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KNOW ALL MEN BY THESE PRESENTS, That we, .. ....... s e s R SO
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are held and ﬁrmly bound unto The State of lndiana. nnd for the benefit of persons concemed or aggrieved, in

the penal sum of.... FIFTEEN THOUSAND AND.NQ/LQQsrmmsmmemsmsmec o cme e e e e e e £81.2.,.000..00).
Dollars, to the payment of which well and truly to be made, we bind ourselves, our heirs, executors and admin-

istrators, jointly and severally, firmly by these presents. Sealed with our seals, and dated this.......29%%:h..........

day of ... .......lecembor...............A. D, 19...94.. The condition of the above obligation is as follows, viz.:

NOW THE CONDITION OF THIS OBLIGATION IS SUCH,
‘WHEREAS, the above named and bounden...............Famela M. Gnerlich

has been duly elected and commissioned or appointed....0f£ice. Manager/BOOKKEEPEE ... ocoreer s in and
Lake Ridge Fire Protection District

L LBKE o oreeemsarnnanssnsminennesonvons County, in the State of Indiana, aforesaid, for the term beginning

Taoe 3 ¥ rormarmany Iy F N o L

from the........... - u 1d wriikhixeueenssax
wau)sxqua!iﬁa& en I)v
, ' 0 ume C : 3
Now, if the 8ald ... 0 e ﬁ mela M. Gne rlﬁ ....... shall faithfully

perform and dischar d .sN Q’];ﬁggtﬁ &g%&ﬁ' 2Laka, Lakg.brateckion, Dist—

o hlS Doc nt 1§ th i
and pay over on deman e peflsont nixlu or auth to r 3 e the saxm L. moneys that may come
ounty hecor 7

into his hands as such Office. Manage.x:/Bo.o.kkee.pez:—I..ake. Ridge. Eixe...l’m:;.e.ct LDistrict

during his continuance in office; and further, that the Legislature may change, modify or repeal any law
now in force, and e t any and all laws during the existeace of the aboveobligation at the pleasure of the
Legislature, without in any way or manner reléasing thq said officer or his said secur 33 on said bond; then,
angd ‘i;is tleat uhae) the cbove cbliration shall coose, bediul and voidigtharizs 28 At

)

............................................................. Seal) mmela o u,‘é'f'l'i'i:'ﬁ"""”
.................................. [Sea‘u T
.................................. e EREAEE = | RBMERTCAN. STATES
.................................. e SeRN) g}m%’

Borothy Sulf

Accepted and ¢ {

State of Induma, .......................................................... County, ss:

Personally appeared before me,

in and for said County and State aforesaid,.......cc..cccevemnrirrecveccccrecrenennns
who being sworn, upon his oath says:

“I will support the Constitution of the United States and of the State of Indiana, and I will ?Aithlully,

honestly and impartially discharge the duties of the office of ......... . reveresmenesteasaneiesases
to the best of my skill and ability.”

---------------

----------------

Subscribed and sworn to before me, this...............ccooeiiiinas 8Y Of........oonumrrsmmsnscnnisennscs

Form 9-1081
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" ACKNOWLEDGMENT OF PRINCIPA

STATE OF INDIANA, COUNTY, 88:
Personally appeared before me,

~ principal upon the bond appearing on the reverse side hereof axid acknowledges the exécutidn of saié bond
this day of , , 19

" Officlal capacity

Explntlon date of commission, lf Notuy Public

ACKNOWLEDGMENT OF SURETY

" STATE OFrmirn 2 rrsrsrsssCOUNTY OF cocrrsier o MARARD .88t
Comes now American States Insurance Co. by Dorothy Sutphin ’
~ its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of aa.xd
bond this......22tH........day of December . . ,19.94 o
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ATTG#NEV- F THIS STATEMENT obes NOT APPEAR !N RED INK AND IF

THIS IS NOT A VALID

- THE RED DIAGONAL IMPRi#
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— AMERICAN STATES INSURANCE — IS NOT PRESENT iN ITS ENTIRETY.

R

v P « - A ofenaL mmoumuuiv
e American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PREBENTS, that American Gtales insurance Company, 8 Corporstion duly erganized and existing under the laws of the Biate

_ of indiana, sng having s principal office in the City of ingisnapolis, indisna, hath made, constituied and sppoinisd, and doss by these presents make,

constiiie and appOINt . — e S
wmwnewee SALLY TINKLE, DOROTHY SUTPHIN, LINDA 8. PING OR HELEN J. FLAKE

and State of Indiana
fts true and lawiul Attorney(s)-in-Fact, with full powsr and authority heroby conlerred in s name, place snd stead, 10 Sxecute, acknowiedge snd
delivor any and all bonds, recognizances, coniracts of indemnity and other conditional or obligatory undertakings, RFOV. ided

_AND _NO/1Q0 ($500, 00). DOLLARS
and 10 bing the Corporation thereby as fully and (0 the same exient as if such bonds were signed by the President, sealed with the common seal of the Corporation
and duly stiested by s Secretary, hereby ratifying and confirming ail that the said Attornay(s)-in-Fact may 00 in tha pramises. This Power of Attorney is executed
and may be revoked pursuant 10 and by authorily granted by Section .07 of the By-Laws of the American States insurance Company, which reads as follows.

“The Chairman, the President or any Vice-President (including any Executive Vice-Prasident, Sanior Vice-President, Second Vice-President

‘‘‘‘‘‘

Of Assistant Vice 2 10 appoint Attorneys-in-tact
... the business » Corporation, any bonds.
N WITNERS WHE mwmm.‘wwm
Assistant Vico-Prosiden ' '
AD. 1992 PANY
- ATTRSY:

)istant Vice-President

STATE OF INDIANA T
COUNYY OF MARIO! }

ontie 318t | cajer. . _Pecerber = | __.aD.m

Hei:

being by me duly aworn, acknowisdged the axgcution of the above instrumenidand did depose and say; thi
. ety By B B Pl g
: ) 8 , ] ‘ ation; L A

F, He: o further said that K818 Wequaialed with

* Assistant Vice-Preaidi ! ¢! -1'd Corpbration; and that hp wxGcuted the sova instrument.

MY COMMIS! AR

.‘A - L o g o ra —— L Gt d '
1AW
i, _Jdohn J, RoBich  ine Assistant Vice-President of AMERICAN STATES INSURANGE COMPANY, do hereby certify that
::e ;lbovo' ' ':'v;d t:vn?oi';\q :t 8 irus and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
still in force effect,
This Certificate may be ulgnod and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES -
INBURANCE COMPANY which reads as follows:
“All policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the prasident 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 oountersigned
Dy an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereot shall be authorized and
nding upon the Corporation notwithstanding the fact that any such officer shali have ceased to be such officer at the time such policy
or other instrument of insurance shall have been actuslly issued by the Corporation.”

In witness whereo!, | have hereunto sst my hand and affixed the seal of said Corporation, this _31_"5__. day of.&u_n___. '
AD., 19.5_'1..

Assistant Vice-President

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN
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 1638, INDIANAPOLIS, IN 46206-1636.

Jeo ROSICH .~ 4nd knows him to be the

. KATMLEEN FORD, MOTARY PUBLIC M Z /
JOHNSON COU \TE OF INDIANA - Z
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