6LLSTATE lNSURANCE COMPANY HOME OFFICE « NORTHBROOK, ILLINOIS

SURETY BOND

CONTIN Ti
34039041 UATION CERTIFICATE

To: Cities, Towns and Municipalities in Lake County, Indiana
2293 N. Main Street
Crown Point, IN 46307

Bond Number ___074-014 454 S8

Jeffrey D. Jones dba Ashford Builders

Principal

Address 5758 E. l06th Court

Crown Point, IN 46307

Effective Date ___March 12, 1994
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Bond Amount $5,000.00 cn:, 3
T
Type of Bond _____Ge_n_e_a;a_l_Qom;cgg;g;s,__________________ciT S
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Notice is hereby given that the Allstate Insurance Company elects to continue the above specified Bond

executed by the Alistate Insurance Com any on behalf of the above-named Principal in your favor for a
term ending the ﬂiﬂL day of 19 95 subject to all provisions of said Bond.

Allstate Insurance Company

(Surety)
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ALLSTATE lNSU RANCE COM PANYHOME OFFICE « NORTHBROOK, ILLINOIS

(A ST?CK»IN‘;URANCE COMPANY, HEREIN CALLED ALLSTATE OR THE COMPANY)

KNOW ALL MEN 8Y THESE PRESENTS: That Alistale Insurance Com?
having its principal office at Alistate Plaza, Northbrook, County o

any, 8 corporation organized and eaisting under the 1aws of the State of Himors, and
Cook, State of lilinois, does hereby appoint:

Linda M. Bellamy, Marilyn S. Walsh, or Sharon N. Picot

its true and lawful agents and Attorneys:in-Fact, individually, to make, execute, ;iﬁn. acknowledge, affix the Company Seal lo, and deliver any and ali
surely bonds, consen%underiarinis and other writings obl[;atov gn the nabubc [} 6 bond, for and on behalf of said Company and as act and deed of
said Company, with a limit not to excec é 00,000.00 any single instrument. This
authority shall expire without notice at midnight on December 31, 1994, unless revoked
sooner in writin
This appointment is made un

) . ge; ind by suthority of the following provision of the By-Laws of the Company which provision is now in full force and
effect and is the only applicable provision of said By-Laws.

ARTICLE Vv, SCCYION 1,

All policies of insurance issued by this Compan( shail camply with the laws of the respective states. territorses or jutisdiclions in which the policies sre issued, All bends,
undertakingy, cerlitcates of insurance, cover noles, gni %, ¢is-of ind ty. endorsements; slipulations. waivers, consents of surdlies, reinsurance acceptances
of a’lnmnu, wm{ and co-surety obligations and sgreeménts, underwriting undm.lun&. and all other instruments pertaining 10 the insurance business of the Com‘pany.
shall be valudly eseculed whon signed on byhaif of the Compan by,“) the Chairman of thz atd, (2) the President, (J&any Vice President or Assisiant Vice President, or (d) any
other officer, employe, agent, or Altorney-in-Faci authorized In wriling 10 30 sign by the Chairman of the Board, the President, o any Vice President, All policies of inswance
shalt bear the signature of the Prasident and of the Secretary, which signatures may be facsimiles, and shail be countersigned by.-# duly licensed resident agent where 30
requited by law or reguiation. A {acsimile signature of 8 formar officer shall be of the same vatidity as that of an sxisting officer.

The attising of the Company's Seal shall not be necessary to the valid sxecution of any instrument but the Secrelary, any Astistant Secretary, or any olficer, employe, agent, or
Altorney-in-Fact aulhorized in writing 30 10 do by the Secretary, any Assistant Secretsry, or any Vice President, may atfix the:Company's Seal thecelo,

This Power of Attorney is signed and sealed by facsimile under and by autharity of the following Resolution voted by the Board of Directors of Allstate
Insurance Company at a meeting duly called and held on the 18th day of December 1970.

BEIT RESOLVED, That the signatures of the President, the Secretary, any Vice President, or sny Assistant Vice President, and the seal of the Company may be affixed by lacyimile

10 any power of atlorney or 1o any centificate relating thereto appointing Attorneys-in-Fact for the g:vposo of execuling and ailosting bonds and undertakings and other writings

ohiigalory in the nature thereol, and any such power of attorney or certilicale o execuled by and bearing such facsimile signature of signdtures and facsimile seal shall be vaid

?:d b-;\?mghuognlme (Comhpadnr. and, in particuldr, shall be valid and binding in the future with respect 1o any bond or undertaking or other writing obligatory in the nature
ereol 1o which il s 3ttached tol

r Such purpose,
IN WITNESS WHEREQF, ALLSTATE (NSURANCE COMPANY has caused these
affixed, on this____2 day of_NoOvember _ ap, 19

v§sents to be signed by its Vice President and its Corporate Seal to be hereto
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A % : ALLSTATE INSURANCE COMPANY
g;" CORPORATE -v'g .
= % By e o s el
"«.‘ 7 Vice President ;7
W, Ao
STATE OF ILLINOIS } e
COUNTY OF COOK .

L Martdin J. Mulvihill s Notary Public, dohereby certify that ___Harold F. Shergold :
personally known 1o be the same person who is Vice Presi of the ALLSTATE INSURANCE COMPANY, 2 corpoéa,iaon of the Stale of Winois, subscribed to
the foregoing instrument, appesred before me on thi day of o A0, 19 in person and acknowledged that he
being thereunto duly authorized signed, tealed and delivered the said instrument as the free and voluntary act of said corporation and as his own free
and voluntary act for uses and purposes therein set forth,

“OFFICIAL SEAL"” ( Z .N&%&Aw Public

MARTIN J. MULVIHILL

Notary Public, State of {liinals My commission expires _d.‘_ﬁj_@j.-‘?/lzzé——
My Commission Explres 8/3/96
CERTIFICATION

1, the undersigned Vice President of ALLSTATE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing Power of Attorney is now in full force
and effect,
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Signed and sealed at Northbrook, linois this 8th dayof _Maxrch A0, 194
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UUIA. & PRINTED IN U.S.A.




