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ﬂmﬂgﬂgﬂms AMERICAN STATES INSURANCE COMPANY
+ i LINGOUN NATIONAL CORPORATION INDIANAPOLIS, INDIANA

SURETY BOND CONTINUATION CERTIFICATE

BOND NUMBER: EX-906300 (DUPLICATE ORIGINAL)
ORIGINATION DATE: 01~05-1994
PENALTY AMOUNT: $5,000.,00
TYPE OF BOND:

i

HEATING AIR CONDITIONING & REFRIGERATION CONTRACTOR -~ [
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IN CONSIDERATION OF THE AGREED PREMIUM OF § 100.00 , PAYABLE IN ADVANCE, THE ABOVE BERD
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12293 NORT mu TREET o T

CROWN POINT, IN 46307 w S8

IS HEREBY CONTINUED IN FORCE FOR THE EXTENDED TERM FROM 01-05-95T0 01-05+1996 . Y 83(:3
CONTINUATION IS SUBJECT TO THE CONDITION THAT THE LIABILITY OF AMERICAN STATES INSURANCE COMEANY A "

UNDER THE BOND AND ANY AND ALL CONTIMUAYIOMNS THEREOF SHALL IN EVENT EXCEE
$ $5,000,00 IN THE AGGREGATE. TiiS-ENDORSEMENT SHALL BE VALID ONLY WHEN EXECUTED BY THE

- COMPANY'S ATTORNEY-IN-FACT OR PRESIDENT.
EXECUTED ON 12-02-52,

AMERICAN ST/

AGENT PAMPALONE INS AGENCY, INC
NAME 6695 BROADWAY
appRess MERRILLVILLE, IN 46410

13-62288 (219) 736-6000
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(10-90) | \




STATE OF INDIANA

COUNTY OF LAKE

1, JANIECE L. SCHWINN Notary Public of PORTER County, in the State of Indiana, do
hereby certify that M.J. PAMPALONE, JR. Attorney in fact of the AMERICAN STATES INSURANCE
COMPANY OF INDIANAPOLIS, INDIANA, who s personally known to me to be the same person whose
name Is subscribed to the foregoing instrument, appeared hefore me this day in person, and acknowledged
that he signed, sealed and delivered said Instrument, for and on behalf of the AMERICAN STATES
INSURANCE COMP‘A}?‘Y. for the uses and purposcs therein set forth,

L land-and notarial scal at my offiee Merriliville in sald
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NOTARY M o P ocument is thele'Gplﬂb@SKf XPIRES: 09-03-97
1 ..‘o;? ot e Lake County Recorder!
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| STATEOF INDIANA | .
© COUNTY OF MARIC :

GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
ofindiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, 8nd does by these prasents mahe,
‘;on’mm. and ‘ppom[ '"’ JQ pwm, SR. F i M. J. Pmpm. JR. 1 EIAINE GIOLAS, m A.
PAMPALONE OR WILLIAM C, SCHMIDT ~=werrerememmesccscececeescsseoesocmommomaoscomma-

of . 7 7 Mer 7’:111"1113 7 Vlnd State of . 7 Indiana

its true and lawful Atlorney(s)in-Fact, with full power &nd authority hereby conlerred in s name, place and stead. to execute, acknowledge and

o
o

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obhigatory undartakings, bowever, o

_penal sum of any one such instrument executed hereunder shaﬁ&mt' exceed |
TWO MILLION FIVE HUNDRED THOUSAND AND NO/100 ($2,500,000,00) DOLLARS =w=cwe=sewommsf

#nd to bind the Corporation theraby as fully ang to the same extent 85 if such bonds were signed by the President, sealed with the comi
h g | 8 ‘ ! , the common seal of the Corporation
and duly attested by ils Secretary, hereby ratifying and confirming alt that the said Atiorney(s)-in-Fact may do in the premises. This Power of Attorney is og:,cuud 0
and may be revoked pursuint to and by authority granted by Section 7.07 of the By-Laws of the Amenican States Insurance Company, which reads as toliows: - N
*The Chairman, the President.or any Vice-President (including any Executive Vice-Presidant, Seniar Vica.Prasident, Second Vice-President
or Asmistant Vic ve 0 appoint Attorneys-in-fact
as the busines 3 ﬁ: B0 10 GUINGIHZE any Butl Pego L] ] COI’DQfIUO'\. any bonds,

arance Coripany hés Caused thess prove s 1 » Vicw-Pieiiden, i

Asgistant Vice-Preaide porniTRgH w dagho! ) 5.
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ATTEST: |

islant Vice-President

-~ On s 121

f;qay;,,_ e w »r e AD, 19 91 . before me poréonauyfg:om'

e LSO ¥, Heim ! ., to me known, who
acknow! @ pxecution of the sboveing and did depose and gay; that he is & Vice-Prasident of American |
ny; that hia knows.the-seal of said Corporation; that the seal affixed 1o the said instrument is such corporate seal; that -
ority of the Board of Directors of said Gorpoeation; and that he signed his name the <o under like authority. And said

L further said that ko8 dctugatggosih . John J, ROSICH.__ and knows him to be the
ni of caid Gorporation; and that paleseCuled the-aboya Instrument. : : S

" KATHLEEN FORD) NOTARY PUBLIC %

JOHNSON COU "ATE OF INDIANAZIR || = 1= [H55 2
MY COmMMIS IRES: 12/2/96 : ,

P MARI
i, _.John J. KOS1Cil | the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY. do hereby certily that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
15 still in force and effect.
This. Certificate may ba signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows: A
“All policies and other instruments of ingurance issued by the Corporation shail be signed on behalf of the Qorporauon by the Chairman,
the president or any vice-president (inciuding any Executive Vice-President, Senior Vice-President, Vice-President, Se.condry[g_e_-_Pr‘esqdam.
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. Such signatures and facsimiles thereo! ghiall ha athotized sad
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased {o be such omcgﬁ‘g_\t:@!_fb‘ﬁme such pqw:yg
or other instrument of insurance shall have been actually issued by the Corporation.” X ,":1

pat

I e
in witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this _QZND.'_"_._‘*day ol

AD., 1894 -
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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.0. BOX 1636, INDIANAPOLIS, IN 46206-1636.




