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44 LNCOLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA 46204-1275

, COUNTY UNIFIED BOND #EX 891-689'
9402'7840 °
KNOW ALL'MEN BY THESE PRESENTS:

Trat__‘Ad ‘Craft Sign Company,
of Gary, Indiana as Principal

:| and AMERICAN:STATES INSURANCE GOMPANY duly authorized to:transact surety business in the State of Indiana; as

- Surety, are: held'andifirmly, bound untoAll Cities,Towns.& Municipalties etc, Juithin Lake Coutgiana
in the: penal sum of FIVE THOUSAND AND NO/100 ($5,000.00): DOLLARS, lawfil money of the-United: States, for the
- payment of which, well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors and assigns,
* jointly and: severally, firmly by these presents.

Signed‘, sealed and dated this ___12th'  day of April L1994

Chapter 88 of IC17:2 requires the Principal to file this bond and' guarantees the compliance with the ordinances

' 'j, and regulations of the County.or a ciiy or town-within ‘Laka ‘County.

NOW, THEREFORE, THE;GONDITION:OF THIS.OBLIGATION IS SUCH, Thatiifthe above bounden Pnncupal shall

. onand;after the _HL day of April 19.94 _, indemnify-sgjdiObligee agamsln' :
all‘loss, costs, expenses or damage {o'it‘causediby saidiPrincipalis non- compllance with or breach ofiny Ievs, statutesg :
: ordlnances rules-or regulations pertaining:to:such license or permit, then the above obligation sm be vgg- othemnse" :
| to'be and remain in'full force and effect.
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PROVIDED the term of the ‘bond:is continuous, | é’ n f% ,:’
TSN

AND, PROVIDED; the Surety:may cancel this’bond at any time by giving:thirty. (30) days mabe in BDting rﬁ ’Iéd

to the Obligee. :r: < o W
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PROVIDED FURTHER, regardless:of the number of years:this bond shall continue or be:continuediin force and
of the number of premiums that shall be:payable or paid, the Surety shall not be liable hereunder for a larger amount,
in the aggregate, than:the amount -of this bond. .

PROVIDED FURTHER, regardless:of the number. of licenses held'by the Principal withinihe County-and the:number
of claims-that may-be filed against this:bond:either under a single license or more than a single‘license, the:totalfof which

may exceedithe:penalty of this.bond, the Surety shall not be liable hereunder for a larger amount, inthe aggregate than -

the amount of this bond.

PROVIDEDFURTHER, that this bond shall:be not.construed to provide indemnity-as aresult of the PrlnC|pa| sdailure:

to:perform the terms of a-construction contract.

INCWITNESS.WHEREOQF, the: parties hereto have set their hands and seals-the day and year-above written.

Ad/Craft Sign Coppany Principal
AMERICAN; STATES. INSURANCE COMPANY

Attorney-in-Fact
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GENERAL POWER'OF ATTORNEY

ﬂwe‘““““ American States Insurance Company:
A RO NINAL CORPORANON . INDIANAPOLIS, INDIANA
#EX 891 -~ 689.

KNOW ALL MEN BY THESE PRESENTS that American Slates Insurance Company, a Corporation duly organized and existing under the, Iaws of the State
of Indiana; and having.its principal office in the City of Indianapolis, indiana, hath made, constitited and-appointed, and does by, these presents make;

o ‘qonsmuto lpd appqlm

JOHN SUTORIUS OR“KRISTINA' CZERWINSKI

of - : Lansmg : and:State of _I1linois . S ~
its true and ‘lawful” Attorney(s)-in-Fact;’ with -full power- and authority hereby: conferred in iis -name, place-and:stead,-to: execute, acknowledgo and* (0 -

" deliver any andiall bonds, recognlzances. contracts of indéminity and other conditional or obligatory, undertakings; m&l,_bm,__ I
that the’ : sum of any one such instrument executed hereunder shall ‘not : eacceed!O)
ONE“HUNDREPR THOUSAND - AND :NO/100 ‘($100,000:00) DOLLARS - -~

and to bind the Corporation thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the common seal of the Cowporallom "‘
and duly atiested by its Secretary, hereby ratifying and confirming alf that the sald Atiomey {sHin-Fact may do In the premises. This Power of Attorney I3 executedy’ :
and may be revoked pursuanl to and By authority,grarited by Section 7.07,of the By Laws ot the American Statés Insurance Company, which reads as follows; -
A “The Chairman; the President or any Vice-President (including any Executlve Vice-President, Senlor Vica-Prasident; Second Vice-President: .
or Assistant Vice-President) shall have power; by and with the concurrence with'any other officer of the Corporation, to appoint Attorneys-in-facty .
" as the business ofithe Corporation may require and to authorize any such persaniio’ execute, ombehall of the Corporallon. any: bonds.
recognlzancas. supulatlona and undertakings, whelher.by way.of surejy’or ‘otherwige'.

