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I Finsngesrs  AMERICAN STATES INSURANCE COMPANY: |
i/ | teee L INCOLNNATIONAL CORPORATION INDIANAPOLIS, INDIANA 46204-1275
| ;‘ ‘ : . ' #01-EX-905285-10 :
i (f '93082690’- COUNT.Y- UNIFIED BOND ‘ i
: i KNOW-ALL MEN BY THESE PRESENTS: |
Al |
,f That__Michael Wolf DBA Wolf and Sons Constructiun {
and AMERICAN STATESINSURANCE COMPANY-duly authorized-to transact surety business in th'e.Sté‘l'_'e"ot Indianai’as | [i|
Surety, are heldand firmly bound unto Lake County . Ipdiana. ||

in the penal sum of FIVE THOUSAND AND:NO/100: ($5:000.00) DOLLARS, lawful money of theUnited” States; for the.
payment of which, well and truly.to be made; we bind ourselves, our heirs, executors, administrators, successgrs and assigns,
jointly and severally, firmly by these presents.

(TR)
Signed; sealed and daled this __7th jay of __becembex, 1923 T .
; ° - (..:- Ls ::
Chapter:88 of IC17 e .@%um&albéﬁm. nce with-tHfe-ordinances

and: regulations of the Co NW"()‘FF‘I(?‘IKTZ" . ———_County.

NOW, THEREFORE, THE T BL: gﬂtﬁ%p [hat ke at bounden Principal shall:
on and-after the __8th: .4;1;‘* % @b@ﬁs@%ﬂﬁ'{g’{ﬂ E,ﬂ 36 f. indamnify, said Obligee against:
all loss, costs, expenses of damage 1o mmﬁwmﬂ'm&mﬂﬁée with'or-breach-of any. laws,-statites;

ordinances, rules or regulations pertainingito such license or.permit, then:the above obligation: shall be void, :otherwise:
to be and remain in full force-and effact

PROVIDED:the term of the hondiis continue

AND,-PROVIDED,; {/1e‘Surety:may: cancel this bond:al any time by-giving thity (30) days notice iniwriting:mailed:
to the:Obligee.

PROVIDED:FURTHER, regardless of the number of years this bond shall continue or bs_continued in force:and!
of:the:number of premiums that shall be payable or paiai)tha Sttety shall not-be liable hercunder. for a-larger-amount:
in the aggregate; than the amount of this:bond.

PROVIDED FURTH ardiess ofthe numk':)er- of licenses hele:by the Princinal wit County.and the number

of:claims that:may.be filed is’bond either undeca gingle license or more thasm sense, theitotal of'which (it

may. exceed the penalty o he Surety shallnot bediatle hsreunder for 4 f , in the-aggregate, than I

the amount of this- bond. : : i
PROVIDED FURTHER: that this bond shall be not construedo provide indemnity as a result of the Principal's-ailure ;

to: performthe terms.of-a construction- contract. |

: i
'; IN WITNESS WHEREOF, the parties hereto have set their. hands: and:seals the day and year- above written: Ii

. \5\9 Principal
e ¥ AMERICAN STATES: INSURANCE_ZOMPANY
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THIS: STATEMENT DOES NOT APPEAR IN RED INK AND IF
RINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.
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GENERAL POWER OF ATTORNEY

American States Ihsurance Company-

INDIANAPOLIS, INDIANA

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

~==~=~ GORDON*W. BATES, JOHN?C. BARBER, G. MICHAEL WINSLOW OR'MARK A. BATES-~m=mer

of Crown ‘Point and State of Indiana
its-true and lawlul Attorney(s)-in-Fact, with full power and'authority _h'e’wby conlerred in its name, place and stead, 1o execule, acknowledge- and
deliver any-and'all bonds; recognizances, contracts of indemnity and other_ condilional or obiigatory unuartakings, Provided, :

that the penal sunsof any one such. ins t execut
ONE HUNDRED THOUSAND* AND NO/100 (-$100%000.00) ‘DOLLARS: ==~ ‘ - it
and to bind the Corporation thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the common soal of the Corpotation
and duly attested by its Secrelary, hereby ratitying and confirming all thal the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney is executed
and mny’be revoked pursuant to and by authonty granted by Section 7.07 ol the By-Laws of the Amarican States insurance Company, which teads as follows:

