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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
93021799 LICENSE OR PERMIT BOND

KNOW ALL MEN BY-THESE PRESENTS,. That we ‘Bertocchi Plumbing: Incs

500. Armory Dr., Suite 115, South.Holland, IL. -60473!

as Principal, and the AMERICAN'STATES:INSURANCE COMP’A‘NY‘.,.with‘lta;prin‘cipaitoffice" at

Indianapolis,“Indiana;.as Surety, are held:firinly boutid uiito- LakerCounty IN

,ihereinafter-called - Obligee; in: :

the penal sum of Five thousahd aid .i6/100:
= Aar , o & 4
(82,900 ) Dollars, for the payment of which well' and: truly to be made we do Hereby ., =
50 =_m
bind:ourselves, o S+ 1tly, gui"severally, :;,,.:
I 2 D 223
fiFimly bysthese Document is e om gk
_ , | . Coa=En
‘Sigried aiid:ealed Mlpl‘y QFFI(;&!@L : =L108 5 0
Thls Document is the property of ALY P
‘WHEREAS, the said’ Omﬁ@ EMMW Lugrantito. the'said Principal a Liceftya or. )
Pérmit torengage in-the business of . Plunbing Contractor
NOW THERE FORE, if:the said!Principal shall indemnify.the Obiigeeiagainst.any loss. directly
arising by:réason of the fail s.comply with thela inances, resolutions, rules, and'regulations
governing said business!,then:this: obhgatlor\g;hﬂ”b’ ggld otherwise to be-anid reriain in full fofce and
effect.. \;“f;ﬂ : Vr;(?
Tt £
PROVIDED 'VER, that the @urety snau*naVeiihe right to'tern liability hereunder.
by -serving writt ) "Obhgee’{%’}ﬁr/@}“(o“\)) days in adv ention‘to;do:so.
Term of Bond: e s 1977 to opLLs < , 19 94
\\\\\ \~-;""“{|’o‘|60_n0{1y,,' Qdmm } Wa&a
.:‘\‘ .v-’\\ ‘:‘:"’..,;SU'Q ;"I"
SR el (/Bertocciff Pluibing: INc.. Principel
; AMERICAN STATES INSURANCE COMPANY
"““““"l\“ )
B s /
Rose sneiall Attomey -in-Fact
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4w LINCOLN NATIONAL CORPORATION

T IR praves American States Insurance Company

' WARNING.

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED iINK AND IF

AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

-

THE RED DIAGONAL IMPRINT —

' ‘9:1 459
(2-92)
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GENERAL POWER OF ATTORNEY

INDIANAPOLIS; INDIANA.

KNOW ALL MEN BY THESE PRESENTS, that American States Insurace Coimpany; a Corporation duly organized and existing under the liws of the Siate
of Indiana, and having its‘principal office’in the City of ‘Indianapolis, Indiana, hath’ made;*constiluted andiappointed, and does by.these presenis:make,

constitute and‘appojnti ' -
e —— THOMASEW. BURTON, III:OR ROSEMARY: PINCIAK ~===cdeSoctammmmm w——

‘of Frankfort and State of- Illinois:

its.true and lawlul -Altorney(s)-in-Fact, with fullpower and authority. hereby. conferredsin its’ name, place and!siead, to’execute,~ acknowledge and

deliver. any.and all bonds;irecognizances, contracts of indemnlty and other. conditional or. obligatory undertakings; provided, however, |-
that the penal.sum of any -oné such instrument executed hereunder»ghall not exceed' |
TWOIHUNDRED: FIFTY- THOUSAND-AND NO/100- (-$250,000.00) DOLLARS —==rwe=mn BT IO

and 1o bind the Corporation theieby as fully and to the same extent as if such bonds were signed by the President; sealed with the common seal of the Corporation s[\D

and duly attested by its Secretary, hefeby ratifying and contirming all that the said Attorney(s)-in-Fact may do'In the premisas, This Power of Altorney is executed « ¢
and may be revoked pursuant lo and by authority granted by Section 7.07.0f the By-Laws of the American Stales Insurance Company, which reads as follows:
".The Chairman,’the'President or.any-Vice-President (iricliding any Executive Vice-President; Senior Vice:Frasident, Second Vice-President
or Asslstant Vice-President) shall have power, by and with the concurrence with any other officer of the Corparation, to appoint Attorneys-in-fact
.88 the business;olithe Corporation may.require;andi1o authorize’ any such person 10 execule, on behalt of the Corporation, any bonds,
f[e(’;ogﬁza_nces.- stinutations -and‘undertakinas:whather bviwayv of suretv.ar-otharwica" e o -

N ..

