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BOND 82110

KNOW~A5L4MEN‘BY THESE  PRESENTS ::

J)A'THE HARTFORD

LICENSE BOND

That..Hoffman & Son Plumbi

of 4115.W., 1¥25th Ave., Crown.Point _

State of Indiana

BOND NO,

.Contractor,.

60 61543-03

Inc,

.» a8 Principal, and THE*HARTFORD CASUALTY INSURANCE COMPANY,

of Hartford, Connecticut, as-Surety, ate-held! firmly bound: unto_Lake :County Indiana:

,ag,QOb]_‘i’see. in. the aggregete sum of Five-thousand: .and no/oo dollars

Dollars ($.5,000.00

¢ dn3Oee thE et S e

and! truly. to be-made, o elves our ‘heirs,. execu rst¢ nd rators;, siiccessors
and: assigns, jointly, il?ali))FtF g& '
Signed, sealed and dated © ﬂ!@ﬂoéﬁnﬂ‘ﬁfﬁis the property of v 5 4
. rder! PN 2 A
WHEREAS', the above boundén Princl}aallhas app?ieal ?’rliﬁggls(ele%m contractobic: = ga_g,,%'
. Y it
for ithe term beginiiing Jan., 1, 199 . ['THi 1is t - the ei'm; of gqid Li?z;&h?e.
0 r" '-7':
NOW,, THEREFORE,. if a License i'f granted! to the gaid Principal, and' if su :ﬁCENSEE shal}< 3
during the life of said: License falthfully obseirve all the Ordinancés of aidC’Obl ee,. ahdw
faithfully perform -the duties required: by Ordinence, rvles or regulation and"ﬁi save and
keep harmless: and inde |ify a¥d Obligee, firom all ‘actions, &uits; costs, damages! and ex-
penses,, including Attorneys' Fees which: sliall of may. at any time:happen to come: to: it or
for or on account of any injury. ot :damage received or sustained by any person, then: the "
-above obligation: shall bes void’ otherwise tc be- and* remain in full force and -effect, . . ", f’.’é""
e wouy Vi B
IT' IS' FURTHER :UNDERSTX AND:'AGREED -that: - t'li‘i bond ma}' “be' terminate ther ipg _.:,o-"(;‘ :""%
ihereto delivering: wril rtice of ‘termin@tion by . Registered or Cer ‘M *]'s"t:?'. (3 __,0,,';".,
.other parties- -at leas! 3: prior ito tne-effective date: of - E eosyre '112¢}
however. remaining: 114 1y defaults® undrr this bond% comn r' o; x-t,uaa o
piration’ of :such: 30: ¢ : A

nent of which, well

TS
... SUSEAE}

Attorney-in—fa &
Timothy R. Johnston

e e v e 4 At it e o+
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HARTFORD CASUALTY INSURANCE COMPANY

EXECUTIVE OFFICE: Harttord, Connecticut

POWER OF ATTORNEY

Know all men by these Presents, That the HARTFORD CASUALTY INSURANCE COMPANY. a
corporation duly organized under the faws of the State of Indiana, and hnvmg its Executive Office in the City of Hartford,
County of Hartford, State of Connecticut, doas hereby make, constitute and appoint

TIMOTHY R, JOHNSTON of CROWN POINT, INDIAMA '

its true and lawtul Attomey(s)-in-Fact, with full power and authority to each of said Attomney(s)-in-Fact, in their separate
capacity if more than one is named abave, {0 sign, execute and acknowledge any and all bonds and undertakings and other
writings abligatory in the nature thereo! on behalt of the Company in its business of guarantesing the fidelity of persons
holding places of public or private trust; guaranteeing the.performance of- contracts other than' insurance policies;
guaranteeing the performance of insurance contracts where surety bonds are accepted by states and municipalities, and
executing or guaranteeing bonds and undertakings required or pormlttod in all actions or proceedings or by law allowed.

in.penalties not exceeding the sum of FIVE HUNDRED THOUSAND DOLLARS ($500,000., 00)
each, -

aid to bind the THE HARTFORD. CASUALTY INSURANCE COMPANY thmby as fully and to the same extent as if such
bonds ai sutive Officer of the
HARTFC d_sealed and atte Yiilcers, and hereby

