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Permit to engnga in‘the business of Drywall contractor

AMERICAN STATES INSURANCE COMPANY
93052638 INDIANAPOLIS, INDIANA  5ond no: EX 832146

LICENSE OR PERMIT BOND DUPLICATE ORIGINAL
KNOW ALL-MEN:BY THESE PRESENTS, That we _Ervin James Hager

DBA: Crete-Drywall 2014 Dixie Highway Crete, Illiois 60417

a8 Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at'

Indianapolis, Indinna, as Surety, are held firmly bound unto _811 cities, towns and:muni-

cipalities etc. within Lake County, Indiana , hereinafter called Obligee, in

‘the penal sum-of ___Five Thousand andno/100 dollars:

(8.52000.00 ) Dollars, for the payment of which well and: truly. to be made: we do hereby

‘bind ourselve: )¢ Dﬂx@ﬁmbmqg ng y and soverally,

firmly by thes : NOT OFFICIAL'

December 19 .92,

Signed and soucipgle Hy i@t is the propertyof -
WHEREAS, the said Offliged hadgrotiesioniswhible tugrabt:td the saidIrincipal a License or

P

‘NOW THEREFORE;if thesald Principal sholl indemnify the Obligee against any loss directly
arising by reagon of the fafhure Lo comply with the laws, ordinances, resolutions;rulés, and regulations.
governing said business, then this obligation shaliie vold; otherwise to be and remain in full force and:
effect, | *gg | ;j" _

iv‘PROV_,IDi Vi 'E‘R,,that\thé;S'.uygg;y_.'shallh’avq, the right to termis nbﬂi Eéretﬁder L
by-sérving wr ifion-the i'()b}lgsestli;&ﬁgs(gﬂ,\{dgyg%in.a" n Moxﬁ& dofﬁt‘J

Term of B

a———, Q) ) Al %2 [Q/WL, C(num))

SR

veetees a,.‘
.ﬂb

Principal

. ;mﬁ““\

93

o, ~ xS
*Cvecneve®”

.

=
'm.}'

AMERICAN: STATES INSURANCE ‘COMPANY
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v ’ Attorney-in-Fact
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GENERAL POWER OF ATTORNEY

THNSHERS™™  American States Insurance Company
4 s CRCODVRATIONAL CORPORATION 'INDIANAPOLIS, .INDIANA

CAN.STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

\PPEAR IN RED INK AND IF
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KNOW ALL MEN BY THESE PRESENTS, that American Slales Insurance Company, a Corporation duly organized and existing under the laws of the Stale-
of Indiana, and having lis principal office in the Cily of Indlanapolis, Indiana, hath made, constituled and appointed, and does by these presants make,

constiute and-sppoins__ JAMES A, BUSCHBACH, JOAN!BUSCHBACH, :DARLA"WHITE, NANCY MOORE, JEAN
MOTYKOWSKI OR' THOMAS -ZAURA ====-comomemomeammemeeeseeec oo ne e e nmmm e cm e e n S

of :0ak _Lawn. and State of} Illinois
its: true -and: lawtul Anomoy(u)-ln -Fact;-wih full:power and authority. hereby. conferred:in its: name, place and stead>10: nocule.*lcknowlodoomnd

dollw lny and all bonds cocognluncu, conltacts of Indemnity and other conditional or obligatory undertakings, —provided
therpenal sum:of aany one such: instrument ‘executed hereunder shall' not g@i

and to bind the Corporation thareby as fully and lo tho same oxtonl asll nuch borm wele llomd by the President; sealed with the common sea! of the Corporation
and duly attestad by its Secretary, hereby ratifying and confirming all that the said Attorney rln-Fm My do in the premises. This Powsr of Attorney Is sxecuied
and may be revoked pursuant to and by suthority granted by Section 7.07 of the By-Laws of thé Amarican States insurance Company, which reads as foliows:

*"The.Chalrman, the President or any Vice-President (including any Exongo Vice-President; Senior Vice-President, Second Vice-Prasident}

or Aulmm Vice-President) shall have power, by and with the concurrence with any other officer of the Corporation; 1o appoipt Momowlnmti

as;the business of, the: Corporation may, tequire;and;to authorize any duch person:to execute, on behall-of ‘the Corporation,‘any, bonds,

ucognluncnmlnumlom and undomklnal.‘whothu by.way of sliely,of. olhoMlu

IN WITNEBS WH réa Second Vico. Pml&int Yaifested by it

A gy o o Boesntenigs ey
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ATTEST: 4 y sl Aoy,
ce-President:
STATE OF. INDIAN
COUNTY:OF MARI(
On this ___17th. y oft - ‘ebrue [ A coan o AD; 19193, befora ma personally’ camenv
sJoseph'F. 'Heim 1o’ me:known,, who!

zbolng by.me duly sworn, acknowledged s'oxecuu of-the abova instrumentiand did depose and:say; (hat:he:ls a: 80cond.Vlco Pmldom’otc
American’ States Insurance Company; thial hie knows (he'sealiol, sa/d Copporajion; tha! the seal affixed (o e said instrument is such' corporate:
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“goal; that it was |09 affixod by au! the 'Board of | rcton of 8aid Co ,on, and {hat he elgnod hla nime thereto under like nuthorlty, And said} - o .
JOBePh F.. me.. Iuther said that he'ls acquainted with John' J, cht nnd knowa hlm Io bo tho.'n- e

' . _yA,u_latanhylco_Preal_t Lof! sald Co[porntlon. aqd lhnt ;Io aroculao tho abovo Instrumem.

R MARGO \TdA\fEF"NOT‘uRY pusuc
. sme ommmmn wmcns coaw&v.,swrz ‘OF/INDIANA"

COUNTWOF MA%I( : SR
John . {ICOMPANY".do herab !
the above and foregoing is a true and correct Copy of & Power ol Atiorney, execuled-by sald AMERIC/ \TES INSURANCE COM ANY; which:
is'sllll'in:force and-effact,
This Certificate man be signed and sealed by facsimile under and by the authority of Saction 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 Corporatlon shall be signed on behall of the Corporatlon by the Chairman,
the president or any vice-president (including any Executive Vice-President, Senior.Vice-President, Vice-President, Second Vice-President;,
or Assistant Vice-President) and the secrelary, assistant secretary; or other omcer. whose slgnatures. il the Instrument is duly counlerslgned'
r an ‘authorized:representative of the Corporation, may,be facsimilies. Such slgnatures and facaimilgs: thereof shall be authorized and!
binding upon the,Corporation notwithstanding the fact. that any such officer shall hnve ceased-to ba such officer at the time stich® policy:
or.other instrumant ofInsurance shall'have been ‘actually issued by:the Corporation,"

in witness:whereof, I:have‘hereunto setimy hand and!atfixed:the seal of'sald ;Corporatlo,n. this
AD10. 23,

STL day, of LOW

Assistant Vice-President

'THIS‘POWER OF' ATTORNEY MUST CONTAINI‘A VALIDATING\STATEMENT PI'-IINTED IN;,THE MARGIN HEREOF IN
‘RED INK, WITH A HEDIDIAGONAL IMPRINT AMEHICAN STATES: INSURANCE PRESENT IN'ITS!ENTIRETY HF
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.
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