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~ “ AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA ,
LICENSE OR PERMIT BOND o

KNOW ALL MEN BY THESE PRESENTS, That we . B:_K. CONSTRUCTION,
9405 CORSAIR ROAD, FRANKFORT, IL. 60423
5 Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

A0 vy

8L950056
N

-y

Indianapolis, Indiana, as Surety, are held firmly bound unto __Lake County, Indiana
' __, hereinafter called Obligee, in

the penal sum of . FIVE THOUSAND & NO/100- e
(8.5,QQQ¢00,,) Dollars, forrthe payment of which well and truly to be made we do hereby

B
NVIZ42

bind ourselveé, (o] o1 minsirators, successorg and | and severally. EJ?! :}:!. Sﬂ
ocumentis = ey
firmly by these p = Ty
| e NOTOFFICIAL . o 50
o ' i and s thisg . 48t day o : oRU § 19 o wdG3n
: & "This Documerit is the property of T 2w
WHEREAS, (1o said Obligepchs gitantad or g #boulite grantcte vie said Principal a License or 5 ;'\' 40

) , ," 13 l?*f,!zf:

{ ©  Permit to engage in the business of _ GENERAL CONTRACTOR h T R

e

NOW THEREFORE, if the said Principal shall indemnify the Obligee against any loss directly

arising by reason of the failure'to comply with the laws, ordinances, resolutions, rules, and regulations

-governing said business, then this obligation shall beveid, otherwise to be and remair in full force and

effect.
PROVIDED, 'VER, that the Surety shall have the right to terminate ility hereunder
by serving writte n the Obligee thirty80) deys in advance on to,cio 80.
Term of Bon RY FE 1996
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B. K. OONSTRUCTION Principal

AMERICAN STATES INSURANCE COMPANY
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Attorney-in-Fact
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QGENERAL POWER OF ATTORNEY

JINSUNANES ™™ American States Insurance Compan
o ~ INDIANAPOLIS, INDIANA RANY

E e = KNOW ALL MEN BY !HEBE PRESENTS, that American Stalss lmufm Company, 8 Corporation duly organized and existing um the laws of the Suu
of Indiana, snd having its principal office In the City of mmmu Indiana, hath made, constituled and appoinied, and does by ihese presents maks,
constitute &nd lppolm i

| - Hrex:lsﬁgzs ~ ' __ and Sute of Illinois e
m true md Tawhul Astmncy(:Hnchcl. with full powsr m wmorﬁy hereby conlerred n its name, placo and slesd, to exec sxscute, uknowhdqo and (D
.4

* deliver any and ail bonds, recognizances, conuracts of indemnity and other conditional undeniakings, Provided, however,
-the pena sunotanyonesuchinstéumt “mmedhermmershallmtameed

cormuonmmsynwmn«nmmuuﬁsnhom“omagmmmmmmmammm
'wmmwumm horaby ratifying and confirming el thal the said Atormey( Wmcydohmop«m This Powsr of Atiorney s sxecuted oS
- mmg%oumuﬂmmntwlMWuMmmtusymm7.o?omnaﬁ.m mﬁmnlmmmcomm which reads as foliows:
Chairma 8econd Vice-President ‘

28 the busingl sorporation, any bonds
recoghizances m@dﬁwm e o
: IN WITNESS WHI A insurance Company has caused these presents to be sip¢ 1 Vice-President, attestad by 'S
- oo B0 o R reoouary

L AD 1w 93 . AMERICAN STATES INSURANCE NY
, This Do ument is the property of
: ; !
e e County Reco r! %_’
: y \ssigtant Vico-Premdm cond Vice:Fresident

STATEOF INDIANA ) o
 COUNTY OF MARIC

Onlthis _._._g_t_‘ ,.......dty Ob. , ?bwrgm —— e i AD,, 1923 _, bafore me personally came -
- o L Joseph F. Heim | ., 10 me known, who
" 'being by me duly n , cknowle ihe execution of the above ing i and did depose and say; that he is a Second Vice-President of

|  WARNING
THIS IS NOT A VALID POWER OF ATTORBNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF.

s = American States Insurance Company; that he knows the seal of said Corporation that the seal affixed to the instrument Is such corporate -
2 oal; that it was o affixed by authority of the Board of Directors of sa‘d Gorporation; and that he signed his name therato under Hke authority. And said:

- Joseph F. He further sald that a3 scaualntad ith John J. ROSICH ___ and knows him to be the
Assistant Vice-Presicen! qld COrporaﬂon and that iy exn:.utod the sbcve. instrument, . '
L NTHIA PINNER, NATAAY Pl 77 ¢

IARION COUNTY, STATEIOS wcn ’A B

COMMISSION EXFRES: \1/3598

- ’srA'rE oF !NDIANA
'COUNTY OF MARK

Jom e, the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certlfy that
the above and foregoing is a true and correct copy of a Power of Attorney, exacuted by sald AMERICAN STATES INSURANCE COMPANY, which
" I8 still inforce and effect.
This Certificate ma(( be 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:
“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, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secretary, assistant secretary, or other olﬁoer whosae signatures, if the instrument s duly countomlqnod
r an autharized representative of the Corporation, may be facsimilies. Such signatures and facsimiies thereof shail be authorized and
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to be auch officer at the time such policy
&w"‘“ ‘b\*mhgr lnstrumam of insurance shall have been aclually issued by the Corporation.” :

.‘..‘.__ At

-+, ymnesr wheraof. { have hereunto set my hand and affixed the seal of said Corporation, this _lsr.____ day ot__Eeb.;_..__.._._
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E RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT.IN ITS ENTIRETY. .
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Assistant Vice-President’

N

‘ HIS:PSWEH QF 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 1636, INDIANAPOLIS, IN 46206-1636.
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