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KNOW ALL MEN BY THESE PRESENTS, TRAt We, .. .....c...ooecvrvermmrvvsrcivnn cotvinisessessssasessnsssesserssensessassoses
nunnB-Q.B.ERT"JJ"'NIQ&Q.V.IQH;"" R T T T T T T T T T T T I LT L L L L L T T Y T PR Py
......... Croun..Podat,..IN.as..principal.and.. \ .
......... AMERTCAN, STATES. INSURANCE. GOMPANX .. L0 AANADOLARA:. TN 8. BMEBE Yevsunnrrsnnrsrssnsssssmsessinermsssssssse
are held and finnly bound unto The State of Indiana; and for the benefit of persons:concerned or aggrieved in
the penal sum of....FLETY THOUSAND AND NO/100=m=r=mmcmmmmmemmem e o e e e (850,,000:00)....
Dollars, to the payment of which-well and truly to be made, we bind ourselves, our heirs, executors and admin-
istrators, jointly and severally, firmly by these presents. Sealed with our seals, and dated this......0th....c......
day of............ReceMbEX...ccvvurririerinns A. D. 19..93... The condition of the above obligation is as follows, viz.: !
NOW THE CONDITION OF THIS OBLIGATION iS SUCH. et
WHEREAS, the above:named‘and bounden............ O 00) . T-1 00 P NicKevieh ;
has been-duly elected and commisaioned or. appointed...Superintendent Lake: County. mePF} of. ln"hndl
: Parks: & Recr t:fon..- =
| B () SR ) FE:1 (TR Coiinty, in the State of-Indiana, a{oremd.,,!or-the‘f?m
\ -l
fromethe.......ooo... L T LTSRS S RET TIT:D ' SO A. D, 19.94.... ;ndww
ixdatyxuatiden: ending January 1, 1995., =
H'l' - ::': “'\3""" .
Now; i the said......................... . g e S N L AT tufn.-. .}U[;,.}..iﬁgll fdthftilly
" perform and discharg N,ﬁ gpeqlpgen(t: Iiafib L E Paﬂcs kﬁlecreation
and‘pay over.on dems : persons entitled or authorized to rece ve tn ; Il moneys that may. come:
1s Document 1s the property
into his: hands:as-such peripgen @Rﬁ?wygé k.s Sabeccaatdon
during, hisrcontinuance dn office; ~and%f&|§1e gﬁ’f&re may chanzc nodli’y oF Fépeal any hw
now in force, and.exa any -and allllaws during the exiltence of ‘the lbove»obliz on at the pleasure of.the:
Lemlature.*withoutl ADY Way or manner releasi nz» said OfeBT r his said e tiu on uid .bond; then,
ang’ in tuat v...ac, the:.ahava ¢bligation-shall cease,:be ll¥ /
and virtue in! hw
..................................... SR s ¥ i
R
................................................................. {Seall !
...................................................... [Seal)
Accepted-and ap
State of Indiana,..............o. .. P County, ss:
Personally appeared:before me, ........coocmevimrneissnmmsnnsnnscssescssinnns ;
in and for said.County. and.State. aforcaaidye...iesesies L B v M & o {
whobdnxnwom,upon*hlloathun. R S R B

gl supportithe Constitution*ot the Unitéd States. asds omhe State’ ofeindiana; and 1 wtnemtmuy... .

honestly-and impartially discharge: the dutiea of the office of ................... |

...to-the best of my skill and ability.” _i

A {

Subscribed and aworn to before me, this..............c.coocoeuuiirineee [T S— seossassuessamminisiress 19, ‘;

‘ z
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9-81 . e
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GENERAL POWER OF ATTORNEY

TR  Am rican States Insurance Company
# o LINCOLN NATIONAL CORPORATION 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 Indianapalis, Indiana; hath made, constituted and appointed, and does by these presents make,

