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INDIANAPOLIS, INDIANA.
93084878 1 ICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE FRESENTS, That-we'

o *w, AMERICAN STATES INSURANCE COMPANY

EX 879-771

Amoco Pipelipe company.

as Principal,-and-thee AMERICAN STATES INSURANCE COMPANY, with-ita:piincipal office'at

Indianapolis,-Indiana;. as- Suréty, are:held:firmly bounid!unto-

_Town of Schererville Indiana

the-pénal sum:of

ollars

« hereinafter ~alled:Obligee; iiis

]

(3.5000.,00') DollaFs;. for -the payment :6f which welli afidt t¥ulv to she marde wewdo<hereby.

birid -outselv Tl gadminstretors saugcegsg: - tly. andfseverally,
firmly by ¢k “NOT OFFICIAL!

Signed-a . .+ PHHE Gt daniditiDEse e perty—of - 19793
WHERE S;ithe saldﬂbﬁgkmwmmo the saidi. ‘1cipal a&ﬂcense of 5
Permitito’engagenin the businese T _ ot :;;, : Fr,'::l

i K :’ bl 4
t¥cet Restoration Licenge H2ond. ) ¢ : “‘,:
NOW. THE REFORE}:if the said i incipalishallindemnify- the Obligee’aga ot y losggirectly < m
-atising by, reeson‘ofitl 3 to.comp!v withithe dinance: :resolutions;it 34';1;& regﬂationel u
‘govertiing said|business, then this obligationshillibe void, 6theérwise to be and férmaln in full force'andt
effect.
‘PROVIL >V/EVER, ithat thaSursty-shell have the right to t iabilitythereuridér
iby. serving,w upon the Obligees bty Y80} days:ii - ifitiohto dosso.
Perm-ofsBond béf 14, 19:94
“\m“:":lu" i i
g u v, » .
v ‘ "4‘;9, Stve Reeder Principal
\' ‘?o“" ..;‘{ é""o
glui . 4 P
e AMERICAN STATESHNSURANCE:COMPANY.
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‘ Bonnle F. Kraska

T Attomey Jin-Fact .
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'ATTORNEY IF THIS.STATEMENT DOES NOT APPEAR IN RED INK AND IE

tnvade sgsa

AMERICAN STATES INSURANGE - IS NOT PRESENT IN ITS ENTIRETY.

OF A

9-1459;
(-e1)

"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 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 thege presents make;

constitute and appoint:

and to bind the Corporation thereby as fully and (o the same extent s if such bonds were signed by the President, sealed with the common seal of the Corporation’
and duly attested by its Secrelary, hereby ratitying and contirming all that the said Attorniey(s)-n-Faci may do In the premises, This Power of Attorney is executed
and may be revoked pursuant to and by gumomrourgl'od by Section 7,07 6f tha By-LaWs of the' Ametican Statés Insurance Company; Which reads as foliows:
"The Chalrman; the Presiden) or-any, Vice-Piesideént (incliding any, Executive Vice:President; Senlor Vice:President! Second Vice-President:
or Asglstant Vice-President) shall have power, by, and with the concurrence vgm] any other officer of the Corporation; to appoint Attorneys-in-factt
‘a8 tho;'bﬁslnouzomho Corporation”may:requite and "to!authorizelany!such'person to execute¥on bahalftofithe Corporationitany bonds,
-recognizancas, | ¢

INIWITNESS WHE e mﬁﬁmuéaﬂh ) 3-Vice-President; atiestéd-by its
‘Assisfait Vice-Piaiidan sionl joBehle L 318E Bapor tber:

AD, 19..91 . ANY-

s=asissseisssss M, ‘CLYDE BROWN'OR:BONNIE F. KRASKA.

ol Munster and State of Indiana (o))

ita+true -and: lawful Attorney(s)in-Fact, with full power. and .authority. hereby. conferred: int itsiname, place:and stead, to:execute, acknowledge:and: o}

deliver any arid all birids, rétoginizances; contracts of indemnity,and‘ather conditional or-abligatory underakings, :provided, however =

that the penal sum of -any‘one such instTiimen ““"xéd. , ér. 8hal) not exkceed !

