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bound unto

as Obligee, in the penal sum
of _Ten thousand and no/100's == B U ais, good and lawful money of the
United States, for the payment of which sum well-and (truly to be made, we bind ourselves, and our heirs,
executors, administrators, jointly and severally, firmly by these preser
WHEREAS the said Principal has applied. 1o said Obiigeefor a license to. . . . . . e -

NOW, THEREF
faithfully observe anc
the business for whic
force and virtue.
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HE CONDITIGR/OF-THIS|OBLIGATION IS
omply withthe provisiansies all Laws or Oyd
ed, then thisiebligation ‘g,hall be void; off
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hat, if Principal shall
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be and remain in-full

PROVIDED, THE LIABILITY OF THE SURETY upon this bond shall be and remain in full force
and: effect for the full period of the license, and renewals thereof, issued- to the principal above named, or
until ten-days after receipt by the Obligee of a written notice signed by such Surety, or its authorized agent,
stating that the liability of such Surety is thereby terminated and canceled; and provided further, that
nothing herein shall affect any rights or liabilities which shall have accrued under this bond:prior to the date
of such termination.
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The Hanover Insurance Company

POWER OF ATTORNEY
. , CERTIFIED Copby
KNOW AL MEN BY THESE PRESENTS: That THE, HANOVER INSURANCIF

{OMPANY, a corporation organized and existing
under the laws-of the State of New Hampshire, does hereby constitute and appoint

- John A. Aardema and/or Ruth A. Aardema -

of Lansing, [1linois and each is
to sign. exeente, seal, acknowledge and deliver for, and on its hehalf, and as its aet and

ita true and lawful Attorney{s)-in-fact
following line be filled in, only within the aren therein designated

deed, atany place within the United States, or, if the

ta ol indemnity or other writings obligatory in the nature thereof, as follows:
- Any such obl indred

Fifty Thousa 'Bi‘ié‘ﬁ’lﬁé‘nt irs / tance -
;}r‘:::::i;l.(:“ml‘““}' hereby ratifi NGT“UF‘FT@IWE:! W he premises by virtue of these
Thin appointment in mad -ty i : B8 of Directors of asid C
meeting held on the srxenth day 17 ) .Tﬁlﬂmﬁ%m%ﬁﬁﬁmﬁﬁmﬂfw ool ol m e P M

ch reaplution in atill in effect:
“RESOLYED, That the Presidentiie any vict e dbaits @ Q“ni‘ﬁyn. ReieAd

1 ¢ exiilent, be and they are hershy aithorized and
empoawered i appoint Mtomeay s inefaet of the € aompany, in its name m

l
|
any and al} honds, recognizances, undertakings, contrac
l

ik an ita arta, 10 evernte and acknowledge frand o1 it hehalfas Surety any and i
honda, tovupiumw. conteacte ol indemnity, waivers of eitation and all other writinas ohligatary in the nature thereaf, with power to attach thereta the
seal of the Company, Any sueh writhngs a e hy ai fact of hinding ) nany an il they had been duly executed
and acknowledged by the regularly sleeted officers of the-tiom 1y in their owi proper persons, ' ’

INWITNESS WHEREOF. THE U ANOVER INSURANGE COMPANY ha
duly attested by its Viee President and its \osiotant Viee President. this 18t

ased those preqentate rseale(lwithiucurpumtesell.
day of { 19
y May 14

THE HANOVER INSURANCE COMPANY

ce President

WALTH OF Krs
RCRSTER

18th day of : M 19 90

) ay
and Assistant Vice President of The Hanover Insuranen ¢ -ompany, to me personally known to be the individuala and officers

and acknowledged that the seal affixed to the preceding instrament s the corporate seal of The Hanover Insurance Company
wporate seal and their signatures as officers were di

» c dy affixed and subscgibed to said instrament by the-apthority and
a \rporation: i

Nomgy Public
My Commission Expires May 29, 1992
gned Assistant Viee President of The Hanover Insurance Company, herehy certify that the above and ~foregoinl; is a full,
rry of the Original Power of Attorney issned by said Company. and do hereby further certify that the said Power o Attomey

e an

effect,
This Certificate may be signed by fascimile under and l? authority of the following resolution of the Board of Directors of The Hanover
Insurance Company at a meeting held on the 7th day of Octoher, 1981

“RESOLVED, That any and all Powers of Attorney, and Centified Caies of such Pawers of A ttorney and cedtifi
execuled by the Presidentar any Vice Presidlent in conjunction with any X

LEN

. hefore me came the above named

cation in respect thereto, granted and
sistant Viee President of the Company shall he hinding on the Company to the
s thereon. may be facsimile,”

same extent as if all:signatures thereon were manual y affixed even though ane or mare of any such signature
' .
GIVEN under my hand and the seal of said Company, at Worcester, Massachusetts, this

day of 19 #/y% f ..Z
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Assistant Vice President