“"The Chairman, the President or any Vice-President (inciuding any Executive Vice-President, Senior Vice-President, Second Vice-Presidont

or Assistant Vice-President) shall have power, by and with the concurrence with any other officer of the Corporation, to appoint Attorneysiin-fact

as the business of the' Corporation may requite and to autharize any such-persan to execute; on behall of the Corporation, any.bonds,

oL,

ed! hereunder shall -not exceed

4 e ot ¢

IOCOQOIIOHCP“ etinulatione and undartakinne whather by wav at suretv ar atharwisa’
IN WITNESS W je pany. aused these | TN icond Vice-President; attested.by its
Assntit VicsPrés oo egperpneane 183t e, o Septenber
AD. 1993 AMERICAN SVATES | MPANY
FFICIAL!
. t '
. ATTEST: ot Dyt ne ﬁ'ﬁ ?;Z:Zﬂdc_ﬁ“z__
sistant-Vice-President 5 cond- Vice-President ; .
the Lake County Recorfler! :
ISTATE OFIINDIANA - &1 {
{COUNTY OF MARION: ¢
‘Onthis —29th:  cayot . .. September | AD; 1993  beélore me personally came:
- Joseph: F. Heim /o me known, who:
being by me duly.sworn,-acknowledged (he execution ofidhe above instrument-and did depose and say; that’he-ls a:Second:Vice:President of
American States Insurance Company; thal he Knows:the seal of saidiCorporalion; thal tha sealialiixed 10 Ihe sald Instrument is'such corporate
seal, that It was so &ixad by authorll 1@ Board of Diractors of saic on; and that he signed his name (Hereto under like authority, And sald -
Joseph F,: Heimi tfurfher said thatihe Is acquainted with vohn J. 'Rosic and Knows:him.to be.the

Asslstant: Vice:President’of sald:Corporation; andithat he exastitad;the above Instrumen}..

IRITA:BROWN, Notary PUblie iR ‘2 ’Z’Z Lz )i g“/'/ ' W /77 / L
My .Commissicn Explasi 12:4/96 - ‘ S ——
Resident of >ounty. ' .
STATE OF-INDIAN ‘ i
COUNTY:OF MAF

'n _—._J.s Accletant \Vira.Brasinant nf- AMERIC :OMPANY. do hefeby can“y tha\
1he Above and fore . 5 INSURANCE COMPANY, which

Is still In force and effect, ) ) .
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: . ) L
"'All policies and other.Instruments of insurance-issued by the Corporation shall be signed on behalf of the Corporation by.the' Chalrman,
Athe president or any vice-president (including any Executive Vice-President; Senlar Vice-President, Vice-President, Second Vice-President,
.or Assistant Vice-President) and the secrelary, assistant secretary, or-other officer, whose signatures, if the Instrument |s duly countersigned
bf'- an authorized representative™of the Corporation;may be facsimilies. Such signatures andjtacsimiles thereof shall be'authorized and
binding upon:the Corporation notwithsianding:the fact'thatiany such:officer-shall have ceased to be such officer-atithe time such, policy
or.other.Instrument of insuranceishall haVe beenactually:issued by the:Corporation.

In-witness whereot§| have hereunto'set my hand:and affixed the.seal of said Corporation;ithis._8th
AD; 19_93.

day.of__December ,

Asslstant Vice-President

THISIPOWER:OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTEDIIN 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.0»BOX 1636, INDIANAPOLIS, IN 46206-1636.
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