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h AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

9»« KNOW ALL MEN BY THESE PRESENTS, That we _Richard Heck DBA

~-Rainbow Roofing, 11377 Valley Court, DeMotte, IN 46310
as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto 811 cities, towns and

municipalities in Lake County, Indiana __, hereinafter called Obligee, in
the penal sum of FIVE_THOUSAND AND N0/100----------»-------’----------.g

(85,000.,00) Dollars, for the payment of which well and truly to be made we do hereg
ly and several&r

bind ourseives, f £ QIIGSLTaL0r'S, SUCCREa0L ]
ocument 1s n
firmly by these ~N
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Signed and ’ ,,,Ziljm__d f . ﬁgne_____ .
gnec an This Docuimentist e property of

WHEREAS, the said Obliges M@émﬁ@ﬂ@gaﬂbﬁ!the said Principal a License or
Permit to engage in the business of Roofing Contractor
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NOW THEREFORE, ifithe said Principal shell indemnify the Obligée against any lﬁa direcfly E)nﬁ} g
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arising by reason of the { » comply with the la nances, rogolutions, rules, and%gulatgs - § .2
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governing said business, then this obligation shali H8waid, otherwise to be and remain in full force ®hd 8 o
: N3 "::‘:;
effect. o
- PROVIDED SVER, that the Surety shiali liave the right to termi ability hereunder
by serving writt a Obligee thirly «30} days in adva ntion to do so.
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~ COUNTY OF MARI

Assvs%a:m Vice-Pres dbr “said Corporation; and thatyis pxecuted tha elikve instrument.

 STATE.OF INDIAN

. INSURANCE COMPAN

HE RED DIAGONAL IMPRINT, — AMERIC
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'GENERAL POWER OF ATTORNEY

American States Insurance Company
, ~ "INDIANAPOLIS, INDIANA - e

ATES

KNOW ALL MEN BY THESE PRESENTS, that ,A,morin#n Siates Insurance Company, & Corporation ;My orgnized and axisting under the laws of the Blate
of indiang, and having its principal office in the City of Indianspolis, Ingians, hath made, constituted and appoinied, and does by 1hese prasenis make,

constitute and appoint : - - - . _ 3 - emonmassi s ; ; Vr
we-===- TIMOTHY A. BRIGGS, ANGELA JANUS KATHY HUBER wemwewswewswssom -
o Merrillville ,,;d Stale of T "~ Trdlana o

s true and lawlul Attorney(s)-in-Fact, with 1ull power and autharity hareby conferred in its name, place snd stead, to exacute, MRW und"“& a
deliver sny and all bonds, Tecognizances, contracts of indemnity and othar conditional or obligatory underiakings, _Drovided., however, ©
that the penal sum of any one such instrument executed hereunder shall not exceed '
FIVE HUNDRED THOUSAND AND NO/100 ($500,000,00) DOLLARS =werem=weew: i ied

and 1o bind the Corporation thereby as fully and 1o the same extent as it such bonds wers signed by the President, sesied with the common seal of the Corporation
and duly attested by its Secretary, hereby ratifying and confirming all that the said Atiorney{s-in-Fact may do in the premises, This Power of Attornsy is execuled N
and may be revokad pursuant to and by authority granted by Section 7.07 of the By-Laws ol the American Btates insurance Company, which reads as (oliows:
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“Th‘ Gh.lfm“" tha Brasidant seamy Vizs-PrasidsntAnrludine amy: P T AR T T SN PO i Y S ey A._._'m' and vamn‘
of Assistant o Bt 10 appoint Attorneys-n-fact
‘as the busin o ire and 1o ® any Bu B 10 ®) & Corporation, any bonds, -
fecognizance i mb 'l'i , % , R R ;
N WtTNgss Wi 201 Siates Insurance Company has caused hese presents ! Q and Vice-President, i:iosred by lis
sasn Vi v 0 s DO D e O PEBE Mol L rebroary

AD.10.93... \ ST LT L AMERICAN STATES INSLIRANC ANY
oA ocugpent is the property of :

ATTEST: A
v Assistant Vice-President

'STATE OF INDIAN } R

« Onthis. 25th__ dape | | February = . s AD., 1. 93_, before me perionally came

A L) h F,SHeim el , 10 me known, who -
heing by me duly sworn, acknowiedosdhe execution of the above i enl and did depose and say; that ha is a Second Vice-President ot
American States Inturance Company; that he knows the seal of sald Corporation; that the seal affixed to the sald instrument is such corporate -

T saal; that it wes 80 8/ o0 by authority of the Board of Directors of suid Gerporation; and that he signed his name (< reto under like authority. Anq.aal,df

{

M. .= turther said thatha \adeavaintad-with ___John J. Rosich and knows him 10 bethe

JARGO L. THAMER, [1OTARY RUBLIC Z

NGRS COUREYPATATE OF INDIANA
ALINGS SIOTEARITES: 123,96

COUNTY OF MARI

oy, John J. ROSICN g assistant Vice-President of AMERICAN STATES INSURANGE COMPANY, do hersby certity that
the above and foregoing it a true and correct copy of 8 Power of Attorney, exacuted by said AMERICAN STATES INSURANCE COMPANY, whlch

. is still in force and effect. -

.- This Certificate ‘ma(‘(be signed and sealad by facsimile under and by the authority of Section 8,03 of the By-Laws ‘of AMERICAN STATES
, which reads as tollows: ; ‘ ; :

- “All policies and other instrufents of insurance issusd by the Corporation shail 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 Agsistant Vice-President) and the secretary, assistant secretary, or other oficer, whose signatures, if the instrument is duly countersigned
:'by #n authorized Tepresentative of the Corporation, may be facsimilies. Such signatures and facsimiles thersof shali be authorized and
< binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to ba such officer a1 the time such pollcy
- of other instrument of insurance shall have been actually issued by the Corporation.” ‘ ! ' : ‘ :

In Mtnes@ wh&raol. | have hereunto 8ot my hand and affixed the seal of said Corporation, this an ... day of J une

~ Assistant Vice-Prosident

k 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, {N 46206-1635. ~ e




