#EX~886-753
v( o AMERICAN STATES IN SURANCE COMPANY
e > LICENSE OR PERMIT BOND

KNOW ALL MEN-BY THESE PRESENTS, That we Charles_Hasselbring D/B/A.
-C/R HOMES, 9319 State: Line Drive, Dyer, IN 46311

as Principal, and the: AMERICAN. STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as:Surety, are held:firmly bound unto A1l _cities ,,_towns_&

municipalities in lake County, Indiana ____, hereinafter called- lelgee;:in

the penal sum of Five thousandi and no/100--------------------------5--

*»..

(82,000.00) Dollars, for the payment of which well and truly to be made we do %\'\,&eby

bind: ourselve: e B gdminatzatores l‘!’t“‘iS‘ lyfé'q:q.’ se@aﬂy..
=L

Signed an -o/'-PHisMaberdmioht is cHelialberty of ) 1994
WHEREX S, the said Gﬁ&kﬁ!‘&&mﬂb&?wﬂ?t&me said Brincipal a License or

Permit to engage in the business of G al Contractor

NOW THEREFORE, if the said Principal-shall indemnify.the Obligee.against any;loss:directly
-arising by reason of the 3 to comply with the la linances, resolutions, rulesyand regulations

governing said business,.then'this obligationshallib&void, otherwise to be and remain in full force andi

effect.
PROVID] ¥EVER, that theSilreij-shat hove she right to term: ability hereundet
by 'serving Wi hon ‘the: Obligée ity \(a0)days ifiad vt ition‘to do“so;

, 1995
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WARNING

IF THIS: STATEMENT DOES NOT APPEAR IN RED INK AND IF
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-AMERICAN STATES INSURANCE = IS'NOT PRESENT IN ITS ENTIRETY.
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THIS 1S'NOT A.VALID POWER OF ATTORNEY

et -

—

THE RED DIAGONAL IMPRINT

9-1459:

(2-92).

GENERAL POWER OF ATTORNEY

IR  American States Insurance Company

INDIANAPOLIS;.INDIANA

KNO)IY ALL MEN BY THESE PRESENTS; that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana; and having its principal office in the City of Indianapalis, indiana, hath made, constituted and appointed, and does by these presents make,
constitute and appoint

Sis¥edemoomce=== TIMOTHY A, BRIGGS,. ANGELA' JANUS OR KATHY'HUBER -=-c-c=—eommooon

of Merrillville and State of Indiana N
its true and lawful- Attorney(s)in-Fact, with full power and authority hereby. conferred: in its name, place and stead; to execute, acknowledge and g

deliver any and all bonds, recognizances, coniracts of indemnity and other conditiona! or obligatory undertakings, nmided._hmex...

that the penal sumtof any one such: instrument -executed hereunder shall not exceed (}1
FIVEsHUNDRED THOUSAND AND NO/100: ($500,000.00) DOLLARS -~ - mmemeenddas n
and to bind the Corporation thereby as fully and 1o the same extent as If such bonds were signed by the President, sealed with the common seal of the Corporation o
and duly attested by its Secretary, hereby ralitying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Atlorney is executed:
and may be revoked pursuant to and by authonty granted by Section 7.07 of the By-Laws of the'American States Insurance Company, which reads as follows:
"The Chairman, the President or any Vico-President (including any Executive Vice-President, Senior Vice-President, Second Vice-President
or'Assistant Vice-President) shall have power, by snd with the concurrence wilh any other olficer of the Corporation, lo appoint Attorneys-in-fact.
-a8 the-business of the Corporalion: may (equire and to authorize any such-porson.o \ behall of the Corporation, any bonds,
tecognizances,

IN WITNESS WHI ptés WibgeGovpen m%‘ti«s\ and Vice-Piesident, atested by Hs
Assistant Vice:Preside 26 soal to be hereto atfixed this dayof .. bruary:

AD. 19:93_ . PANY:

ATTEST; ) b .
#~ Second Vice-Piesidemt ~ ° ,
N L . . ‘
STATE OF INIANA. | %
COUNTY. OF MARIC : :
Onithis 25t | wayot.__  February = %, 18, 93", before'me personally‘came
I LB : ____ Joseph I, Hei : : __ 0. e KFGWN, WHo;
being by me duly.swornxacknowladged the execution of the above Intrumeni:and did.Jepose and:say; thatihe Is a:SécondiVice-President:of}
American States:Instrance Com; | he knows:{he seal.of.sald on; thalthe seal‘affixed.to.the sald instrument is such:corporate
aoa!; tpa‘!.ll was so’alfjxed by authorily i ine Board of Dirsciors of sald Corparaiion; and that i signed his name thereto under like'authority, And said

~Fo Heim  surther sald thatihe Js eaguzinisd with__John' J.- Rosich: ____add KicWsihiim to be the:
AssistanttVice-President ol said. Corporation; and:thal he gxecutec:ihe ihove:insirument,

-

VARGO L. THAYERsMOTARY.PUBLIC
IENDRICKS COENTRY, BTATE QR IDIANA

STATE OF INDIANA WY CONIMASSTONIEKR RIS 42/5/96 N
COUNTY QF:MARIC ‘ : ]
) _John-J A IMPANY, do hereby:certify.that

:ne glbi?v,ca‘ and for%go:?g is a true and corract copy of a Power of Altorney, execuled by said AMERICAN STATES INSURANCE COMPANY; which
s stilliin force and effect. .
This Certificale 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: . e . o
“All policies and other Insiruments of insurance issued by the Corporation shall be.signed on biehalf of the Corporation by the Chairman,
the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President, Second.Vice-President,
or Asslstant:Vice-Prasident) and the secretary; assistant secretary, or other officer, whose signatures, if.the instrument is duly couptersigned
br‘ an-authorized reprasentative. of the:Corporation, may. be facsimilies. Such signatures and facsimiles thereof shallibe authorized:and
binding;upon:the Corporation’ notwithstanding the fact thatiany-such officershall have ceased to be’such officer at the time such policy
or other Instrument of Insuranceishall have:been:actually-issued by, the-Corporation."

In wiiness whereofs) have hereunto-set my-hand:and aflixed the.seal!of. said Cbr;i_brhlloh.ﬁthlse_:lr'g,l;__ day ot;.;lanuaz;.)e;,
AD..1894.. ‘ Sl Way,

Asslstant:Vice-President' e’

THIS; POWER:OF AﬁdﬁNEY{M’U’S’T&&ONTAIN-A,‘VAUDATiN'G" STATEMENT:PRINTED. IN THE MARGIN HEREOF IN

‘RED. INK;WITH:A:RED,DIAGONAL:IMPRINT. -~ AMERICAN STATES INSURANCE — PRESENT:IN:ITS ENTIRETYAIF

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;