'FIVE HUNDRED ‘ THOUSAND*ANDNO/100 {($500%000%00)* DOLLARSs - ’5;
(N

ATTEST: & z 72 P
acond v co T psidents
'STATE-ORIINDIANA'
iCOUNTYOF MARION \
On this-—318¢ __qeyor ___ .Decen S .AD.19-191, betorslme personally,camet '

| ... JOSEDhFi-Hed) - AT Bty
*belng by, me_duly sworn, dcknotledged the executlon.of the aboye, Insirument and did depose and say; that he isla VIc%;PresJ eﬁnt,;o!‘Amerlcan
States Insurance.Company; thai he knows lie sealloflsaid:Corporation; hat he sealfaffixod {0 the;sald instrumantfis's ch’é‘o’rporato.e‘oal:‘.thaé
it wasso:affixed by,authority of the £oad of Directors o/ sald-Corporaiicn; and thalihe clgned his.name.the e o Under:tike‘authority."And sald,

Joseph F:. Heirm =_Murther sald thatihe is acqueinted with__Johned’, ROSICh aidlkAcws:him 10 68 the

AssistantiVice-President of sald Corporation;iandithat he exaciiad iha-@have instrument, W '
LT PUNILER, MQTARYIPOBEIC 4

w0 COUNTY, STATE OF JADIANA, '
Ny MISSTONIEXPIRES:21€12/92

STATE OF INDIANA
Wi, BT g Bl st 4
COUNTY: OF MARIO?
.John' A

A
Py s

PP ()¢ 1 | ICAN 81 MPANY- dolhereby certfylthal
:hg;gﬁ?a"and}orzgo:?g':s a true;and.correct.copy.o}.a Power.of Altorney, executed by.sald AMERICAN STATES INSURANCE COMPANY! which
5 8till in force and effect.. . e e - I

.. ThisCertificate may be signed_and sealed by:{acsimile under.and by,the althority:ofiSectiop,8.03 of the'By-Laws offAMERICAN STATES
INSURANCE{COMPANY. which readsTas follows:; ‘

.

“'All policles!and other, Instruments.of;insurance lsslied b. the:Corporation shali be signad'on behalf of the/Coiporation by 'the Chalrman,

‘the president or.any,vice-president (Incliiding anj.Executive Vice:President; Senior.Vice-President, Vice-President: Sacond,Vice-President,

;or Assistant Vice-Rresident) and the secretary, assistant secretary, or ol_l)‘r.oﬁleer‘.‘whq:gp slgnatures?if thé instriment Is 'duly,countersigned.
;br‘an_gngq!zeQﬁe'p}esenlatWe.omhe _001roratlon,imayzbellapslmlll_pg. SuchTsignatures}and facsimiles thereof 'shalllbefauthorjzed and
iblnding upon the;Corporation’notwithstanding the'fact that anysuch cificer shalllhave ceased to be'such officer;atithe_tir qnsgg”tljpgljgy‘

«or. other. Instriment}of Insurance ‘shall have beep actually Issued byittie Corporation.!' ‘

In*witngss; whereofr* | have:hereunto set my:hand:and atfixéd"the:séal oftsald!Corporation, . this,
'A‘.D:.'wé' 5 .

THIS' POWER!OF ATTORNEY;MUST/CONTAINIAWALIDATING!STATEMENT; PRINTED:IN;THE MARGINIHEREORINI
RED/INKAWITHIA-RED{DIAGONAL IMPRINT =-AMERICAN STATES INSURANCE —(PRESENT IN'ITS.ENTIRETY. IF
YOUI!HAVE'ANY'QUESTIONS REG ARDING THE VALIDITY OF TH!§¥P.OWER OF ATTORNEYaCALL1i317-262-6262 OR

WRITE US.AT P.0.{BOX-1638, INDIANAPOLIS, IN:46206:1636.
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