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FHResEs  AMERICAN STATES INSURANCE COMPANY:
# o LNCOLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA 46204-1275

93084701
COUNTY UNIFIED:BOND
KNOW.ALL: MENIBY THESE PRESENTS:

That __JEHII: SMITH
of 616 East: 43rd -Avenue,. Gary,—IN..46409: e @8 Principal
and:AMERICAN STATES INSURANCE COMPANY duly authorized to transacttsurety busmess in the State of Indiana, as

Surety, are held -and firmly, bound unto 8%1 .cities, towns & municipalities of Lake County . Ingiana:
inithe-penal sum:oftFIVE THOWSAND*AND?NO/100-($5,000.00). DOLLARS, lawful-money of‘the United: States. for the
paymentof which;wéll and truly.to be made, we bind ourselves, our heirs, executors, administrators, successors and assigns.

jointly and severally, firmly by these presents.

Signed, sealédran s etindiefies 093

lowraw  4d

theér amount of*'thisibond:

PROVIDED!FURTHER, that'this'sond shall be not construed to:provide indemnity as a result:of the Principal's failure
to”pertorm the‘terms 1of a:construction: contract;

INFWITNESS*WHEREOF, thé:parties: hereto-have 'seti their hands :and-seals the day:andiyear above writtén.
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? - , Document is the )
i NOW, THEREFORE ._CON% IOi aTHI&OBLIGATI &1 tlf the. ve boundenPrincipalishall
ofvandiafter the Lith__( < day.of ounty Recor ceor 1982193 ety said:Obligeé-dgalnst
all loss, costs, éxpenses:| ia‘rﬁageito m’caused by-said Prlnclpal sinon: compliance'wnhcorlbr sh oftany. laws, stalutes, ,
ordinancest rules:or regulziions:periaining:to: norpermit, thenithe bligation shallibe void, otheryjse ! ;
to be-andremain’inifull force-and: gffect v T 3 i
. @ m @
PROVIDED the term: offtherond 1s-coRtinuoUs, ;;:{".; R :’; ‘
. AND,iPROVIDED, tHa Suret-may.cancelithis: bondtal arytime: by-giving thirty (30) de noilce'in'ertmg'malle_d i
to: the.Obligee. :
\, (n i,
PROVIDED FURT! &l regardless ‘ofithe: number Oiyieaisithis: bondshallt continuesor be uea' T force'and) %ﬁ
of-the: number of premiums: thatishall'bé payable: o&Esd the Strey shall not be:liable-herau ier&f -ailqgereamoun ] 1 ‘1
inithie aggregate; than: tt nount.ofithis ‘bond.
PROVIDED FURTE rdes= of the numBBKINlIcENses hgtc bythe Principa Counity andithe nurber
oficlaimshat may'be'flle sLond either undarasingi@license or more i ense, the tolal of whichs
mayexceeditheipenalty: Surety.shall nofteablethereunder for +in the:aggregate, thant
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THIS IS NOT A VALID PQWER OF ATTORNEY IF THI

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.
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GENERAL POWER OF ATTORNEY
American States Insurance ‘Company
INDIANAPOLIS; :INDIANA

KNOW'ALL MEN BY: ‘THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existliig urider {hie laws of the State
of Indiana, and having its:principal office in the City of indianapolis. Indiana, hath made, constituted and appoinfed¥and does:by thess presents make,

constitue andiappolm e aoene

=me-tFTEEoono- ROSEWM, AUGUSTINE, ROSEANNSKEISEROR JODI Mi_PAUL_=m==cusssis ==

of Merrillville' and:Siate ol Indi'ana: o

its -true "and-lawlul Anomoy(s) in-Fact, wilh? full-power andTauthority heréby conferred in s namesplace-and stead, to+execute, acknowledge:and &~
deliver any and ail bonds; rocognlzances. coniracls- ol’]ndommly and other. condilional or obligatory. undenaklnga. .pmv‘.ided' 'mweve:,-
th_a_t_thz.mLm_Qt_anun such_insttument. executeddhiereunder-shall: no "*t.exceedkm.
TWO ' HUNDREDE FIFTY: mmsmn.mn NO/100 - (:$250;000,00) DOLLARS TS S .

-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 Cofporatlom

anes = Yt oo

-and duly attested by jts Sectetary, hereby ratitying and § conlitming all they the'sald ‘Attorney{s)in-Facl may dointhe premises; This Power of Attorne Is executed;
and may be revoked pursuant to and by aulhority glanted by Section 7.07 of the By-Laws ol Iho Amerlcan SIates lnsurance Company, which reads'as follows!

