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93082732  1,ICENSE OR PERMIT BOND
. KNOW. ALL MEN-BY THESE PRESENTS, That we _ALL Steel Structures
1357' W.. 105¢th Street, Chicago, IL 60643

& A

EX 887=230

as'Prificipal, and the AMERICAN STATES'INSURANCE COMPANY, with its:principall office at

Indianapolis,.Indiana; as Surety, are held!firinly bound ‘unto __Town: of Merrillville

,:hereinafter called Obligee; in
thepeiial sum-of __Five Tholsafid and no/lOQAkkkkkkkkkRkkdkikikhhkhidhhkihkkhkikk

(85.5000300! 3 ‘Dollars, for the paymient -of which well: and truly to be made-we do hereby

bind ourselves

firmly by-thes

“Docuiméntis
"NOT OFFICIAL!

itly.and.severally,.

Signed and scucoplt BRI Sicis the profeRr of — li %3

WHEREAS, thie said @Bliged ki erdntedioriyabbetto gehasto the said PrincipaliaLicénse or 4
Permit to engage in the business of Sigr Trection. o oo

' Co
. T (.;

NOW: THEREFORE;if,the said:Principal shall indemnify the Obligee age it 'a"x_i')rlos';‘iﬁirectly“ 3
arisingby reason of the ; to comply with the l: dinances, resolutions, riilés;.and regulations :-
.governing said business;then this obligation shellBewoid; otherwise to be and remain‘inifullforce and:
-effect,

PROVIDE ' VR, that the Surety shaii have the right to to:  liability hereunder

by serving.wr:

Term. ofBond:

om—
'« %03,
LTI O
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he: Obligee’thinty(30):days. i) 2

November 22 y 19793, to _November /4.2

;entioni to’do so,
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Attorney-in:Fact
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Elaa 1 o GENERALPOWER OF/ATTORNEY i

T AMERIAN STATES: American iStates Insurance. Company. ] |

Konw LNGOLN NATIONAL CORPORATION INDIANAPOLYS, INDIANA.

n Lo 3
IKNOY ALL MEN BY THESE PRESENTS, that American States insurance Companya Corporation duly organized and existing under the lays of the State’
-ofiIndianasand"having its principal'office in the City of Indianapolis, Indiana,:hath made, constituted and appolitéd,-and does by triése presents.make,
-constitute and appoint

e 'SOPHIA P /ROCK-OR OOLLEENFTAYLOR ===

of ‘Wheaton -andiState of Ilinois
W8 true and Jawlul Altorney(s)-in-Fact, with’ full power anc_l authority. hereby conlerred in its name, place and steady to execule;. acknowledge and
deliver. any.and all bonds; recognizarices, coniracts of indefmnlty aiid Gther. canditional-or-obligatory undertakings, X

§ X sumvof any one such: instriment -executed hereunder shall not '‘exceed

< ~NYY-Y YN
FIVE HUNDRED THOUSAND-AND NO/100 :(:$500,000.00) :DOLLARS ==~-
and to bind the Corporation thereby as fully and to the same exient as if such bonds were signed by the President, sealed with the common seal of the Corporation
and duly attested by its Secretary, hereby ratilying and confirming all that the said Attorney{s)-in-Fact may do In the premises. This Power of Attorney is executed
and may be revoked pursuant to and by authority granted by Section 7.07,0f the By-Laws of the American States Insurance Company, which reads as follows:
"The Chairman,:the President or any,Vice-President (including any Execulive Vice-President, Senior Vice-President; Second.Vice-President
or Assistant Vice-Presidént) shall have power, by and with the conicurrénce with any othier officer of the Corporation, to appoint Attorneys-in-fact

as-the business of the Corpdration may, require and to authorize any such person to execute, on behalf of- the Corporation, any bonds,
’acognlzances'z-l!m tatt and Anstalt, I whathar b wau al eunraiu ae athardeatt

IN WITNESS WHE

VAT o JPocumentis:

AD. 1993 . AMERICAN-STATES N PANY

TS ENTIRETY.
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and Vice-Presidant, attested by ils
X

ATTEST:

e

Ass1ant Vice-President: econd Vice-Flesident

the Lake County Recofder! ’

—
pry

-~

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE

STATE OF INDIANA }‘*ss

COUNTY OF MARIO f
onthis:_A3th __ gaylor octover _ AD; 1993t before me:personally“cama"

-

THIS IS.NOT A VALID POWER OF ATTORNEY. IF THIS STATEMENT DOES NOT

: Joseph F. ‘Heim + to metknown, who
being by.me-duly sworn, acknowledged the axecution of the above insirumen!: and did:depose and:say;-that he is:a Second Vice:President’of
American States Insurance’ Company; that ha knows Ihe seal of said Corporation; thal the seal alfixed:10.the sald instrumént Is such corporate
seal; that it was soaffixad by autiiority of the Board of Direclors of sald Corporation;.and that he signed his name (hereto Under tike authority. And sald

Joseph: F. ‘Heim «further said that'he is-acquainted;with JohmvJ'. Rosichr : and:knows him to’bé the

Assistant:Vice-Presiden! of-sald-Corporation; and:that he executast the!above:instrument. , I t Y
BARSARA PONSLER;NOTARY SURC m 2
MARION COUNTY; STATE OF sANDIANA: e -

-

WARNING
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gl | UNTY YE O oI -
M WMMISSION-EXPIRES:=24i2(96 !
STATE OF INDIANA Y
COUNTY OF:MARIO R4
1; _-John' Jv. he Asaietant Viea.Prastdant of AMERICAN STA MPANY, do J‘°’f§,¥ certlfy. mm;
- « the'above and foregol 54 INSURANCE COMPANY, which:

is still in force:and efiect:
This Ceniﬂcale‘m%b'e 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: .. .
“All'policies and other instruments of insurance issued by the Corporation shall be signed on behalf 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 Assistant Vice-President) and the secretary, assistant secretary, or.other officer, whose signatures, if the instrument Is duly countersigned
br. an‘authorized representative of tha;COrForat!on. may be facsimilies, Such signaiures and facsimilesithereof shall be authorized and
binding'upon:the Corporation notwithstanding:the fact thatiany such officer-shall have ceased to be such-officer. at the:time'such policy.
or.other instrument of insurance-shall have been:actually-issued by the Corporation.” .

In.witfiess whefeot#! have hereunto-set my-hand!and affixed the seal of sald Corporation, this _L8th: __ day of_November _,
AD, 19.93' .. ‘ ) ;" INSAN

-Assistant Vice-President \ -
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THIS POWER OF ATTORNEY:MUST CONTAIN/A: VALIDATING STATEMENT PRINTED:INSTHE MARGIN:HEREOF IN:

RED!INK, WITH'A' RED!DIAGONAL IMPRINT — AMERICAN ‘STATES!INSURANCE-— PRESENT IN ITS'ENTIRETY. IF
91459 YOU:HAVE ANY'QUESTIONS REGARDING THE VALIDITY, OF THIS:POWER OF-ATTORNEY, CALL 317-262-6262 OR:
(2-92) WRITE US.AT P.O.:BOX: 1636, INDIANAPOLIS, IN 46206-1636.




