PUBLIC OFFICIAL DIVISION BOND NO.

s - 36 BUN 262156
THE HARTFORD
The Insurance People of m
OFFICIAL BOND
Know. All Men By These Pfelenu. That we, ROBERT WARNER
of  EAST CHICACO in the State of INDIARA as Principal,
~and the HARTFORD INSURANCE COMPANY OF THE MIDWEST » & corporation duly organized and exist-
ing under and by virtue of the Laws of the State of INDIANA » and authorized to become solegyirety on
bonds in the State of INDIANA w
3 Sy
HARTFORD INSURANCE COMPANY OF THE MIDWEST » as Surety, are held and ﬁgy bound
_umo  GTATE OF INDIANA, STATE HOUSE, ROOM 206, INDIANAPOLIS, IN 4620 S
in the State of  INDIANA : » in the full and just sum
~of TEN THOUSAND AND NO/100 Dollars ($10,000.00 )

tawful money of the United States, for payment of which well and truly to be made, we bind omrselyes, our heirs,
oot R * T - Lol .
executors, administrators, successors and assigns, jointly and severally, firmly by these presentss: Ay

‘;7‘ ':7’ 5
Signed and sealcd thi i D odffﬁ'ment iS %. SA'Dﬁw
Wheréhs, the said W NEE)T OFFICIAL' §” : -%)
£ . . TR = v
has been duly elected or LTS B@M%WWDWM 0 ITQRY BQQRD ¢

in and for the STATE OF -NDIANA,th?MkEI@PWE&ECEMbOLIS, 1 h&é()lu\; é’ 5.

for the term l)eginnihg on the 6TH ' FEBRUARY 1995

"EGN‘ 20 ﬁvis

and ending on the 31ST  duy of DECEMBER ,1995

Now,?hereforg,::l‘rhe mdhion of\the Above Obligation is Such, that if the above bounden_
" ROBERT WARN

shall, during the aforesaid term, faithfully and
truly perform all the duties of his office and shall pay over and account for all funds coming into his hands by virtue
of

his said office of BOARD MEMBER, EAST CHICAGC-SANITARY BOARD OF COMMISSIONERS

as required by law, then 1 ligation to be void, otherwise to be and remain in ‘ce and virtue.
In Witness Whereof, th inal has heretotg sen s hand and seal d HARTFORD INSURARCE
COMPARY OF THE MIDW has caused”these presents o b - officers proper for the
purpose the day and year
Principal
HARTFORD INSURANCE CO. OF THE MIDWEST

By. == R IO, 0 S RN
PEGGY»m&UG, ATTORREY~IN-FACT :“\V ,

[}

State of
58, -
County of
Before me, this day of » AD. 19
personally appeared the said '

to me known and known to me to be the individual described in and who executed the foregoing bond, and he
acknowledged to me that he executed the same.

Form §-3720-1 Prinied in U.S.A.




HARTFORD CASUALTY lNSURANCE COMPANY

lx:cumrmmc: mﬁm cum

: POWEH QF, AT!'OBNEY ’

S Kn&i\f nu mm hy ;mhuu Presants, That tha HAHTSQRQ CABUALTY lNSUaANt:E ¢QMPANY
: mm@mﬂ ﬂuf? @Qamzm under tha 1awe of ths Blate of Indiana. and having its Executive
~ County of mmme, State e¥ eanﬂww. qogs hereby make, constitule and appoint

ite true md lawhil Attornay(s)-in-Fact, wnm full pgwar and authority to each oi said Anemﬁy( Fsch in thair uparm
capacity it more than ona is named abave, 10 sign, axecute and acknowledge any and all bonds and undertakings and other
- writingg obligatory in the nature thareof on bahalf of the Company in its businass of guaranteeing the fideiity of persons
iding places of public' or private lrust. guarantesing. the. performance of contracts: other than insurance policies;
.- guaranteeing the performance of insurance-contracts whare surety bonds are accepted by states and municipalities; and -
* “executing or guaranteeing bonds and unﬂertakmga required or-permitted in ‘8l actions or procesdings or by law allowed.