constitute and appolnt

o tm— SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE —wemeeee
S > o Indianapolis and State of Indiana -
% tf) its true and lawtul Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and siead, to execule, acknowledge and oS
< 0 deliver any and all bonds, recognizances, conlracts of indemnity and other conditional or obligatory undertakings, .provided, however,
= r_one such: instrument executed hereunder shall not exceed C|D
2 ; 1Y
W _FIVE_HUNDRED_THOUSAND AND NO/100: ($500,000;00): DOLLARS -~
L and to bind the Corporalion thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the common seal of the Corporation ™
}‘rf - and duly atlested by its Secretary, hereby ratilying and conlirming alf that ihe said Atiorney(s)-In-Fact may do In the premises. This Power of Attorney is executed —~J
— and may be revoked pursuani 1o and by authority granted by Section 7.07 of the By-Laws of Ihe American States Insurance Company, which reads as follows:
2= ““The Chairman, the President or any Vice-President (including any Executive Vice-President, Senior Vice-President, Second Vice-President
rh or Assistan! Vice-President) shall have power, by and with the concutrence with any other officer of the Corporation, to appoint Attorneys-in-fact
Py s as the business ol the Corporation may require and to authorize any such person 1o execute, on behall of the Covporahon. any bonds,
w % recognizances, stipulations and undertakings. whether by way.of surely or otherwise" . ,
Q.
B IN WITNESS WHE In ¥
%m i g Y, oy ".-'5]':" | :
(o Aubunl Vice: Prnldor
B ‘AD. 192:9€"
29
8k “’ ATTEST: ———— sl natiVice-President? v
¢ 23ls1antVice-Prasident { b
Eng the Lake County Re
WiZ . STATEOFINDIANA | ) s e -
@E? , ' COUNTY. OF MARIO } 4 _ o
Eg}é’i On!hll 318t | gayof Lt T m er.. . : JA.D, 18
m?.@?‘@t _»__Joseph F. Hedr n
<«1‘|_1 - _bolng by me_duly. swo acknowlodmgr mg:ullon the abov mrumen 1d dididepose and uy. nr
; .S American States:Insuiance Coi ny; thet o Knows tho s88l0f;8a/d Corpore!ion; thatithe seal affixed 10 th
PL ¢t . sealithatiiwas soattix :y,nuth\ Board of Dii o(hof said ¢ n,andthat ho 8 Qodhll name
- mz. SR Joseph Fo Heim furiher, gsid"iha) hie Is acqualnted with- _Joiuiid, Rosic
o > 5;3 e .'AulstnnttVlco-Pmldl ) sal t:grpontlon. andt gt | ho oxecuad ths; above Inolrumom
GE © KATHEEENIFORD, NOTARY-pUBNIB . SNRERETY LS gl s
‘EZ JOHNSON COUNTY NDIANA g R e o
; <§ aMYsCOMMiSS XF
‘ o{wm INDIANA

¥

FHIS IS:NOT A-VALID- POWER:O
) THEJ,R_ED;DIAGONAL»-IMPBIN'I}T";‘

1, _______JOhn___J 8 Assfstant Vice-President ol AMERICAN: STA JMPANY, do hereby. certify, that
the above and foregoir ORY 8 INSURANCE COM ANY ;which
s 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'whichireads as foll ows:

“'All policies and other:Instruments of insurance issued by the Corporation shall be signed on behalf of the’ Corporation by.the. Chllrman.
the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President) Second Vice-President;
or Asslstant\Vice-Presidént) and the secretary, assistan} secretary, or other omcer,‘whou signatures, if the lnstrumem is duly countersigned-
b{ an;aiithorized representative of the Corporation, may,be:facsimilies. Such signatures and:facsimiles thereof shall be_aiithorized and:
binding;uponithe Corporation notwithstanding the; 1act that any:suich officer shall have ceaséd.to be suich officer at.the time such;policy-

or other instrument of insurance,shall have been aclually issued by-the Corporation."
In witness whereol,: iI:have, hereunto’ set:my hand and)nmxod the:seal ofsaid: Corporalion. this _"ég._ day: ot_&zt._.__. ;
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THIS POWER OFrATTOHNEY,MUST CONTAIN AVALIDATING STATEMENT: PRINTED IN THE MARGIN HEREOF IN
F!ED INK,"WITH'A.RED'DIAGONAL IMPRINT — AMERICAN:STATES INSURANCE — PRESENT IN!ITS ENTIRETY:IF
i9:1450) YOUHAVE ANY!QUESTIONS REGARDING THE VALIDITY'OF THIS POWER OF ATTORNEY, CALL 317-262:6262 OR .
. H(2-92) 'WRITE:US AT:P;0. BOX~1636;.INDIANAPOLIS, ‘IN-46206-1636. :




