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AMzERICANﬁ STATES INSURANCE COMPANY
)L e 'INDIANAPGLIS INDIANA

/b 94002505 LICENSE. OR PERMIT BOND tixss6-46s5:
KNOW ALL MEN BY THESE PRESENTS; That we _ JEVON'S HEATING & AIR
CONDITIONING' INC. 849. SUPERIOR., -CALUMET CITY,. IL. 60409-

. . i\
asiPrincipal, and the AMERICANi STATES{INSURANCE COMPANY, with its principal office at
Indianapolis, Indiang, as:Surety, are held! firmly bound unto. LAKE COUNTY RECORDER:

A - , heroinafter called: Obligee, in

the penal sumof: FIVE THOUSAND QDOI‘LARS AtjDNtLIO/IOO e R
(8. 5,000.00 _ .
222 ) Dollars, for «the payment of which well and truly to be made we do hereby
o bmdourselves BUILIOL BLULS) , BULCLEEE( ltly and severally,:
T “fyodumentis |
firmly by thés: - i
d NQT OEEJCIAL! £ 8 g
Signed ani TRRTY = S
& T'hls I)ocuﬁ’ient is the property of ‘ ’ ' ':’{, ¥
WHEREAS, the smdlmmmwm(mmlw the said '\1ci@ a Licéﬁee or “ ™ &
Permit,to-engt ¢ ifi the Wirsiriess ‘of HEATING: & AR CONDITTONTNC SERICE: g _S3
\..' "?w ;.
T g 35
(1
NOW THEREFORE, i .the said Priricipal shall indemnify.the Obligee against any loss diréétly”
arising by-reason of the failu to'comply with:the:laws, ordinances, resolutionsyiules, and regulations;
A governing said business, then this obligation stia¥liavoid, otherwise to be and remain in full force and:
B ’ '
effect.
~i PROVIDE i35 TRithat theSuraty: shiall iave the nghtto' P liability hereunder -
N . lby servinglwri “'iéioblié“e'étttm‘f.‘wfa())'days in adys mtion‘to do §0.. -~
Tel‘m of"'Bvuu. - y 4V L= y WU ’ 19 94
l L3 } — .
*" S0e ", PAT DEVON Principal ]
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Y, G3F AMERICAN STATES INSURANCE: COMPANY:
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Attorney-in-Fact
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WARNING

THIS IS NOT A VALID S0:/ER OF ATTORNEY IF THIS STATEMENT DOES NOT APF
THE RED DIAGONAL it/ >RINT — AMERICAN STATES INSURANCE — IS NOT PRE
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GENERAL POWER OF ATTORNEY

o

T HRGTRRRCETATee American States Insurance Company
# o LINCOLNNATIONAL CORPORATION INDIANAPOLIS, INDIANA
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KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
ol Indiana, and having its principal office In the City of Indianapolis, indiana, hath made, constiluled and appointed, and does by theso presents make,
conslitute and appoint

sz GARY F, BROCKHAUS, WILLIAM P, STUBER, JOHN F. BURNS OR DEBRA KOHIMAN =----

0"' T _0ak Lawn :N_ e ... BnG State of Illinois -J

s 1rue and lawlul Auomey(s)'-m-F.ac'l'.- with ull b't;v;vurvand authorily hereby conlorred in Ils name, place and stead, lo._dibcuto, acknowledge and &

deliver any and all bonds, recognizancos, contracts of indemnity and other conditional or obligatory undentakings, ._provided, however, ot
that the penal sum of any one such_instrument executed hereunder shall not exceed |

TWO_HUNDRED_FIFTY THOUSAND AND NO/100 ($250,000,00) DOLLARS ====-==mmce= oot r

and to bind the Corporation thareby as fully and 1o the same extent as if such bonds were signed by the President, soaled with the common seal of the Corporation -
and duly atlesled by its Socrelary, horeby ralilying and confirming all that the said Attorney(s)-in-Fact may do in the promises. This Power of Attorney 1s execuled -\
and may be revoked pursuant 1o and by authonty grantod by Section 7.07 of the By-Laws ol the American Statos Insurance Company, which reads as follows:

