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/to perform the terms of a construction: contract. ' o

L7

FlRsRcausTes  AMERICAN STATES INSURANCE COMPANY!

41me LIVCOLN NATIORAL CORPORATIO INDIANAPOLIS, INDIANA-46204-1275: :,
; COUNTY*UNIFIEDIBOND ' “
KNOW-ALL MEN BY THESE PRESENTS: ' ‘.:D-
That Cary J: Banka : L "3. ‘
-of Banka Painting: & Drywall frlncipal‘
and- AMERICAN ‘STATES INSURANCE COMPANY. duly authorized to transact surety, business inithe Staterof:Iiana, as z |

Surety, are held and firmly bound-unto 811 cities, towns & municipaldties in Hake Gounty.-€B|ndiana
in the penal'sum-of FIVE THOUSAND AND{NO/100:($5;000.00) DOLLARS:; tawful'money ofithe UnitediStates, for:the

payment of which; well and truly to'be made, we blndfourselves ourheirs, executors, administrators, successors and assigns,
jointly. and severally, firmly. by these presents.

Signed, sealed and daled this ___28th ___ day of Apri-’l , 1994
Chapter 88 of 1€17-2 requires the Principalttorfile this bond and guaraniees the compliance- ‘with-the o@nan- S
and:regulauons of the County or a city ‘or fown within ‘Lake . ,Hou

') ” %
NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS’ SUGH!.That ifithe aboveiboun%nn aI s,
onand after.the ___28th _ day of April 19,5 % mdemnifygsa Ilg agam

all loss, costs, expenses or damage to.it caused by, said‘Principal’s non: compli’ance withsor breach of g
ordinances, rules or regulations pertaining to such«license or permit, then:the above obligation:shall t%@d o
Q
i)

to be and remain:in-full force and effect. T
I PN

.,5..
a

PROVIDED the term of the bond is continuous.

AND, PROVIDED; the Surety may cancel this bond at: any time by giving thirty (30) days: noticerin wrmng :mailed
to the Obligee.

PROVIDED FURTHER, regardless of the number. of years this: bond. shallt continue ordbe continUed in forcevandl
of the number of premiums that shall be payable or paid, the Surely shall*not berliable: hereunder for a larger amount;
in the aggregate; than the amount of this bondi

of-claims that may be filed'against this bond either under a single license or more than‘asingle license; the total of whichs
may exceedithe penalty of this bond, the Surety shall not-beiiable-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 within the County and the number f‘

PROVIDED FURTHER, that this bond shall be not construed to provide indemnity asa result ofithe Rrincipalis failure

IN+WITNESS: WHEREOF, the parties hereto haveset their hands and seals the day. and year above written.

Cary. J B@(at Principal
AMERICAN STATES:INSURANCE COMPANY.
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BY: &Lwa,wu. Vhséu/

Susanne M. Poss Attorney-in-Fact o\
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GENERALYPOWER OF ATTORNEY:

[
TINRRE ™  American States Insurance: Company
e ORI G INDIANAPOLYS, INDIANA,

KNQW ALL MEN BY THESE PRESE!«TS, that American States Insurance Company, a-Corporation duly organized and existing under.ihe laws of the State
of Indiana, and having its principal oftice in the:City. of Indianapolis,Indianar hath made, constituted.and appointed; and does by these presents make,

constitute and appoint;

--- WALTER.N. PICKART, DAVID-V. PICKART, TIMOTHY G. PICKART OR SUSANNEIM. POSS —--

of Merrillville and State of Indiana o
its irue and lawtul Attorney(s)in-Fact, with full power and authority hereby -conferred in its name; place-and stead, lo executs, acknowledge:and W

deliver any and afl’bonds, recognizances; contracis of-Indemnily, and other-conditional or Vgpllgaiory,undenakings, : (0]
the:penal sum of any one such: instrument -executed ‘hereunder shall not exc h

