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‘BOND'NUMBER: EX~848310:
ORIGINATION DATE: 07-09-1992
PENALTY/AMOUNT:  §5,000,00
TYPE-OF:BOND:

‘COUNTY' UNIFIED JLICENSE: BOND

YINICONSIDERATION OF THE-AGREED PREMIUM:OF $i

{EXECUTED:
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(BEHALE 36031 Wi 1
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Thxs Document is the pr

AVHRAONLSTATES  AMERICAN STATES' INSURANGE CONPANY
Vv
Em..,,m':'mm INDIANAPOLIS. INDIANA

SURETY- BGNDIGONTINUATlDNICERTIFIGATE

IStHEREBY/CONTINUED! 11 FORCE R, THE EXTENCEDATERN FROMI. 070
CONTINUATIONDIS SURJECT 0 THE CONDITION THAT HEALIABIEITV40F-

UNDER THE BOND AND. ANy AND) ‘ALE

$/1$5,,000%.00 INMTHE Al REGATE.. THISIEND ORSEMEN T SHAL

COMPANY’S ‘ATTORNEY-|N-FAGT{ ORTPRESIDENT..
EXECUTED'ON 05-25-93:
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AL*POWER OF:ATTORNEY'

GENER
Amefican States Insurance Company.
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY.THESE PRESENTS, that Amailca Stales Insurance Company;a Co;pomlon duly o organlzed and exlstlng under.tiie laws of the State!
of indiana,:andihaving its:principal office in:the City of Indianapolis, lndlanﬂmnn ‘made, constitited and uppolmed‘ and does by these’ pmomc mako,
constitute and appoint: N

==. TIMOTHY. 'A.» BRIGGS} m JANUS"OR KATHY. HUBER: . =~~==
_Merrilivillet andiélate of - e ~Indiana: 023

of
-8 :truer and tlawful 'Altomoy(s)-ln *Fact, “with full;power1and: authority: hereby: oomoned lnsmfnamo,iplacomndmoad. tosexecute, acknowlodgeaandtm'

“deliyerany!and]all borid; Fecognizances, cantracts of.indemnity and other.conditional ‘or abligatary, undeakings: . providedi thowever,. -+
ithat. the‘ alzos'ggun of ag%‘ mo.r:e;s't‘xngt{ .in;%? Sxeé&%'éﬁ he'ret'i’r‘ider shall not:exceed ).
'FIVESHUNDRED* THOUSAND *AND?NO/.100.

{and 10 bind the Corporation thereby as fully and o the same extent as it such bonds were signed by the Pmldo 1, sealed wm\ the' eommdﬁ“fe’al of mo ~
and duly attesled by it m Secrelary, hereby ratifying and confirming all that the sald Mo%”my(s)-l -Eactm {‘I‘ the premises;.This Power of Attorne cYlo ew:utodt'\)y
‘and may béTevoked p pursuanl 10 and by authorily granted by Section 7.07 of the By:La&ws of tho me lcan States Insurance COmpmy. which reads as follows!
""The Chalrinan; the President or.any.Vice-President (including any Execuiive Vlco-Pdeent Asdnlor Vice-President,’Second lco-P:elldem
fof Assistant VIco~Presldom) shall have nowor. by and with the concuirence with any mtm officer of th. Carporation;o appmA orneys-in-fact
/a8 theibusine the" 'Corporation, any bonds;

’rocognlzanco / \ WIGHIGT By Way.Olieuialy, Ui U
IN wnrﬂsss Wi %mut‘d&». acond Vice:PresidentYatiested by s
Asglsjant Vlce-Pmla pe ooallfo bo heroto affixeg! yigp- ‘ebruary:
AD, 10:930_, NO t‘ g&iﬁ MPARY :

ATTEST: .

1STATE OEMNDIANA }; &

ion thls'_,z_Si o dayiofi "SR _er—.b ALY oo ootn e AD.,19:-93 _, Belore e po;aonally,came

s Joseph' F. ‘Heinm T v TR nown \WI!P
‘bol ng bylmo duly 8Worn, Bcknowiedg: hejexaculicn of theiaboye Instriment andidi osexand sayifthat he. Is‘a'Socond Vlce Proaldont of,
A me icaniStates jns.rancelCompany;(inat helknoWe (1aiseal offsald C poialionthal |1 3/seal a xed,10, isald,Instrument:iststich’ corporate’..
1m\I' thu ll&.as so affixed by,aulhorlty‘ot the Board of Directors of sald Corporatlon' and that he s1gn ,L nnn erelo; uqdoz like authorlty Md sald. -

=l i mnh%”‘ld,jhai A1 8¢ ghaiiisn wiih-___John -J%IRosi" wwand‘kno’% L tojbo lhe
'Agulsjagt V[co Presidont offgald, Oorporatlon' arnd)thalligiskecutedilny. u}’ssve instrument, : C
. .‘” :...\ :.“o . : 4

’ARGOM’THMCR. :\omnv'pusuc !

t(’:l\mCOLM e STA\ TEOF INDIANA
STATE OF INBIAN Ny COMMISSION BARIRRGY 22/3/96
COUNT,Y: OEIMARI
Jom"' S ooimTemeth o ihelAssistant Vice-Rresident 0f‘AMERICAN STATES INSURANCE COMPANY*do hereb ;Z cerl Jy thatl
thé above and foregolng ls atrue and "correct copyof 'a Power: ‘ofAttorney; executéd by.sald AMERICAN'STATES INSURANCE COM ANY, vmlcm

isstililin}forcerand effect?. .
_This Centificate manbs slgned}and gealed byltacsjmlle'undanand by'the ‘authority ‘otiSection 8,03 of the’ By :LaWg 01 AMERICAN{STATES?
INSURANCE COMPANY?Which reads astfollows:
“All policles and.other Instrimenis of Insufance Issued by,the Corporatlon: shall be signed:on be) alf of the COrporatlon by.the Chalrman;
the president or any vice‘president (Including any Executive,) Vice-President, Senlor.Vice-President, Vice-Pres|dent; Second Vice!President;
-or ?sslatant Vice-Rresident) and the secrelary, asslstant sacretary.'or r.other officer; whose slgnalures“lg the Ingiriment Is:duly. countersigned
authorzed,representative’of.the{Cor oration, may, be facsimilies, Such slgnatures andllacslmlles thereol ‘shall berauthorized and
1b ndlng Y0pon the Corporation‘notwithstand ngithe fact thatlang, sich officer{shall have‘ceaaed 10 beislich ofﬂcer!" tiihe th ucjﬂ'pgjlcy
wor.other Instrumentlof lnsu;'anceienall have]beemacwally'lssued by.thelCorporation." ’

in wltnesstwhereof. | haverhereunlo’set my ‘handrand aﬂl‘g_@d thevsealjof-saldiCorporatlon. thiges! i dayzo!'
A, 19

THIS 5, POWER O IAJ'J'ORNEY'MUST CONTAIN A VALIDATING STATEMENT PHINTED’INHTHE!MAFIGINIHEREOF?IN
RED!I}\I_[(.;WITH&\‘RED!DIAGONAL IMPR‘ﬁT = AMERICAN}STATES)INSURANCE PHESENT INITS ENTIF\ETY. IF
YOUIHAVE ‘ANY’ QUESTIONS REGARDING TI?IE VALIDITY,;OF'THIS!POWER(OF'ATTORNEY"!CALL‘317-262-6262 OR'
WRITE US; ATP.0, 'BOX 1636, lNDIANAPOLIS.‘IN 462061636,
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