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v AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS; INDIANA
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KNOW. ALL MEN BY THESE PRESENTS: S5y o%
" \ - . F. txL] .:.:":‘
: That Leo & Son's Inc, Feed & Rarden Cepter ‘?ggw%_w A
| T S
of . 13406 Wicker Avenue. Cedar Lake Indiana 46303 as Principal

and AMERICAN STATES INSURANCE COMPANY duly authorized to- transact surety business
in the State of Indiana, as Surety, are held and firmly bound unto .al1ll cities. .

towns, munfcipalities {n Lake County . _ - Indiana
in the' penal sum:of FIVE THOUSAND “AND -NO/100 ($5,000/00) DOLLARS, lawful money
of*the: United States, for the' payment of*which, well and-truly to be -made; we bind
‘ourselves, our heirs, executors, administrators successors: and assighs, Jointly
‘and severally, firmly by theser presents.
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Signed, sealed and dated this _!7th aay or __ March ,19 93

Chapter 88 of IC17-2 requires the Principal to file thisi bond and guarantees
the -compliance f ~ or a city or

bovh. it __ - Docufnentis
NOW,. THERE JHEIN (12 N(OF gliap(%! Qél at if the above:
‘boundeh. Princif a1 yan q!%ter e ﬁﬁ ay.of March . |

1993 , indemniry SEbdsOBldgperacifiss GLE Josepeosys P oonscs or damage to it
caused by sald Prineipalls non~eomplisncs with ox breach of any laws,. statutes,
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%f OEdinahcésg,fql - or regulations pertaining to such: license or rmit., then the %
% above obligation shall be void, otherwise to be and remain in full force and effect. i
% e
§ PicVided, the e ofithe bond is cornfintious. [
35 AND, PROVIDED; the Surety may cancel this bond atiany time by giving thirty %
) (30) days notice in *ritinc mailed to the Obligee. i
',: PROVIDED FURTHER, regardless of the number of years this bond shall continue ,.
:, or be continued in force and of the mwrnbieniof premiums that shall be payable or %
3 paid, the Surety shall not be liakilsv-lhiereinds» for a larger rmodnt, in the 13
'E‘ aggregate, than the amount of thiz bond. il
§ PROVIDED F rardless ot the nwaber of licenss by the Principal %
2 within the Coun e number oPACMALWERENat may Le 1 .nst this: bond e
;: either under a nse or moreZthin-a single )i total of which @
& may exceed the 7 \ i _ o] >le hereunder for s
‘ a larger amount, in the aggregate, than the amount of this bond. g
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PROVIDED FURTHER, that this bond shall not be construed to provide indemnity
as a result of the Principal's failure to perform the terms of a construction

contract.
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IN WITNESS WHEREOF, the parties hereto have set their hands and seals the

day and year first above written.
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Ametrican: States Insurance Company
INDIANAPOLIS. INDIANA
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KNOV, AL MEN BY THESE PRESENTS that Amencan States insurance Company. a Corporation ouly organized ana existing unoer tne laws of the State
of Ingiana ang having #s pnncipa’ ollice in the City o! Incianapohs Inmiana hatn made. constituted and appointes and does by these presents make constijute

gnc apeon:

-~ _WILLIAM.J. KOZLOWSKI 2dssus

R
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o ... East Chicago ana State of Indiana
s true ang- lawlul ‘Atlorney(s)in-Fact. witn tull power and authonty hereby conferred in Ws name. place and stead. to execute. acknowledge anc

deliver any and all bonds. recognizances. coniracts of indemnily ano other conditional or obhigalory undertakings. provided,

however, that the penal sum of any .one: such instrument executed hereunder ‘shall not

019-9S¥

exceed ‘PIVE. HUNDRED THQUSAND. AND:NO/100. ($500,000:00): DOLLARS ===+

Corporation ang ouly atiested by s

Attorney s executec anc may be (

-WNiCh reagds:as follows
“The;Chairman.-the Presic
-or.Asslstant Vice Presigent
«Fact'as the business of the
recognizances.stipulation:

IN - WITNESS WHEREOF. A
Assisiant Vice-President-and its

AD 19489

ATTEST:

Assistnt-\
STATE OF INDIANA ¢
COUNTY- OF:MARION if}

Onthis — 218t _ d¢

being by.me duly sworn, acknowle
Company; that he Krows the seal
ofthe Board of Directors:of sald’
_ s JOREPHLRY

_Jhgsjstant Vice-President of said (
' MY.COMN

£-7 1t pno tne CLtporalion (netet, as lulh anc 1o the SAME Extent AS I SUCr boNds WE'e SIPAES by the PIESIOEr:. Sealea wih the common seas of tre

Secretary. hereby rantying ana conlirming all tha! Ine sa.¢ Atlorneyisyin-Fact may o

[ ]
<A oeTmemeas:.
gr. by an wshg?e'gr%ve ny’o eroflicerg
i (] h H8I&on Cu Of
NGO
Siates Insurance Company 'has causeo these presents+lo be si0ne¢

This Documer]}]ﬁs}fhe property of ,

& n tne premises This Power ¢!

can States Insurance Compan,.
I Second Vice President
1. 1o appolnt-Atiorneys-in-
Cotporation; any bonds.

Vice-President: attested<by its

.

rporale seal 1o he herglo-aflixed: . ! r
the tai(e &ount'fRecorder! )

AMERICAN STATES'INSURANCE
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'2‘ ,-before'me personally caie

ihe execution of the above! InEfrument and did gegdse and say; that hejs a Vice: 2 !
IGorporation;'thal the'seal:alilxed 1o the'aalciinsiyument’is such.corporale
>: andrthat he signed-his name thereto under like authority, And sa

har:aTd;that he s gsqusinten: vy ohn: Ji - Rosd
Rat'ha ekecuted {Haranoye siftment
~ ! fe
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7at it Was 5o affixed by authority

. and-knows him 10 be.the

)

— . fo me known, who-
gnt of American States Insurance-

A ‘afm{rhssmn'n nes” =

paroara ronsier

wuiaiy Public

- . Marion.County

ySt:at.e of pInd:Lan’a

- STATE:OF INGIANA- )
", “COUNTY OF MARIONY

“~ ' ‘e
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the ‘above.und foregoing is™a true and correct cop

in‘{orce,and eflect.

This'Certificate may be signed and sealed by facsimile under and b

COMPANY which.reads as_follows:

, the ‘Assislant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
y.of a Power-of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, whichis still

y the authority of:Secticn 8.03 of the By-Laws of AMERICAN STATES INSURANCE

“All policies and other instruments of insurance issued by the Carporation shall be signed on behall of the Corporation by the Chairman; the Presidént

or any vice-president (including any Executive Vice President;

Seriior Vice Pfesident,.Vice President, Second Vice President or Assistant Vice President)

and the secrelary, or an assistant secretary, or.other officer, whose signatures, If the instrument is duly countersigned by an authorized representative

of the Corporation, may be tacsimilies, Such signatures.an
the fact,that any such oflicer shall have ceased to be such oflicer at.the time such

issued.by the Corporation.”

In witness whereof#| have hereunto set- my hand and aflixed the seal of-said.Corporation. this

AD. 19..2:}_.
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d facsimiles thereof shall be authorized and binding;upon the Corporation notwithstanding
policy or other instrument’of insurance shall have been‘actually

17th day. of

March

Assistant Vice-Presidenl