“The Chairmén} the"President’or any Vicg,Presidént (including-any Executive Vic sident,‘Second Vice-Presidentt
-of ﬁ:;sluéan% Vi ; o Y 0 appolm ?nomoysgg I:ct‘
as’ theibusine ' 6 and (0 a 6-any: o y'Corporation, any bonds}
ifecognizancet , Mddﬁiﬁﬁm Pe
INIWITNESS. W I alesﬂnsurance'Com any. hés_caused-these)presenis 1o § Vice-Prasident, aligsied by. iis:
Tttt - £ 1 0T R, s

AD, fo-_91, ‘AMERICANSTATES'INSL \ ANY.

Thxs Document is the property of
e La eCountyReco r'-_.. ¢ 9_ e

1Second Vit ealdem

ATTEST:
Asanstam Vice- Pwsidenl'

STATE OF INDIAN/ }g ot

COUNTY!OF ‘MARI(

ontnis — L7thl  dajei. _  _OGESHEE . . ooyAD., 19191 ’before melpersonallyicame

L. |JoSEphtF. Hed «fo. meiknown, who
ibeing by me™duly,sworn®acknowledged iheiexecution of the above:insiiumeni@and did depose and say. that he'lsta’ Vice:| Presldent of American
iStates'Insurance C¢ any. thtihe, knows'the seal of sald Corporauon'.lhat the.seal amxed 10 the'said Ig lantils slch™e corporala sealiihat
<It'was so;alfixed.by-aiithority.of, the’Board ofiDirectors of saldiCalparesion;-and that e slgnad his r}a'me ‘thereto! under‘llke;aulhorilymnd sald
.Joseph' Fi Heim further'said:that ne"snecquainwdew!th__Jth_ﬂ.._Ros h._/____dndikiiows him to be the,
-Assistant Vice-Présiden! of said Corporatlon;.and thatie "attecited the: e.:ove lnstrument .
MARGO'L, THAYER, NOTARY BUBLIC) '
HENDRICKS CC STATE, OF INDIANAt £
MYICOMMIS IRESY 12)3]92

STATE OF-INDIAN;
COUNTY OFIMAR] /
l, =JOHN J.- Rosicht _ the Assistantice:President of AMERICAN|STATESIINSURANGE GOMBANY, do hefaby. &aify it
:he s‘lﬁﬁve; and lor%go:?g Is"a’true dnd corract copy of a Power of Attorney,.eXecited by said AMERICAN STATES INSURANCE COMPANY swhich
s stilifiniforceiand effect;
This Certificate. manbelslgned ‘and ealéd by facsimile-under andiby the authority. of Section 8,03 of the:By-Laws' ol AMERICAN STATES
INSURANCE COMPAN which reads, as: ifollows: e e
“All policles and other lnstrumants of Insurance I§suéd:by | thie Corporation shall be signed on"behalf of the COrporatIon byithe, Chalfman.
the president or any. 1y vice-president (including any Executiva Vlce Presldent.*Senlor Vice-Presidept,Vice-President, Sécond,Vice-President,
or Asslstant Vice-Rresident) and the  secretary, assistant secretary. or other omcer. whose slgnatures, if the Instrument‘is dulv countersigned
by:an authorized represenlatlve’ohlhe Corporation, may:bet facsimilies. Suchislgnatures and facslmi[es theraof shall 'be atthorizéd;and
binding upon the, ,Corporation; fnotwithstand ng the'fact that any suchofficar ‘shallihave ceasedito’be’such officer at the:time!such’palicy,
or olher‘Instrument’ol.lnsurance shalllhava been actually, issued by!the Corpdration."

In witness:whereof, | havetheretinto sty hand andiaffixed:theiseal of!sald:Corporation, this RN
-AD., 19

Assistant Vjce'President:

I;IIS POWER OF. ATTORNEY:MUST: CONTAINIAV VALIDATING STATEMENT!PRINTED’IN THE' MARGIN:HEREOF IN
BED‘INK* WITHA RED!DIAGONAII’IMPRINT AMERICAN STATES INSURANGE!— PRESENT" INUTS; ENTIRETY 1F
YOU,HAVE ANY‘QUESTIONS FIEGAHDING THE VALIDITY OF THIS: POWER OF ATTORNEY, CALL 317- 262:6262'0R

WRITE.US.AT P, O.i BOX‘1636 INDIANAPOLIS IN 46206:1636:
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