INWITNESS WH T pany has caused these press econd Vice-Rresident, atiq‘sjoé?byﬁs"r
"Assistait VIZé-Pigsid s B hyyepameesdtie @ o ebruary: e
AD, 19::93: . AMERICAN'SY/ATES NPANY et

ATTEST: l !,: nt i
s Ve T ake County

STATE OF-INDIANA. 7} -
'COUNTY OFiMARION ;f
On thisw==8th . dibon _ February:

.
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XY IR
Q.éibelo‘re‘
— . N Sel Joseﬁ Fi ’He | - ,lto.me'known, who'
being by,me duly sworn, acknowledged (he' execution of.the'above instrument and did'depose and:say; ihalihes-a'Second:Vice:Presidentiof
-AmericaniStates Insurance Companysithat he knows ihe sealiof'sald'Corporalion; that tha seal affixed;to;the sald insifument Is suchicorporate’

seal; l@&g’lt‘vfé‘a‘?z‘: affixed by auit 18 Board'of Directors of said ony'and tha! he'signed his nan e |ereto under ike authorlty. And sald
Joseph F. HoiM .. . juniher sald that'hd Is"acdialnitéd with John J. ROSich  ang knowsthim'to_be the

Assistant .Vice-Presidentiofisald‘Corporation; and!thal he exaculédithe abova lriSlfum‘ent. =

CYNTHIA Bl bsXs et W/ ”
ARION COLIETY, &g 4 re Sl oo = = =] -
cornissic: o ogl . S - Public:
STATEIOF INDIANZ
Ik, 2 B ey OV &
COUNTY.OF MARI(
1,Jdohn he COMPANY, do.hereby.cerify, that
lha.aboveaﬂd‘foregb.. S G LB did Lvniell COPY OG- OWGH-OrANOIHIBY, CARBCUIEE.OY SAIC ANICHILAN G AL ES INSURANCE COMPANY;‘wh'Ch

I8’ still in'force and etlect. o o ) .. )
... This Certificate may be signéd and sealed by facsimile under. and by the authority of Section 8.03 of the'By-Laws oft AMERICAN STATES
INSURANCE COMPANY which:reads as.follows: e . L .
""All'policies and other-instruments of insurance issijed by the Cofparation shall'be signed on behall of the Corporation by the Chairman,
the president or any vicepresident (including any.Executive Vice:President,Senlor, Vice-President,,Vice-President, Second,Vice-Presldent,
or Assistant.Vice-President) and the secretary, assistant secretary, or other officer, whose signatures; if the instrument Is duly countersigned
by@rﬂ_authqu,zed,repre,se”ntative of the, Corporation;:may be facsimilies#Such signatiires and facsimiles thereof shall|be-authorized and
bindingiupon:the Corporation notwithstanding'the tact:thal any,such otlicer shall have ceased:to besiich olficér at the time such policy
or other Instrumont 'of insurance:shall have been'actually-issued by the_Corporation." , )
2nd' April

In wltrgaéss' whereof®| have hereurito:sét my.hand.and affixed the sea! of:sald Corporatiop, this- . day of>
AD., 1923,

Assistant Vice-President

THIS:POWER OF ATTORNEY MUST. CONTAIN-AVALIDATING STATEMENT PRINTED!INSTHE MARGIN HEREOF IN
RED'INK, WITH A'RED DIAGONAL IMPRINT: == AMERICAN STATESINSURANCE = PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS:REGARDING:THE VALIDITY OF THIS:POWER OF ATTORNEY, CALL 317-262-6262 OR:
WRITE .USTAT P.O: BOX 1636,:INDIANAPOLIS; IN. 46206:1636.




