and regulations
governing said business, then this obligation: j&?ﬁmyﬁ@(otherwwe to be and remain.infull force and
effect.. : =
PROVIDED, KR, that the Slifi'ef.} §‘m‘l have ﬁ\e right to iability hereunder
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INDIANAPOLIS, INDIANA

GENERAL*POWER OF ATTORNEY-

American States Insurance Company

KNOW ALL'MEN BY THESE PRESENTS that Américan Stafés Irisurance Comipany, a Corporation duly organized and exisiing under;the (aws of the Staté
of Indiana; and having ité principal office in the City of Indianapolis; Indiana; hath made, constiluted and appointed; and does by these presents make, constitite

‘and:appoint I

.o......NA1PAYaiSO

and SHRIEO - oome

Indiana

of
its"true -and _lawlul Atiorney(s)-in-Fact,

with full power and authority. hereby -conferred. in-ils’ name, place ‘and stead; to executs; scknowledge .and
deliver any and:all bonds, recognizances, coniracts of indemnity and othey conditional or.obligatory undertakings, —provided, however;
that the penal :suim Of afiy ofie: such instrument.executedshereunder-shall not exceedt

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

‘and to bind the.Corporation.thei 96 b

Corporation and'duly attested!b: YA i0-and contirmingtall thatithe gaic Allo
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Altorney is executed and may be
d ding:any:Execulive Vice Presideni, Sonilx!
f i vilhghe or (if!
ation’may- "affd {0 Bufhefize ARy, @, 0n be

which reads as:follows:
"*The Chairman, the Pres
t kings whether. by-way of sysety ofiotherwise."
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or Assistant Vice Bresider
Fact asthe business of 1
recognizances, stipulatio
IN- WITNESS.WHEREOF, -

led with the:common seal of.the
),In the premises, ;This Power of
ican States Insurance Company,
1, Second Vice President

n, 10 appoint Attorneys-in-
Corporation, any bonds,

Vice-President, -atiesled by ‘it
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Assistant Vice-President'and its

AD. 1990 . AMERICANSTATES INSURANCI
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ATTEST: e . S - By o -

Assistant Vice-President # aacond Vi

STATE OF INDIANA Y. oo
COUNTY.OF MARION -
On this 29th‘ day of

June SN L ADY, 18

Josepty F, Heim'-¢C =
=ution of the above:insl:umant:and:did dgpose and say; that he i
Sarporation: that the seal affixed=othe said Instrument is such
that he signeg his,name thereto’uncer like authority. And

’ being by me duly sworn, acknow (he
Company: that he knows the se

‘ of the Board of Directors o! sai

| Joseph F. Heim

: Assistant Vice-President of saic Bl

that he is dequeinled s> John J
axecutud the &bave wnstrument. /

S Ll Ll NOTARY PUBLIC
[iARIOM:; COUNTY, STATE OF INDIANA
COUNTY OF MARI ow} s: MY COMIMISSION EXPIRES:. 10/2/92

. .. John.J. Rosich

Notary Public
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0O, vetare me parsonally.came.

, to me Known, who
ient of American States Insurance-
hat it was so affixed by, authority.

and.knows him'to be the

, the' Assistant.Vice-President of AMERICAN STATES:INSURANCE: COMPANY do hereby certify that

the a'bove and foregoing Is a true and correct copy of 8 Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY,:which is still

in‘force and effect.

This Certiticate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE

STATE:OF INDIANA
' 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, or an assistant secretary, or other officer, whose signatures, it the Instrument is duly countersigned by an authorized representative
of the Corporation, may be facsimilies. Such signatures and facsimiles thereo! 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 shall have been actually

issued by the Corporation.”

In witness whereof: | have hereunto set'my hand_and affixed"
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the seal of said Corporation, this { ( '((}v day of. M OAeM ,

9-1459
(8-89)

Assistant Vice-Preddent

L18-T6¥

I L T




