American States Insurance Company
INDIANAPOLIS, INDIANA

94027731 RIDER'

County Unified Bond.
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To be attachedito and'form a part of
Douglas VanDerNoord Builders of Dyer, IN:

AMERICAN STATES INSURANCE COMPANY

ACCEPTED:
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Attorney-in-fact:

Bond No.__EX '886-496 on behalf of
infavor of _All ‘Cities, Towns snd:Municipalities etc.,Within Lake County, IN
And Dated 01/01/93 . ‘ g: E- g
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" "% Thet The Principel's Name Shell Be:Chenged To The Following: <! 3z %
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This rider shall: become effective the 13th day of April ,19_94 i
SIGNED, SEALED and DATED this 13th dayof __April , 1994 i
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Vanco TLC dba " VanderNoord Principal® |
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GENERAL POWER OF ATTORNEY

TINSREE™™ American States.Insurance Company

e COCHIATIRAL GoRPoRATOR: INDIANAPOLIS, INDIANA

THIS IS NOT-A VALID EOWER,OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

' THE RED DIAGONAL |
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AMERICAN, STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

MPRINT -

" INSURANCE COMPAN

+ ig-stilliinMdrcerand effact.

#EX 886-496

'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 Indianapolis, Indiana, hath made, constituted and appointed, and does by.these presenis make,
canstlute prd sppoint- —— . |

=~ JOHN_SUTORIUS®OR KRISTINA CZERWINSKL ———-—=semsiieiaooois

of! ‘ Lansing and State of 1llinois . :
its true:and lawlul* Attorney(sHin-Fact, with full power. and - authority ‘hereby. conferred:in its’ name, place and slead, lo execule, acknowledge andt (.0)

‘dellver:anyr_and)all bonds, recognizances, contracts ‘of Indemnity and other conditional or.obligatory undertakings, . . B
_that therpenal sum:of any one such:instrument executed’hereunder shall not exceed O)
ONE ‘HUNDRED THOUSAND: AND NO/100 (:$100;000.00 )i DOLLARS' ‘ s . ~

and 1o bind the Corporation thereby as fully and to the same extent as if stich borids wére signed by the President, sealed With the commion seal of the Cofporation {» oo
and duly attested by its Secrelary, hereby ratifying and confirming all that the sald Attorney(s)-in-Fact may do in the premises. This Power of Attotneéy is executed..
and may be revoked pursuant to and by authority granted by Section 7,07 of the By-Lews of the American States Insurance Company, which reads as follows:

““The Chalrman, the President.or.any Vice-President (including any Executive Vice-President, Senlor Vice-President, Second Vice-Presidenti

or Assistant Vice-President) shall have powaer, by and with the concurrence with any other officer of the Corporatien, to appoint Attorneys-in-fact:

as the: business ofithe Corporation may . require and fo:authorize any:suchiperson to execute; on behalf of the Corporation; any.bonds,

recognizances; stipulations-and undértakings:whether by way of surety or otherwisei! s .

INLWITNE'SS:WHEHEOF. American'States Insurance Cémpany has caused!thaga presents'to be signed by its SecondVice-Présidarit, attested Sy'-ni

Agsisiaint Vice-Presidént and Its corporate sealito be herelo affixed thisi_“12EN_ gay of: January’
AD:i9_93 ‘ : ‘] £ ‘AMERICAN STATES INSURANCE COMPANY.

ATTEST:.

" -Assistant Vice-President

COUNTY!OF MARION!

STATE OF INDIANA } .. -
on s _12th oyl damuazy

AD; 19 93 » before:me personally,came

.: Joseph’ F.. Heim. . to'me knowinywiho -

o N .being by.me duly sworn, acknowledged the:e¥ecution of the:abovaiinsirument and did depose andisay; thatihe Is aiSecond Vice-President of - |

American’States Insurance Company;:that he'knows theiseal of ‘sald Corporation; that the seal affixedito.the said Instrument is such corporate

«seal; that It was so affixed by autharity of the'Board of Djrectors of said Corporation; and that he signed his name thereto under like authority, And sald
-_Joseph.F. ‘Heim .- . “fdriner sald that he Iis acquainted with:_ John‘ J. Rosich = ang knowsihim'to be the o

A S .A

Notary Public

‘Assjstant Vice-President of :said Corporation; and that he:executed the above instrument.

Jr .

CYNTHIAPINNERA NIOTARY. PUBLIC
‘MARION COUNTY, STATE OF INDIANA,
MY COMMISSION EXFIRES: 1/26/95-

STATE OF'INDIANA - ab 7 - , ' 1z o)
COUNTY:OF MARION: (. . : _ "'w,,mxv'.i '

o John' J. Rosich: | the Assistant!Vice:Presidentiol. AMERICAN STATES INSURANCE:COMPANY, do hereby certify that:
the above and foregoing is a true and correct copy of a Rower of Atorney, execuled by sald AMERICAN STATESINSURANCE COMPANY, whichy

This Cértificate m%be signed and;sealed by facsimile.under and by thia;authority of Section:8.03/ofithe By-Liaws of AMERICANISTATES#

_which reads as:follows: L X .
“All policies and other instruments of insurance Issued by the Corporation shallibe signed on‘behalfiofthe Corporation by the:Chairman;
the president or any,vice-president (Including any Executive Vice-President, Senior Vice-President; Vice-President, Secand Vice-President,

. or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument Is duly countersigneds
by.anfauthorized representativerof the:Corporation, may be facsimilies.. Suchisignatlires and facsimiles;thereof/shall be authorized andi
binding{uponthe Corporation notwithstanding the fact thatiany,such officer shallthave ceaseditoibe such officer.at the time such policy’
or other instrument of insurance:shall have:been actually issued by.the Corporation.” _

In witness whereof:| havéj hereunto-set my-hand‘and affixed the@seal'oﬂsaldfCorporatlon. this 13tht day; of Apr;‘l‘

AD.,.19:94 .

Asslstant. Vice-Prasident

THIS POWER:OF ATTORNEY. MUST:CONTAINIA  VALIDATING STATEMENT; PRINTED, IN THE:MARGIN HEREOF IN
REDINK, WITHIA:RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT, IN ITS ENTIRETY.!IF
YOUIHAVE ANY QUESTIONS REGARDING THE VALIDITY-OF THIS:POWER OF ATTORNEY, CALL 317:262-6262'0R

- WRITE US AT PiO. BOX-1636, INDIANAPOLIS, IN 46206-1636.




