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Bond No. EX-852-230

American States Insurance Company
INDIANAPOLIS, INDIANA

COUNTY UNIFIED BOND
KNOW ALL MEN BY THESE PRESENTS;

ThatBeverly Overy OBA Top Line Cleaning Company

of 6233 Garfield Avenue, Hammond, Indiana 46324 - 88 Principal
and AMERICAN STATES INSURANCE COMPANY duly authorize to transact surety business in the State of indiana. as

Surety. as held and firmly bound unto All Cities, To indiana

wns & Municipalities of Leke County.
in the penal sum of FIVE THOUSAND AND NO/100 ($5.000.00) DOLLARS, lawful money of the United States. for the

payment of which, well and truly to be made, we bind ourselves. our hews. executors, administrators. successors and assigns,
- jointly and severally. hrmly by these presents

Sined seelet Proeumientany 1085 S
' ' o
Chapter 88 of : ' .
and reguianons of i NOTOFFICEAT! e Wi the ordinance

Coundys
CU W
NOW THEREF O/ ?&bsNE\)T N mto’ﬁ 'fé’%‘?ﬁ el nf he above bounden Principal shet
on and after the __4 dayﬂle Lake mty Recorderd_95  inc nify said Obligee against
all 10ss. costs. expenses or damage 1o i caused by said Principal s non-compliance with or breach of any laws, statutes,

. ordinances, rules or Jegulations pertaining 10 such icense or permit, then the 2bove gbligat

shall be void, otherwise
to be and remainan force andpelicst

Principal, the term af the bond I8 continuous.

: 0
AND. PROVIDED] the Surety may cancel (his bond at'any time by giving thirty (30) days niotice in wri aile&
1o the Obligee.
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PROVIDED FURTHER regardiess of the numbengigyears this bond shall continue or be continued in and+"

of the number of preriums that shall be payable Orpad-hEsSerety shall not be liable hereunder for a larger.ﬂrwmm

in the aggregate. than e amount of this bond, v Wk
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PROVIDED FL regardless of the numbereticensegheld by the Principal 3 County and the e\

of Giaims that may b sl this bond eitfERnde A Singléticense. the total ay exceed the pepgileo!
- this-bond. the Surety able hereundefdnr/avawgenarount. in the ag the amount of thisiond.
PROVIDED FL ¥ ol it of the Principal’s failure

1o perform the terms of a contruction comract

IN WITNESS WHEREOF. the parties hereto have set their hands and seals the day and year above written.
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ATEMENT DOES NOT APPEAR IN RED INK AND IF

TES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

THE RED DIAGONAL IMPRIN

THIS IS NOT A VALID POWER OF ATTORNEY IF- THIS'S

(2-92)

* saulthattwas 80

- Aasiatant Vico-Pros

— AMERICAN STA

 STATE OF INDIAN )
“COUNTY OF MARICH )

- "INSURANCE COMPANY which reads as follows;

"AD., 1995,

“'THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN -

01450

GENERAL POWER OF ATTORNEY

American States Insurance Company
~ - INDIANAPOLIS, INDIANA Lo

- 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 is principal office in the City of indianapolis, Ingiana, hath made, constituted and appointed, and does by these presents make,
constitule and appoint ) - )

=meszzemsscoceenoc J, J, OGREN, D, W, OGREN OR THOMAS J. QGREN ==-cooeee

L — mof . ——— #nd Bate of ., S | ) o et ™
its trus and lawiul Attorney(syin-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowiedge and )

deliver any and all bonds, recognizances, conlracis of indemnity and other conditional or obligatory underiakings, . PIOVided, however, . o)
: e one_gu stoument executed hareurxier sha N ABE

#nd 10 bind the Corporation thereby a8 fully and 1o the same extent as i such bonds were signad by the President, sssied with the common sesl of the Comoration >
and duly atiestedt Dy s Secretary, hereby ratifying and confirming ali that the sald Atiorney(s)-in-Fact may da in the pramises. This Power of Attornay is executed .
and may Do revoked pursusnt in and by autharity granted hy Saction 7.07 ol the Ru-Laws of tha Amarisan States insurance Company, which reads ss follows:

.. "The Chairm, i " lent, Second Vice-President -

- .

or Assistant v 2 8nd with the concutrence wiih any oiher o , 16 appoini Attorneys-in-fact -
- a8 the busin 7 i g " ation, “bonds, ™
i mhe b B =0 G UL o, e
_ INWITNESS wi Nm:r: cxm SoTis tqce fig sond Vice-President, attested by its
Assisiant Vice-Presic P ) here! g de . sbryary :
Ao 132 Thijs Documentis the{FPPEIE) N e comray
v ' 1 /[ the LafKe County Recor B,
(ATTEST: (& .o % By 7 , 2@;;
. 7 Assisiant Vice-President Second Vico-President .
CBTATEOFNDANA 3. O
On thil _......l_‘ L,,_,__ cgg of . . Febraary o LAD, % 33, before me personally came

ph F. Heim

s . JOB! - : | 10 me known, who
-baing by me duly aworn, scknowledged the execution of the above instrument and did depose and say; that he is a Second Vice-President of
" Ametican States Insurance Company; that he knows the ssalplisuid, Corporation; that the seal affixad o the said instrument is such corporate

{ by suthority of he Board of Direciurs i 8s1d. Borporation; and that he signed his nam ('arato under like authority. And said -

08 Heim o qunher said tnathe ie acquaiielwith John J. ROsiCA . and knows him to be the
of sald Corporation; and thal e executed ths agdve instrument. , S ,,

LQZ ’

PMARGO Ly THAYERNOTARY PUBLIC

TS AMATINTY ETATE OF INDI2

, .John J, Rosich__ | the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do ﬁareb’; cerify that
:2'5 3’3?"? and fcrzgo:?g s & frue and correct copy of a Power of Atlorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
: il in force and effect. i ' - #

This Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES

“All policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the president or any vice-president (including any Executive Vice-President, Senlor Vice-President, Vice-President, Second Vice-President,
of Asgistant Vice-President) and the secrelary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized and
binding upon the Corrci'atlon notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy
or other instrument of insurance shall have been actually issued by the Corporation.” :

In witness whereof, | have hereunto set my hand and afiixed the seai of sald Corpofatlon. this _4th - day ot..slB.ﬂ.LLB.I.L. )

Assistant Vice-President

RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.