"The Chanman, Ihe President or any Vice-President (including any Exocutive Vice-President, Senior Vice-President, Second Vico-President

or Assistant Vice-Prosident) shall have power, by and with the concurrence with any other officar of the Corporation, to appoint Attorneys-in-fact

as the business ol the Corporation may require and to authorize any such person 10 exocule, on behall of the Cerporation, any bonds,

recogmzances, stipulattons and underiakings, whother by way of surety or otherwise"

IN;WITNESﬁ Wi icond Vice-President, attested by its

VMPANY:

| f;';ﬁ:;ﬁg,\gce-pf&sld 8t D BN& ﬂmaim; . . arch ...
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ATTEST: ¢

y ' 7_'_)494' .

€ acond Vice-President

(f 5 h .
the Lake County Recorder!

STATE OF INDIAN/ ss
COUNTY OF MARII :

Onthis _10th _ dagof March L AD., 1693 _, before me personally came

Ose_Ph ._Heux , 1o me known, who
being by me duly sWorn, acknowledged tha execution of the above Instrument and did depose and say; tha! he is a Second Vice-President of
American Stales Insurance Company; that he:knows (ha seal of sald Corporation; that (he seal affixed 1o the sald instrument Is such corporate
seal; that it was 5o affixed by authority of (he Board of Directors of said Corporalion;and the! ha signed his name thareto under like authority. And gaid

F, Heim . qiriher sald that he is acquainied with John J. Rosic and knows him to be the
Assistant Vice-Pres|dent of said Corporation; and that he executed the above instrument.

KATHLEENFORO, NOTARY PUBLIC. . = 2@ e

JOHNSON COUN STATE OF INDIANA& s Jblic
MY COMMISSION EXPIRES: 12/2/54 ' -
STATE OF INDIAN. ' '
'COUNTY OF MARI : ,
I, _._._J.QDI!__ Assistant Vice»Ptés\dem of AMERICA? A OMPANY, do hereby certify that ‘
the above and foreg | faP A led by sd INSURANCE COMPANY, which

is still in force and
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 which reads as follows:
*'All policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the president or any vice-president {including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned
by an aulhorized 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 such officer shall have ceased to be such officer at the time such policy
or other instrument of insurance shall have been actually issued by the Corporation."

In witness whereal, | have hereunto set my hand and alfixed the seal of said Corporation, this __11th _ day of QCTOBER ___,

o ool A

Assistant Vice-President

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.
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SURETY. Agxupwl.soseugun (ATTY:N-FACT)

‘Stateof 11 tNOIS »

8. e }ss; AMERTCAN STATES INSURANCE CO..
‘County.of: COOK
-On'this: BLEVENTH day of OLTOBI‘R in the year one thousand njne hundred and
NINETY~THREE ,beforeme,  pRRA BISATLLON » @ Notary Public in and for said County:

and State, residing therein; duly commissioned‘and sworn, personally appeared 11,1, TAM P. STUBER
, known to fa.to.be the duly authorized Attorney-in-fact of the: AMpRTICAN: STATES INS. €O,

-and the same person whose name-is subscribed to the within instrument as-the Attorney-in-fact of 'said Company, and the said

WILLIAM P, STUBER duly acknowlsdged to me that he sub-.

scribed the name ofithe AMERICAN STATES TINSURANCE CO. . thereto.as 'Surety and his own -name as Attorney.
in-fact.
IN:WITNESS WHEREOF, I:have hereunto set my hand and-affixed: my official seal the day and yeer in this Certificate first

above written, -

0P004400000000000000. ;

OFFICIA L SEAL
‘DEBRA BISAILLON

Nolary Public, State of Hllinols

My Commission‘Efpiresily Commission Cxpires U7.01-9
mmumm':»i» VR i

1(/ R A 77

Notary Public in and for

County,/State of  COOK, TLLINOIS

Documentis

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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