AN, WITNESSzWHEHEOF. American Stales Insurance’ C:ompany has caused these presents io be algned by.its Second VIce Ptesldem. attes(ed by m
 Assistant'Vice-President and iis corporate sealilo’be hareto amxed this ___IZ_t_ll_ dayol g . . JANUALY.. .-
AD1e 2 93 AN R AT S AMERICAN STATESUNSURANCE COMPANY-
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ATTEST: d 4 . :
: Asslstant Vlce Prealdenl

' COUNTY OF MARION¥

i p 3 .
STATE OF! INDIANA" }ss‘ g B
°'“"“'°‘«1¥2",h.” —_dayof ___ : ;£~f

g

JosephrF «Heim ) | o “ , tof ekdown. who -

belng by mmduly syyorn. acknowledged the execullomot the‘above [nstrument and did depose:and say,lthanhe Is arSecond V'I%e-Pfesldenl of :
Amerlca{\ States Insurance.Compapy; thatihe knows the geal of sald Corporation;, that tha seal alfixed to the said Ins“trument i8 such coLporale’
seal; that Jt was so affixed by aulhori ot the Board of Directors of said Corporation; and that e signed his name theretd under like.authority. And sald

oseph: F; Heim jurther-saldithat he Is:acquainted with John J.. ROSiCh- and knows hlmno beithe
Asslstant Vice-President offsald COrporatlon and lhahhe'executed the:above instrument, , :

CYNTHlA‘PIN\lE—\,“N"TAWY PUBLIC
‘MARION COUNTIY;, STATE OF JNDIn
:'*MY"OOMMISSION EXFIRES: 2/2C/95

WARNING

'THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN'RED INK AND IF =

*+NotaryiPublic

~ AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

‘ STATE OF INDIANA
~ COUNTY- OFIMAHION

__ngg_l._j%i_c_h__ thie.Assistant Vice-Presidéit of: AMERICAN STATES INSURANCE: commw. do hereby certify that'
}hest Tlllxlmf and tor%go}?g :s a Irue and correct' copyota Power of Attorney, executed by.sald AMERICAN STATES INSURANCE COM ANY, which#
8 n forceiand éffec
_This Certificate may;be-signed andisealed by, facsimile under-and bysthe authority oﬂSectlon 8 03 of the By -L.aws of AMERICAN: STATES:
INSURANCE COMPANY which reads:as follows:
* “Allipolicles and other Insiruments of.insurance Issued by, the Corporatlon shall be signed on behalf of the Corporationiby lhe;Chalrman.,
the president or any vice-president (including any Executlve Vice-President, Senlor Vice-Pregident, Vice-President, Second Vice-President,
or ‘AssistantVice-President) andithe secretary; assistant secretary, or other officer, whose slgnawres, ifthe, instrument Is duly countersigned
{ an-authorized representative;ofthe Corporation, may;betfacsimilies: Stich signatures andifacsimiles.thereof shall be authorized and
 binding tponithe Co jorationinotwithstand ng the fact & at any such officer-shal have ceased to be such offlcer at the»tlmelsuch policy. , .
o or:other:instrument’of insurance shall have been actually issuediby the’ Corporation,” : , I

g8y

THE RED DIAGONAL IMPRINT

ln.wllness whereof%) haveihereunto settmy hand and affixediihe seal of sald Corporation,sthis:_. 1‘2th day of__ APrll
A.D., 192 ‘ : Y

Asslstant+Vjce-President

THIS POWER- OF ATTORNEY»:MUST( CONTAIN -A.VALIDATING: STATEMENT PRINTED IN THE: MARGIN HERE@F IN:
, ‘ REDMNK;, WITHIA\RED DIAGONAL*‘IMPRINT} AMERICANISTATES/INSURANCE — PRESENT:IN:ITS ENTIRETY:.IF
91450 YOU. HAVE ANY‘QUESTIONS REGARDINGITHE VALIDITY'OF THIS POWER:OF ATTORNEY, CALL 317-262-6262 OR¥
{2:92): WRITE US:AT P:0. BOX:1636,. INDIANAPOLIS,,IN 46206:1636,
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