TWO_HUNDRED. FIFTY. THOUSAND AND:NO/100' ($250,000500): DOLLARS! === ==w-o s== =00
and 1o bind the Corporation theraby as fully and to the same exten! as if such bonds were signed by the President, sealed with the common sea! of the Corporation -~
and duly attested by its Secratary, hereby ralifying and confirming all that the said'Atiorney(s)-in-Fact may.do In the premises. This Power of Atiorney,is executedi
and may be revoked pursuant to and by,authority granted by Section 7,07 of the By-Laws of the American:Siates Insurance Company, which reads as foliows:
“The Chairman, the President or any Vice-President (including any, Execulive Vice-Présidait, Senior Vice-Rresident, Second Vice-President
or Assistant Vice-President) shall have power, by and with the concurrence with any other officer of the Coipaoration; to appoint Atorneys-in-fact
as the business of the Corporation:may require and to authorize:any such person {p execute, onbehall of the Corporation; any bonds;
recognizances. stipulations and undertakings, whetheriby way of suiely or olherwise"’

IN WITNESS WHEREOF, American Stales Insutance Company has causedithese presents 10:be signed by.its Second Vice:President, altesied by itst
Assistant Vice-President: and its corporate sealitosbe herelo affixedithis — =2~ >"%__ day.of !

AiD. 19.__9_3__. AMERICAN STATES INSURANCE COMPANY
; . [}
ATTEST: S \ By __#Jﬂe_ﬂ:____
Assistant Vice-President N/ - Second Vice-President
4

STATE OF INDIANA )4
COUNTY OF MARION f;

Onthis __30th:

day of ' March 4Dk 1893 | Beforesme personally came

Josepht F, Heim , torme known, who
being.-by me duly sworn, acknowledged the execution of the above inslrumentiand did:depose and say; that-he is a:Second:Vice-President of
American States Insurance Company; that he knows the sealjol:saidiCorporation; thal the seallaffixed:toithe saldjinstrument is such corporate
seal; that it was 5o aHixep by authority of the Board of Directors of saidiCorporation; and that he signed his name H.wrelo under like authority. And said
_Joseph F. Heim: further said that he is acquainted with John' & Rosich:  and knowsthim to be'the
Assistant Vice-President of saidi Corporation; and that he executed.the above:instrument.

KeTH! ECN FORD, NOTARY PUBLIC .
DN COUNTY, STATE OF INDIANA : ) 2 /.
] ’ v

s COMMISSION EXPIRES: 12/2/94 olary Public

WARNING

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF
THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

COUNTY OF MARION 5

l John J. ROSiCh  ihe assistantVice-President of AMERICANISTATES. INSURANCE COMPANY, do heraby, certity, that
the above and foregoing Is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY,, which
is still in force and effect.

This Certificate may-be signedfand sealedtby facsimile under andiby the authority of Section 8.03 of the:By-Laws ot AMERICAN STATES
INSURANCE COMPANY which reads as foflows:

“All-policies and other instruments of insurance issued:by the Corporation shalt 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 authorized representative of the:Corporation, may be.facsimilies. Suchisignatures and facsimiles thereo! shallibe.authorized and
binding.upon the Corporation notwithstanding the fact that any:such officer shallihave ceasedito be'such officer at the time such policy
or other instrument:of insurance shall have.been aclually issued by:the Corporation.”

\

STATE OF INDIANA }g

In witness whereof, | have hereunto set my hand and affixed the:seal of*saidtCorporation, this 4 'Xﬂz day of, d/’u— ,
AD., 19).’1&2_.
4 '

Assistant Vlce-Rresiden\

|

THIS POWER!OF ATTORNEY MUST: CONTAIN A VALIDATING STATEMENT PRINTED!IN THE MARGIN HEREOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICANISTATESIINSWRANCE — PRESENT IN ITS ENTIRETY. IF
9:1459 YOU'HAVE ANY. QUESTIONS REGARDING THE VALIDITY OF THIS POWER!OF ATTORNEY, CALL 317-262-6262 OR }
(2-92) WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN146206-1636.




