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-ond 4 THE HARTFORD BOND NO. 36 Su4681609
The Insutance People of m
94026319
3 Know All Men By These Presents,
) Thatwe. MAL, INC
C\¢' 4945 INDIANAPOLIS BLVD. 8s Principal,
and HARTFORD INSURANCE{‘ OF MIDWEST . 4 corporation organized
under the laws of the State of p\pTANA . having its principal otfice in
thg City of  NAPERVILLE, ILL , a8 Suraty, are heid and firmly
bound untod LAKE OOUNTY, INDIANA
(7]
. >
inthe sum of FIVE THOUSAND AND 00 Dollars (§ 5 Ooﬂ E v)

/00
lawtul money of the United States, for which payment well and truly to be made, we bind ourselves, ogslnlrs, __ycuto:s. .

administrators, successors and assigns, jointly and severally, firmly by these presents, m
¢ W
o £ A
Whereas, the above bounden Principal has bigen granted a % . e L
] ’ ¢
= )
CONTRACTORS LICENSE T
= ¥

Now, Therelore, the Condition of this Obligation is Such, that if the above Principal shall Indemnify and save

harmless the COUNTY OF LAKE

against loss to which the OF LAKE
may be subject by reason of said Principal's breach of any ordinance, rule or regulation relating to the above described
license or permit, then this obligation shall be null and void, otherwise to remain in full force and effect.

This obligation may be canceled by said Surety by giving thirty (30) days no‘tlce in writing of its intention 8o to do
tosald  coUNTY OF LAKE

and the said Surety shali be relieved of any further {iability under this bond thirty (30) days after receipt of said notice
by the sald couNTY OF LAKE

No cause of action ghall lie against the surety unless commenced within two years from the date the cause of action
accrues against the principal.

Regardiess of the number of years this bond shall continue in force and the number of premiums which shall be payable
or paid, the surety's total limit of liability shall not be cumulative from year to year or period to period.

Signed, sealed and dated this  ©TH dayof APRIL 19,94
— . il
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. HARTFORD INSURANCE COMPANY OF THE MIDWEST

indianapolis, indiana 46204

POWER OF ATTORNEY

Know all men by these Presents, That the HARTFORD INSURANCE COMPANY OF THE MIDWEST (the
"Company™), a corporation duly organized uncer the laws of the State of Indiana, and having its principal otftice in
Indianapolis, indiana. does hereby make, constitule and appoint

JOHN J, RACICH of MERRILLVILLE, INDIANA

its true and lawful Attorney(s)-in-Fact, with full power and authonty 10 each of said Attorney(s)-in-Fact, in their separate
capacity it more than one 1s named above, 1o sign, execule and acknowledge any and all bonds and undertakings and other
writings obligatory in the nature thereof on behaif of the Company in its business of guaranteeing the fidelity of persons
holding places of public or private trust, guaranteeing the performance of contracts other than insurance policies;
guaranteeing the performance of insurance contracts where surety bonds are accepted by states and municipalities, and
executing or guaranieeing bonds and undertakings required or permitied in all actions or proceedings or by law allowed,

in penalties not exceeding the sum of TWO HUNDRED FIFTY THOUSAND DOLLARS ($250,000,00)
each, f———

and 10 bind the Company thereby as fully and to the sarne extent as if such bonds and undertakings and other writings
obligatory in the nature thereof were signed by an Executive Officar of the Company and sealed and attested by one other
of such Officers, and hereby ratifies and confirms all that its said Attorney(s)-in-Fact may do in pursuance hersof,

This power of attorney is granted by and under authority, of the following provisions of the By-Laws adopted by the sole
sharehoider of the Company on the, 14th day of September, 1978.

ARTICLE IV
nd auivonsy 15 Aopont, 1 BUOReS oy of ecLinG And Alewing Do ARG UKIeHAKIGS NG Oer WIS COIGRIGY I 18 nalire MTed, ot o1

[ nt, fof purposas ox C af nalure one of
more rumni Vice-Presidents, resident Assistant 5m"°wm m-m-rm and at % time to nﬂ\ov.”gm« w'gn resident Vice-President, resident
Assistant Secretary, or Attomey-in-Fact and revoke the power and i Qiven to him.

SECTION 12. Al +n-Fact shail have power and & 5 10 the terms and limilations of the powor of attorney issued to them, 1o
"‘?ﬁ"‘?""«..a”m m« tru twwvloabym::nmm men‘t"b:w% moComp"a':im?l M:tg;mgo‘mlorv
in the nature ther any NSrUMent execy -ine a8 an Exscutive

mu-uwmwmmwimnonm ¥

This power of attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted
by the Directors of the Company on the 21st day of September, 1979,

and authority, as as he holds such office, 10 appoint by 8 power of attorey, for ouemmglndl!m bonds and undertakings and
other writings ouga‘?ovy In the nature thereof, one or more resident Vice-Presidents, Anomoy: n-Fact; o
Now, thersfore, the signatures of such Officers and the ssal of the Company may be lMde fo any such powsr of attorney of 1o any cerbficate relating
thoroto by facsimile. and any such power of attomey o certificate bearing such facsimile signatures or ua&milo seai shall be valid and binding upon the
Company and any such power 80 executed and certified by facsimile sighatures and facsimwie seal shail be valid and binding upon the Company n the
future wrth mpoci to any bond or undertaking 1o which it is attached.

in Witness Whereof, the HARTFORD INSURANCE COMPANY OF THE MIDWEST has caused thege presents to be
signed by its Assistant Vice-President, and its corporate seal to ba hereto affixed, duly attested by its Secretary, this 1st day
of April, 1888.

RESOLVED, That, wheroas lny Vice-Prasident or Assistant Vice-President, acting with :xs o or Assistant Secretary, shai have the power

Attest: HARTFORD INSURANCE COMPANY OF THE MIDWEST
fobed [
Robert J. Mntmou Secretary . N
STATE OF CONNECTICUT, Roberi N. H. Sener
ol Assistant Vice President
COUNTY OF HARTFORD, i

On this 1st day of April, A.D. 1988, before me personally came Robert N. H. Sener, to me known, who being by me duly
sworn, did depose and say: that he resides in the County of Hartford, State of Connecticut; that he is the Assistant Vice
President of the HARTFORD INSURANCE COMPANY OF THE MIDWEST, the corporation described in and which
executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to the said instrument
is such corporate seal; that it was so affixed by order of the Board of Directors of said corporation and that he signed his

name thereto by like order.
ﬂﬂd- y 3 //Zu. b

Nora M. Stranko, Notary Public
My Commission Expires March 31, 1993

STATE OF CONNECTICUT,

s
COUNTY OF HARTFORD, CERTIFICATE
I, the undersigned, Assistant Secretary of the HARTFORD INSURANCE COMPANY OF THE MIDWEST, DO HEREBY
CERTIFY that the foregoing and attached POWER OF ATTORNEY remains in full force and has not been revoked; and
furthermore, that Article IV, Sections 9 and 12 of the By-Laws of the Company, and the Resoiution of the Board of Directors
set forth in the Power of Attorney are now in force.

Signed and sealed at the City of Hartford.  Dated the 6TH day of APRIL 19 EL
" Aoavid A. Johnson
Assistant Secretary
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