This (antod under and b authori of th lollowl e Board of Directors
of the H/ \SU m ‘ 1 day of June, 1988,
tor RES(‘ s ! and lumomy to F:opoml
Vico-mgrgou M - OD“OIIO'Y m \'\ dont. gmawn.t As.mw\t
Secretary,

tume o oo

. Attomy Acwullm ke 2 " ltlttomoym '™, lo execute and deliver {
&"«W‘: 'mumrumomnmlod MAnomym-FuaMb.umuponmww [ '°%i°.‘§#%"d":‘t'&'?.§8 ' {
3 as nec by an L
sealed and mdbyomomu O%em = !
RESOLVED, that, Robe 1. Sonet, Assistant Vice-President, shat' 3 long as he ho . the same powirs as any Vice-President !
pursuant ¢ preceding :
RESOLVED, that, wheteas the President or any Vice-President with & Ssistant écroliry, has the power and suthortty to
appoint by wer of aitomey, for purposes of ¢xocuting and at ;gnbondn ':S.'«'-".ﬂ and w M'%d iory in the nature thereof;
one or more Hesident Vic 2idonts, Secrotaries and Attomays-in-Fact, °
- Now therelore, the signatu sch Otficers arc te seal of thy mpany may Mfixed ic ower of aitomey of fo any centificate relating
thereto by [acaumile, and any such power of attomey or cartificate be: |wcnu:u signatut ¢ facsimile sea) shall Mid and binding upon the )
. 6nd any such power 30 exoculed and certifiad by (acsimile oignatures simie soal shall be valid and binding upon the Company in the
*future oGt 10 21y bond of underiaking to which it 18 attached
RESOLVED, that,Robert N, H. Serer, Assistant »-mm.m. 0 ds b holda such office, atfix s signafure b Iacsimile pursuant'to and
with the sa ‘ﬂictum-._ d 1o Vice-Presider the prececing Resolution, hon pu

_ 1ln Witnaes Whereof, the HARTFORD C h’lﬁ@UBANCE COMPANY-has caused the - /resents 1o be signed:
':y Itsu:a Biat ! Vice-President; and its eorpmk\\m Q! affixed, duly attested by its Secratary, this 1st'day’ot:
ugust,- ) : -

. “A
HAFITFOHD CASUALT IRANCE COMPANY' '

-Attest; =
Richard R Hmnmon X Z‘r,’fi vl
STATE OF CONNECTICUT Sonnne F3Sisiani vrc. Pf.”d‘n‘

COUNTY OF HARTFORD t

On this 2nd day of Aligust, A.D; 1990, before me personally came Robert N, H. Sener, to me known, who being by mes
duly sworn, did depose and say: that he'resides in the County of Hartford, State of Connecticut; that he Is the Assistant Vice-
President of the HARTFORD CASUALTY. INSURANCE COMPANY, the corporation described in and Which executed the:
above:instrument::that he. knows the sealiof the-sald‘corporation; that-the seal affixedito the said instrument is such: {
corporate!seal; that it was'so affixed by order of the-Board of.Directors of-sald corporation and that he signed his name:

thereto by like order, \/»4‘\ % #

STATE OF CONNECTICUT.
COUNTY OF HARTFORD

L3 m-‘ 6% Nor )
K Mycommuuonexpuouuumas.tm e e :
'CERTIFICATE Al v(,, 4

I the. undersigned, Assistant :Sacretary of the HARTFORD CASUALTY. INSURANCE: COMPANY, antlndlana 4)'&‘ """. &

Corporation; DO HEREBY CERTIFY.that the foregoing and attached POWER OF ATTORNEY remains in full force and hag- .,;: -_-5 "1'1
not been revoked; and furthermore, that the Resolutions of the Board'of Directors, set forth In the Power of Attomey, aro now-¢3 'b 0' e IAL X
in'force. &/ AR “\P.ng-. SR
Signed and sealed ‘at the City. of Hartford. Dated the / - day of \/,7 A/ 19- a "‘ ¢ S TR
. "'nllu 2, ‘, u ;\ % ) ‘2‘ “:!'
1IN, o, P % Boa o
J--o..”. Chisi A, a5 T
g Daild A Johnson 7"$q T .
% .,,,,... . Assistant Secre ary R

Form 8-3507-8 (HC) * Printed 1n U.S.A,
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