Bond #EX899-174

" AMERICAN STATES INSURANCE COMPANY*
INDIANAPOLIS, INDIANA

LICENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we COntractors, Inc.,

17640 Paxton, Lansing, IL 60438

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto _Leke County Government Center,
2293 North Main, Crown Point, IN 46307

» hereinafter called Obligee, in
the penal sum of __Five Thousand and n0/100--=---v=rwrem=emeoncmoomnncmun=-" momeemess

(85,000,00-4 Dollars, for the payment of which well and truly to be made we do hereby

bind ourselvea. o ) ¢ MGsLravors, sucCoessins and “Vel'luy,

ocumentis
NOT OFFICIAL!

20th day of February 5
Signed and s« Tlil Docﬁﬁlent 1S the property of 19

WHEREAS, the said Obliché@,MmhnbyuRemdeﬂe said Principal a License or ¢
Permit to engage in the business of . General Contractor

firmly by these p:

NOW THEREFORE, if the sald Principal shall indemnify the Obligee’against any loss directly
arising by reason of the failure to comply with the laws, ordinances, resolutions, rules, and regulatﬁns

governing said businass, then this obligation shall'be¥eid, otherwise to be and remein in full forﬁ}md

&
effect. :.
i

PROVIDED, TER, that the Surety shall haveths right to termins sility hereunger
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by serving writte the Obligee thirgy (30 days in advanc ion to do sou

Term of Bond:

S INSURANCE COMPANY

Brockhaus  Attorney-in-Fact
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Document 1s
Sateof 111ir NOT OFFICIAL!

Coc This Docuffiént is the property of

County of
20th the Lakngb?}g}' Recorder!
N inety-'l! ive . day of Anna E. Wilma in the yaar one thousand nine hundred and

] ) me, a0 Votary Public in and for said County
and State, residing tharein, duly commissioned and sworn /perscnally appesred 1r§' I %ogﬂhad‘s

known to me to be the duly authorized Attorney.infact of the American States Ins,
and the same person whose name s subscribed to the within instrument as the Attorney-in-fact of said Company, and the said

Gary f' 3rock! us : duly acknowledged to me that he sub-
scribed the name of the Arnerican States Ins;urance €0, thergto a5 S ty and his own name as Attorney-
in-fact.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and year in this Certificate first

above written,
o SEAL Notary Public Tt
R 1 AAA Cook

MY CoOMMIBSION 5,‘,,,,.}"0',‘,3'.',',‘;?

My Commussion E

SURETY ACKNOWLEDGEMENT (ATTY-IN-FACT)

blndlng upon the co;romlon notwnhmndi 'the fact that any such officer shal havo ecmd 10 be luch omw [} tm tlmo luoh poi_ Yo

_ othor lnstrumom insurence nmll mvo boon uctuulty lssuad by the' Oorpor

THIS POWER ouﬂonusv MUST CONTAlN A VALIDATING STATEMENT PRlNTED IN THE MAHGIN HEREOF IN
" RED'INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN IT8. ENTIRETY. IF:
" YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF 'rms POWER OF. ,moanev cAu, $17-262.8262 OR -
WRITE US P.O BOX 1033. NDIANAPOL!S. IN 48206-1636, ; .
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THIS IS NOT A VALID POWER OF ATTOENEY TE THIS STATE VI Ctrotw res e oo oo 3 INK AND IF

“THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — 18 NOT PRESENT IN TS ENTIRETY.
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GENERAL POWER Q‘F ATTOBNEY

NURARST  American States Insurance Company

spna LINCOLN

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PREBENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the Blate
of Indiana, and having its principsl office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by thess presents make,

constitute and appoint,

ool p— - — -

of Oak_Lawn ;. and State of .. Illinois. 7
iig true and iswful Attorney(s)-in-Fact, with full power and suthority hereby conlerred In its name, place snd steud, to execule, acknowledge and

delivar any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undenakings, _provided, however,
that the penal sum of any one such instrument exec
TWO_HUNDRED FIFTY THOUSAND AND NO/100 ($250,000,00) DOLLARS ====z==-r=esemmme=zze-
and 10 bind the Corporation thareby as fully and to tha same extent as if such bonds were signad by the President, sosled with the common seal of the Corporation
and duly ettested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney is exacuted
and may‘bo revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as foliows:
The Chairman, the Prosident or any Vice-President (including any Executive Vice-President, Senior Vice-President, S8econd Vice-President
or Asgistant Vige-Presidont) shall have nowar by and with the concurrence with-anv-other officar of the € atinn o 1pp°im Attomoyn-ln-hct
as the businest B) Jorporation, any bonds,

_ recognizances, af nomar by way of surety or o?mlu
IN WITNESS WHE afes In Mhm-éa‘l pdlsBhts (o be ¢  Vice-President, attested by its
Assistant Vice-Prasider afe sl to affi 2 y of . : nber
o 194 NOT OF FRehAT: - covw
his .

.s&élnnt Vice-President
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ocument is the pr

ATTEST: ,,_,“....__.,._.C_., - s

z N
ce: ident

STATE OF INDIANA ss
COUNTY OF MARIOI }

. - . ‘“hnﬁ"
Onthis — 220d ___ da, . December

— A.0.,1994 | betore me personally came

IV ~Joseph F, Heim . 1o me known, who
baing by me duly sworn, acknowiedged the axecution of the above instrument and did-depose and say; that he is a Sacond Vice-President of
American States Insurance Comp L e knows the seal of sald C n; that the seal affixed to the said instrument is such corporate

seal; that it was so aftixod by authority of the Board of Directors of said Corporaiion; and that he signed his name therctd under like authority. And said
Joseph F. Heim_ further said thet he is.ecquaimed with__John J. Rosich __and knows him to be the
Assistant Vice-President of said Corporation; and that he executad tha ghove instrument.
v (28 '
BARA PONSLER, NOTARY PUBLIC ’m y :
‘ o N COUNTY, STATE DFEUNDIANA I ot
MMISSION EXPIRESE 10,296

y
H

STATE OF INDIANA
COUNTY OF MARID

=y, John g As ] IPANY, do hereby certify that
tha above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which

i3 stilt in force and effect.
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
INSURANCE COMPANY which reads as follows:
“Ali 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 Exscutive 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 countersigned
by an authorized representative of the Corporation, may be facsimilies, Such signatures and facsimiles thereof shall be authorized and
binding upon the Corporation 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.”
0th ay of February

in \ggeas whereof, | have hereunto set my hand and affixed the seal of said Corporation, this d
AD, 19 .

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 1636, INDIANAPOLIS, IN 46206-1636.




