INDIANAPOLIS, INDIANA

93019334 -
LICENSE OR PERMIT BOND  oud #01-EX852807-10-
7 , KNOW ALL MEN:BY THESE PRESENTS, That we ... Tess_Construction Co,, Inc,
- 14828 Chicago Road, Doltom, Illinois 60419 _

. AMERICAN STATES INSWURANCE COMPANY

as Principal, and the AMERICAN STATES- INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held:firmly bound unto ~ Lake County, Indiana

woe .. hereinafter called Obligee, in

the penal'sum of . Five Thousand Dollars _and No/100==—==emm—emaeu-. -

($ 2,000.00 ) Dollars, for the payment of which well and truly to be made we do hereby

l)in.d»ou‘rselves. Y Dﬂwﬁméﬂ‘tﬂfg N itly and severally,
firmly by these NOT OFFICIAL!

Signed and scoled g i P Ge faintint is the proped@rdif . 1993
WHEREAS; the saidz’Olﬁl&&Lﬂ%ﬁM%ﬂb&?ﬁp&gﬂ% the said:’rincipal a License or
¢ ;—,N <
Permit to engage in the business o eneral Contrac — .;.;;_-.,.3':,._;.,.- a5
T a
o
————e | A | - - N & — a
NOW.THEREFORE, if the said:Principal shall indemnify the Obligee aga: li:? ny loss dlrectly
J. o

j -——

arising by reason of the failurc.t6 comply with the laws, c:dinances, resolutions, rulés, ggd r&%ulatxons o

I FX
governing said business, then this obhgatxon hul; be vo,d otherwise to be and remain in full force and

effect. 5 o2
PROVIDEL AERR,‘that the é’urety shall have i’he right to ter liability hereunder
; by serving writt ¥ ﬂhlim; f»l‘i“i;i.;i'“"\l'ﬁﬁ\- days'in ad ention to do so.
Term of Bond; ... _ _March 29 19 23 to March 29 19 94
r XX
| ) Teé_é_Const:ruction Co. ,._fl;(:..—w-w—'l~’-rmclpul
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AMERICAN STATES INSURANCE COMPANY

By _%fj/ﬁ_lc ;(777_@4( o

Attorney-in-Fact
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{1-79)




L B S TN G VRSt R e s Y b T e L e B
T R N T R I RS Y BN e N e s g P e g L v TR AL J s

GENERAL POWER OF ATTORNEY

T AseRicay smares American States Insurance Company

oo [INCOLN RATIONAL CORPORATION |ND|ANAP'OL|S;,|.ND‘|ANA

KNOW ALL MEN 8Y THESE PRESENTS, that American States Insuranca Company, a Corparation duly arganized and existing under the laws of the State
of Indiana, and having ils principal cffic in tho City of Indianapolls, Indiana, hath made, constituted and‘appoinled, and doos by these presents make,

constitute and appoint

==-====-=--" DANIEL M, ZEILER, KATHLEEN M, DAVITTO OR MARY L. FLEMING ---=c-S=oo-

o Alsip o andswool ______________ Illinois @

its trug and: lawlul Attorney(s)in-Fact, with Jull power. and authority hereby conlérred in its name, place and: stead, to axecuto, acknowledge and 'i:i
deliver any and all bonds, recognizances, contracts of indemnity and other conditionat or obligatory undertakings, _provided, however, - f

that the penal sum of any-one such instrument executed hereunder shall not exceed o0
_FIFTY THOUSAND AND NO/100: ($50,000:00): DOLLARS. ~==amomicSmctcmemmmcm e m e cemema e ()

and to bind the Corporation thereby as fully and 10 the same oxtont as il such bonds wero signed by the Prosidoent, soalod with the common seal of the Corporation —J
and duly attested by its Secretary, hereby ratitying and confirming all that the said Attornoy(s)-in-Fact may do in the premises. This Power of Atiornoy is executed
and may ba revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the Amencan States Insurance Company, which reads as follows:
“The Chairman, the President or any Vice-Presidont (including any Executive Vica-President, Senior Vice-President, Second Vice-President
or Assistant Vice-President) shall have power, by and with the concurtance with any olher officer of tha Corporation, to appoint Attorneys-in-fact
as the busin { the C i y 11 i I [ of the Carporation, any.bonds,
recognizance i

IN WITNESS W St mwmmis N cand Vice-Prasidant, attasted by its.
ofale seal to bo-heroto allixed this ___ VLI day of

Assistant Vice-Presi Jne.

AD:19__92 . NOT OFFI@EIC iA}! N APANY

ATTEST:

‘President

STATE OF INDIAN
COUNTY OF MAR/

STATE

On this:__301 0., 1592, betore me personally came

Joseph F. Heim , 1o me.known, who
being by me duly sworn, acknowledget tha execution of the above Instrument and did dapose and say; that he is a Second.Vice-President of
American States Insurance Co at he knows the seal of sal lion; that tho seal alffixed to (he sald instrument is such corporate
seal; that it was so alfixad by authoiity.of the Board of Diigclors of sald Coipaiation; and thai.hie signed his name thareto under like authority:; And said

Joseph F. Heim — further said that he iscacguainted with_______John J, ROsich__and knows him to be the
Assistant Vice-President of said Corporation; and that hesaraciad Ihelabove instrument.

KATHLEEN FORD, NOTARY PUBLIC _;{ i
JOHNSON COU! STATE OF INDIANA Ll Ltz
MY COMMISE (RIRES: 12/2/94
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ATTORNEY F THIS ~
-— AMERICAN STATES HNSL=EA™ Tt
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STATE OF INDIAN
COUNTY OF MAR

j, John > N OMPANY, do haraby certly that
the above and foregoing Is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which
is still in 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:

*“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 secrelary, assistant secretary, or other officer, whose signalures, if the instrument Is duly countersigned

by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall he authorized and

binding upon the Corporation notwithstanding the fact that any such officer shall have ceased lo be such officer at the time such policy

or other instrument of insurance shall have been actually issued by the Corporation."’
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In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this

AD., 19 .

Assistant Vice-President

THIS iS WOT A v 2uiD POV
THE 2E

THIS POWER OF ATTORNEY.-MUST CONTAIN A VALIDATING STATEMENT PRINTED IN-THE MARGIN HEREOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN iTS ENTIRETY, IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.