. in psnaltie; not axcacding the sum of ~ ONE MILLION QOLLARS (51 000, ODQ 00}

and to bind the THE HARTEORD CASI }AH‘V INSURANGE 0OMPARY tharaby s illy and 1o the same axtent as if such

Wi e o Officer of the
MPANY ang seaied and %BSEO 1 and hO!‘Qby :

f ajgb,

NUT"M%!M&%% ,;f S

stenl of g !ﬂc& Presmm Beting with any Secrstary or Assistant Secretary, shail Wthority ta appont
R e o m g o o

: ; 8 R A r
(&ledr@ n!rncy iawusd 10 the sxetiie and deliver

m ang 1o Am‘:tx ‘a8l D! ;uhé’ C;)Rmpuny !.h%r:c!? :hrwn b‘ lﬁma and uﬂ(g:ﬂlkmqt ang ZMn:g!mm a.w:fyv tﬂé!'\ffc n.ml!:t ki
1 rumant grecuyl any omey 1] 8 A% upon Compan as i teculive af At
by ona pthet of such Obcr-cm . y 5*9 ) .

sl Fobert Amsl sl ha. hll hofds s me pdwn
mw ian By : ; R i

1a1, whe the Pmmdmt or any. \ﬁc esident, act viih any Se. vv w Ai ant Secretary, has the cower and authonty o
of attimey. fordurposes only of §xeculing and atlesung bonds and undertakings, end otherwitings obligate mc néture thareol;
nt Vice-Pre Assistant Secrataros and Attomays-n-Fadt .. -

$he signatures of such OMicers andhe seal of the Cor 1y may be affized to any pawar of attorney or |y cnmncam matmq
-ang any such power of atomay or cerliicate bearing such facsimie’signatures or (acsimilg seal shall be ve nd-binding upon the
Uch power 80 executed and tertified icgimile Signatures and facsimilg seal shall be valid and binding upon the Company in tho
unyt of undanaking 10 wiich # is aftached. . @ : ‘ . i

a1, Rober:  Assistant Vice-© osident, may. as | Adst'on aftix m’iigniturow mte pursr e ancl
tas ﬂ\st gmmm W \lm»P nig Hinde: mc sceding Rewu.m‘ ‘ S : :

tty given 1o him.

Whereof, the HAHTFORD CASLAING mmcs GOMBANY has calised these oressnts 1o be signed

i,by g Assiglani Vica-Prasident, and its corporataiseatdo ba horelo ellixed, duly attested by its Secrotary, this 1st day of
'August 199 L Ny S : [

P . i i LR . : o = £ R

7. B, b gL
i B - by ﬁ" : :

R Hemanson, ig nu g 8 e T

sener

QTATE OF LONNECHIC Lo b st . ngs;gtgnl vice Presidant
COUNTY OF HARTFORD

. 0On this'2nd day of August. A.D, 1990, before me personaﬂy came Robert N H. Sener. to me known who being by me
duly sworn, did depose and say: that he resides in the County of Hartford, State of Connecticut; that ha is the Assistant Vice-
President of the HARTFORD CASUALTY INSURANCE COMPANY, the corporation described in and which axecuted the
ahove instrumant: that he. knows the seal of the: said:corporation; that the seal-affixed 1o the said Instrument-is such -
corporate. seal;’ that it was so affixed by order of the Boardof’ Dfrectors of said corporation and that he signed hus name

; tharem by nke order. . e

, ,sme oF connecncur sl e : }&“‘j ¥ Ll
85, E . Jolﬂ . Wozmak

COUNTY oF HARTFORD | b " Notary Public

<-HARTFORD CASUALTY IISURANCE COMPANY

S : = My Commission Exmras March 311894

: CERTIFICATE :
i, the unders«gnad Assxstam Secretary of the HARTFORD CASUALTY INSURANCE COMPANY an Indiana

. Corporanon DO HEREBY CERTIFY that the foregoing and attached POWER OF ATTORNEY remaingin full forceand has =

not been revoked; and furtharmore that the Resolutions of the Board of Diractors; set forth in the Power of Anorney, are now
;in force, .

Signed and sealed atihe Cuty of Hamord Dated the 6TH . dayof FEBRUARY 19 95

David A.-Johnsoh

Form 838078 (HC) Printed n USA .

Assistant Secretary




