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i % LICENSE OR PERMIT BOND
KNOW. ALL-MEN/BY THESE PRESENTS, That we ._Aarduark Electrical Systems), Inc

SUPT———

December ‘ ,'19°93

! . _?%
Signediand!sealod'iug o ocuﬁlen’t'lse"m'éﬁ’ﬁf
WHEREAS;, thig'saldOhilges’ Imkm@edfmﬂiybﬂemmdeﬂthe saldiPrincipal aiLicenseror

{Permit-to-engage'in the busthessiof  Electrical Contractor

i = u
i as Principal, and'the AMERICAN STATES INSURANCE: COMPANY, with itsspwgbalrdﬁce a2 ;F'u;
| e o Ldell
Indighapolis, Indidna, as Surety, are held firmlyiboiind unto AML_Cilties, TowMs: :gg
08
arge - =
8, hereinafter cﬁlgjjowgee ingfﬁ
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® §.L9.°_9'__.) ‘Dollars,, for - the payment of which well! and! truly to+be made' we do hereby:

bind-ourselves; umuwbruwru BUCCRBB0I 5" €3l ly. aid severall '

| ' ument1s | ¢
fmly by ose NOT OFFICIAL'

NOW-THEREFORE #ifithe saidiPrincipal shalllindemnify:the Obligee agaiist any-loss directly
.arising by, reason of the {ailure to comply with the lay linarices; rasolutions,Ful¢s, and Tegulations

jgoveriing saidibusiness, then this obligation shell bdwaidsotherwise'to'be andlremainiin full forceland

«effect,
PROVIDE!] VER, that the'Surety.-shall have the right to t<i ! lability heréunider
‘by serving,writ n, tha:Obligee thiné30): daysiin”ad v: ntion;to.do’so..
Term:ofsBond:. ___December 22i .19 93  to 10194
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AMERICAN:STATES INSURANCE:COMPANY'

9:1008+ .
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QGENERAL POWER OF ATTORNEY

American: States Insurance Company
INDIANAROLIS, INDIANA.

‘KNOW ALL MEN BY.THESE PRESENTS, that American States Insurance Company; & Corporation duly organized and existing under the lsws of
of Indiana, and having its principal office in the City of Indianapolis, indiana, hath rgudoy.'constlmd and ap%omglod. and does by lgfuwszmom:. :2:.3}:::

-sfid appoint:

e R R

iof Valparaisor...... and State of Indiana

ns‘lru_ound lawful! Attorney(s)-In-Fact} withfull power<and authority hereby conferrediin:ite name,:place and:stead, 30'0x§culc. ‘eknowlodwcnd

Lao. e cena o

688~-16¥

deliver:any,and ‘sl bonds, ucoonmuc‘i.wéﬁt?a’c’ti offindemnity. snd other conditional or obligatory undértakings, “ }
that thespenal sumiof any one such: instrument:executed hereunder shall not éxceed'
TWOSHUNDRED “FIFTY* THOUSANDYANDINO/100 /($250%000.00) DOLLARS ==w=mmr=mmemmccmnnmnamna——

and_fo.bind the Corporation th ‘ Y ‘

.C%vmallon_md dulpo.n‘ll.'d { Oy g and confiming aii inai ine aaid All fnv“.’:p ;?:m.iolg’.?}glrax,ﬂ‘am

Attorney,is executed and may,t TRMRI 1he By ;an States Ins\
whlch‘r!nds;u follows: Y 13 \aio¥ Insurance Company,

“The Chairman>the Pre vifag rapigeqt fioglidipg.eny E . esiden, ¢nior » Second;Vice Presidentt
sor Assistant Vice Preside ¢ N h(}a‘c ghe r @tick: of i ;10 appoint Atiomeys:in:
if.f;‘é;'n’;z'l‘:;”“"”.?";".'; e o bl At R CorRaYaan. Ay, bonde,
tregp 09, stipulati 3N aking ether:by way of surety of'otherwise," )
IN:WITNESS. WHEREOF, Af# E&mﬂlm‘ém%i&tzﬁ%mmrtmﬂﬁ ¥.l1s Vice-President, atiesied by ite
‘Assistant Vice-President and!it .porato:n’almmoﬂﬂun”mwgrder! June .
AD: 1990, AMERICANSTATES INSURANCE COMPANY.
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\ ! Dat )
‘ATTEST: ST O HE At N . By. . o el

Assistan!|Vice-Presiden; Saecond Vit

‘STATE OFINDIANA ko
 MABION 1@ 55
"COUNTY- OF MARION ),
Onithis 29th: LI June Ly +AD., 182 20, betére " personaly cifie:
i . Josephyi', iHein:: : e {0 me- KNOWN; WHO'
being by me duly sworn,'acknow Jihe execution of the abovedrairumeni#nddid daposs and say; that he (82 Vice-f nt'ol American States Insurance!
Company: that he knows the s¢ 1C aration?that the sealiaixed to the saiciinsrument (s such copo st 8t it:was so'affixed by authority.
of the Board of Directors:of sa un: and;that he signed_his namethsraty undet like:althority. [
Joseph' F.. Heim _ her scldithat K, Iswsqbmmiagmwih oo JONN J,
Assistant Vice-President of sal tha!”ha"eXeculed therabderiasiiument. y

iNotary.Public™ "~ "
et Wl TARY PUBLIC ""

STATEIOF INDIANA ) <. IAARION COUNTY; STATE OF INDIANA
. . ! Y ‘. M ]
GOUNTY.OF MARION '} §s MY COMMISSION!EXPIRES; 10/2/92 o
|, seze JONN J% ROSich , the"AssistantiVice:President of AMERICAN: STATES INSURANGE COMPANY, do herebiy;certity, thit

the above and foregoing;is a true and correct copy. of a Power of-Attorney, executed by:sald AMERICAN STATES INSURANCE COMPANY; whichlis still

‘iniforceand effect, _ L . o - .
This Cetificate may be signed and sealed by facsimile under and by the"aUthority'of Section 8,03 of the By-Laws 6f AMERICAN STATES INSURANCE
COMPANY‘which;reads as foliows: o . L "
“'All policies and other instruments of insurance issued by thé Corporation shall be signed on behalf of the Corporation by the Chalrman, the President
-or any.vice-president (including any Execulive,Vice Presldént) Senior Vice President, Vice President'Second Vice President or Assistant Vice Presldent)
and the secretary, or.an assisiant secretary, or.other officer, whose signatures, if the instrument is duly.countersigned by an authorized representative
of the Corporation, may be facsimilies, Such'signatures and facsimiles thereof shall be authorized and binding upon the'Corporation notwithstanding

the fact.that any suchofficer. shall hiave.ceased to be;such officer'at-the time stich’policy or.other:Instrument of insurance shall have been kctually ..
issued:by-the Corporation." X o

In witness wheréof¥! haVe. hereunto set my hand and affixedithe séal of'said'Corporation, this ;&..LL day. of.‘klz S ML’*"" "

AD., 18; S _ =
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