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COUNTY UNIFIED:BOND
KNOW. ALL MEN BY THESE PRESENTS:

That___CHARLES R. WATSON:

of _177 Sunland Drive, Valparaiso, IN 46383 as Principal’
and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety-busingss-in the State of Indiana, as:

Surety, are held and.firmly bound untoall.cities, .towns and municipalities of 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 helrs; executors, administrators; successors and assigns,
jointly and severally, firmly by these presents.

Signed: sealedianc - Bocliemtes 1993 . !
Chapter 88-0f IC17 ¢ ance. with the ordinances S
and regulatlons of:the:Co N m »ﬁ ﬁmﬁ&n' County,
NOW, THEREFORE, 7' L%hb?ﬁBfiﬂSP '88&%2{%@1 Watl Jova:bounden Principal shall
ﬂk ecor Sinc

on'and:after the _...7th" . day of..k € Loun ity said Obligee against
~ all loss, costs, expenses or. damage:to. it caused by said Principal’s-ngn- compllance wuth orbreach of any laws, statutgs,

the -amount. of this:bond.

:PROVIDED FURTHER, that this bond shall be not construed to provide indemnity as a result of the Principal's failure
to-perform-the terms of a construction contract.

IN.WITNESS.WHEREQF, the. parties hereto have set their hands and seals the day and-year above written.
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WARNING
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THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK A
THE RED DIAGONAL IMPRINT == AMERICAN STATES INSURANCE — IS NOT PRESENT ;N ITS ENTIRETY.

GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPROLIS, INDIANA

enisting under ihe laws of the Siale

KNOW ALL MEN BY THESE PRESENTS, that American Stales Insurance Company, a Corporation duly organized and
and does by these presenis make,

olIndiana, and having s principal oltice in the City. of Indianapolis, indiana, hath made, constituted and appointed,
constitute and appoint

az-snmence--oo ROBEM: AUGUSTINE, ROSEANN_KEISER OR_JODL Mi PAUL ss=zssrmessmsses.
of Merrillville and State of Indiana .

its true and lawful Auév—n;y(l)-lnﬂcl. with full power and authorily hereby conlerred in'its name, place and stoad, to oxecute, acknowledge and &
deliver any and all bonds, recognizances, coniracts of indemnily and other conditional or obligatory undettakings, pmvided,.lmever,_ . (}1
that_thespenal sum:.of_any_one_such_instrument_executed_hereunder.shall-not-exceed oy
TWO_HUNDRED FIFTY THOUSAND AND-NO/100 ($250,000,00): DOLLARS. =oz-==coscozsssesassss qy
8nd 10 bind the Corparation thereby as fully and 10 the same exiant as if such bonds were signed by the Prasident; sealed with the common seal of the Corporation;
and duly altesied by its Secretary, hereby ratifying and confirming all that the said Attarnay(s)-in-Fact may do in the premises. This Powaer of Altornay Is execuled!

and may be revoked pursuani 10 and by authority granted by Section 7,07 of the By-Laws of the American States Insurance Company, which reads as foliows:
“The Chaitman, the President or any Vice-Prasident (including any. Execulive Vice-President, Senior Vice-Prosident, Second Vice-President

of Assisiant Vice-Prasidant) shatt hava nower _hu and with tha concurzanca with any other olficer of the Corpotation, 10 appoint Altorneys-in-fact
as the'business 18 10 ie Corporation, any honds,
:ecopnizances, ¢ 2 uomor Dy way oi ‘sureiy or gineewi!
IN' WITNESS WHE Sfatei gl Qﬂh A hhBereronis s Vice-Presidenl, atested by i
Assistant Vice-President je N»U )Iqlo 6@‘1“1&@:‘:& . October. u
AD:9__ 91, E!\ PANY
\. This Docgament is the prop of .
ATTEST: Arthe-lA e Connty /(!‘ L ZJug:_____
sistant.Vice-President: econg Vice-President’ 7o <
¥ O
STATE OF INDIANA | ), -
COUNTY OF.MARION ('
onthis ___L7¢h | dapos— Octobec. L _ADL, 1891 _ . belore me.persanally.came
Joseph . Heir , 10 me. known, who
being by me duly sworn, acknowlec \a exacution of the above Ihs and did depose and say; that ha Is a Vice-President of Amerjcan

States Insurance Company; thal he knows ihe seal of said Corporation; that the seal alfixed to the said ingtrumem I8 suich corporate seal; that
It was go-alfixed by authorily of the Board ‘of Diractors of said Gorperation; and that )39 s_igr;ed hig name.thorato under. like authority, And sald

Joseph F. Hel : further said that ha:is usouentes wiih._John: J.. Rogich ___ aiid knows himito'be the
-Assistant Vice-Presideni af sald Corporation; and that Faidxsculed the ab;we instrument,
HENDRICKS:-COU TATE OFINDJANA < 7]
MY. COMMISS WS 12/3/192

STATE OF INDIANA
COUNTY OF MARIO!

, __John J. Rosich: . the Assistant Vice-President 6f AMERICAN STATES INSURANCE COMPANY; do hereby cerlity thai!
the above and foregoing is a true and correct copy of a Power of Attorney, execited by sald AMERICAN'STATES INSURANCE COMPANY, which

is'still in force:and elfect: ] o . ) .
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, Senlor Vice-President, Vice-President, Secand Vice-Prasident,
or Assistant Vice-President) and the secratary, assistant secretary, or other officer, whose signatures, if the instrument'is duly countersigned
by an authorized representative of the Corporation: may be facsimifies;: Such signatures and facsimiles:thereof shall be authorized and
binding upon'the Corporation notwithstanding the fact that any such officer shall have ceased to be such’oflicer at the time such policy

or:other instrument of insurance shall have been actually issuediby the Corporation:"

In witness:whéteol, |'have hareunto set my hand and affixed the seal of said Corporation, this day of. - .
AD, 19 .

Kgslalant VIcecPré;lBent

THIS POWER.OF ATTORNEY. MUST CONTAIN A VALIDATING STATEMENT: PRINTED INiTHE 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.0. BOX 1636, INDIANAPOLIS, IN 46206-1636.
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