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AMERICAN STATES INSURANCE COMPANY
.\ Bond:' 32-588.(516680

" 4 ey

INDIANAPOLIS, INDIANA
93046654 LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS; That we _Jeff Klomp dba. Jeff's. ____
. 60411

2183' East Long Avenue: Chicago' Heights',: Illinois

All Cities, Towns,

Aluminum
a8 Principal, and thee AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound:unto .
oY ...y hereinafter called Obligee, in

Municipalities, etc., within yakg_nguyy_;pﬂiana
Five Thousand and 00/100

the: penaltsum of __F

83,000 ___y Dollars, for the payment of which well and‘ truly to-be made we.&p- hereby
bind oursel ] ,iﬁ' sevagally, .. X
nd ourselves utors, adminsiralors, successors: ntly 2hd se y, »
Documentis o S Er
, 5 mCo
e NOT OFEJCIAL! ES o
i&’ = ormlg-:-,—-:’;?»‘?
This Document 18 the property of - L = ;;‘_:(5&:-
mcipga igense or>
S

Signed anc
WHEREAS, the said Qj}ﬁge[jnka@@dmﬁya}bgmﬂi@ﬂo the saic

in the husiness of ‘Aluminum Siding Contractor

Permit to-enge
NOW THEREFORE,ii the said Principal shalllindemnify the|Obligee agrinst any:loss:directly-
Lo comply with the | dinances, resolutions, rules, and regulations
1ainin full'force and

of the

arising by reas«
siness, then this obligatiowshe}tie,void, otherwise tobe and r

governing said
effect.
PROVIDE 'LV ER, that thé:Surety shaii have the right to tes 3 liability hereunder
by serving, wri the ObligeeAhistyt30) days in ac tention: to do:so.
Guly 49 , 19 22 to doabe? Al , 19 94‘

Term of: Bona:;

$-1008

{1-78)
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OQENERAL aowen OF ATTORNEY.

:O;::" American States Insurance Company'

415 NCEAN NATINA CORPORATER INDIANAPOLIS, INDIANA
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A VALID POWER OF ATTORNEY IF THIS:STATEME

“THE:RED DIAGONAL IMPRINT — AMERICAN STAT!
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THIS IS NOT 7

| ' NOT OFFICIA
. ’Nmmtinent is the pro

9-1458

KNOW ALL MEN BY. THESE PRESENTS, that American States insurance Company, s Cosporation duly organized and existing under tha laws of the Glale-
of Indiana, and having its,piincipal-oftice:in the City of Indianspolis, Indiana; hath made, constituted and appointed, snd ‘does by thase presanis make,

constitute and appoint:

T L SCOTT T. DOERFLER; JOSEPH DOERFLER OR:DIRK:C, QLSEN ====-=escezee-=

of Hdm T andiBtate of 11 lil&g 07
iis (rue and lawiul - Attorney(s)-in-Fact, with fuli'power and authority: heieby-conféired in its name, place and:stead; lo: ouculo. acknowiedge and |
deliver any and all'bonds, recognizances, contracts of indemnity and other conditiona! or obligatory. underiakings, i N
mmmmmuxm_mummmmmmm |
FIFTY THOUSAND AND-NO/100: ($50,000.00) DOLLARS =s=eweccamwam= - n
and to bind the Corporation thereby as fully and to the same axtent as if such bords were signad by the President, sealed with the common sea! of the Corporation W
wwaﬁuwmmmg. m';'by ;ulfyhouﬂcombwymlno all n;.; ;n:' ;a‘l'd .Momoy( s}in-Fact may do i the premises. This Powst of is oxocuted )

(evoked pursant Section 7. y-Laws ‘M‘W'mmw which reads ae foliows:
W CMM.NM«% including sny Executive Vios-President, Senior Vi d .ocooh

Vios-Pregident
wAuMVMM)MMm wwmmmmmmwmmumcmm bmm
nm‘budmuow\o\ and to authorize any such io oCING, ol v

mtonmmuko (:wu“vmmy - person 10 e on behalf of the.Corporation, any bonde, ‘
lecond Vice-President, stiesled by ks

Attt Voo Pros s Deconyéfit io \ —Rugust

AD. 1992 - AMERICAN s\. : 5 PANY

A\
wanl Vool ake County Reconder! ‘
STATE OF INDIANA & 88
OOUNTY OF MARK t
ominis .24t ot oo oo MIGRBE AD,

‘ . “; : N ‘ '.‘,;k.x d » . o m
being:by me duly sworn, acknowledged the execution'of the above Instrumeniiand did depose and say; that: m s 8:Second Vbo-Pnﬂdom o! :
‘American States Ingurance Company; 1the knows the seal of sald Corporation; that the seal affixed'io 1ha said instrument!is siich corporate’
soal; thqt it was 80 atiixed by authetity of ihe Board of Directors of said Corporation; and that he signed his name thereto under like authority, And said

m_____ furttier, said|that he is spquaintediwith__John: J'. Rosicl and knows him-tobe the
AssistantiVice-Presii of'said Corporation; and thatihesgxecutet ifiz, above instrument: -
/ / y /) .
CYNTHIA PINNER; NOTARY PUBLIC ,/) —t) g P2 ;‘“52 X g ;
‘MARION $TY, STATE OF INDIANA : z - "Pub"c' =
MY CON NtEXPIRES: 126196 \
STATE OF INDIAN/
COUNTY:- OF MARI(
1 ___John OMPANY; do herobz  certity, thatt
the above and foregoing is a true and couocl copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which-

is stilllinforce and effect,
This Certificate’ ma‘be signed and sealed by facsimile under and by.the authofity of Section 8.03'0f.the By-Laws of AMERICAN:STATES:!
INSURANCE COMPANY. which reads as follows:
“All policies and other.instruments of insurance issued by the Covporauon shall be signed on behalf of the Corporation by, the Chairman;
lhe presldenl or.any vice: presldent (lncludlng any Executive Vice-Presjdent, Senlor Vice-President,Vice-President, Second Vice: Pmldont.
1) and the assisiant sucretary, or other.officer, whose signalures, if the insirument is duly countersigned
- -Wmumumwmpqmm be facsimilies. Buch ures and tacsimiles thereot shall be authorized and
a‘um the fact; uunysuchomeqm mmwumdﬂwnmmmm, P
o insurance’shall have been actually issued by the:Corporation AT

-ln whouo' l!ﬁmhﬂwmmmyhmdmdlmudthouul)duucm m.__.;.;eh_dlyd“ SRR XL T R
ADW_ 25 - g T

Assistant Vice-President

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:




