|  #EX=89%~578
9\. %, AMERICAN STATES INSURANCE’I%ISCngVIPANY

INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we _MATERIC DEVELOPMENT _
CORPORATION, 907 East Commercial Avenue, Lowell, IN 46356

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto a1l _cities, towns and

municipalities in Lake County, IN : » hereinafter called Obligee, in
ch@ pﬁnﬂl sum of ,EHE,,IHOUSANH AND ND!].OO n.-----—u-y---aa-.u----.---g

(85,000,00) Dollars, for the payment of which well and truly to be made we do herebyc?,

bind ourselv 46 Dmmreﬂcteig 1 y and WVGY!"YE
0 NOT OFFICIALL &

Signed end sodloills SR Iehe s The property of —~——— 1P 22
WHEREAS the saidﬂh&ﬁﬁ(gr@mmbylﬁze torgrafeto’the sald Principal a License or

Permit to enguge in the business of General Contractor

.

NOW THEREFORL, if the said Principal shall indemnify the Obligcedgain

arising by renzon of Lhe failure to comply with the [aws, ordinances, roesolutions, rul
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governing said business, then this obligation shall be void, otherwise to be and rem

C4o0ad o3 aId

effect,
_PROVIL 1UWEVER, that the m.rewty shaii ha-/e the right to terminat bility hereunder

by serving s upon the Obliges tbu‘tv (30) gays in Wnce tion to do so.

Term of May“2d 1995 a1 1996
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'STATEMENT DOES NOT APPEAR IN RED INK AND IF

NT — AMERICAN STATES INSURANGE — IS NOT PRESENT IN ITS ENTIRETY.

_ WARNING

'OF ATTORNEY IF THIS

"'THIS IS NOT A VALID POWER
THE RED DIAGONAL IMPRI
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(2-92)
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" STATE OF INDIANA ) "
. GOUNTY OF MARK :

GEMERAL POWER D! ATIORHEY

Amerlcan States Insurance COmpany
~ INDIANAPOLIS, INDIANA

KNGW ALL MEN BY THESE PRESENTS. thal American States Insurance Company, & comouuon duly organized and ummg wmm tha aws ﬁ the Buis
of indiana, snd having its principal affice in the City of ingianapolis, Indiana,. hath made, constituted and lppotﬂbd. w dou by M pmcm mm

- TIMOTHY A. BRIGGS, ANGEM MJS OR

hoded o s

" “Merriliville T andBateol Indiana T
1o true ang lawlul Anormmm Foet. with full power and amhomy hersby eomomd in i3 mmo, plsce and sted, 10 sseouts, """W‘“ﬂ' w ""'

sicent

deiiver any and all bonds re:oonlxmu, contracis of indemnity and other conditional of obligatory wmmmnga
that the penal sum of any one such_ instrument executed herewﬂerahallnotemeedlii
FIVE HUNDRED THOUSAND AND NO/100 (§500,000,00) DOLLARS o
and (o bind the Corporation thereby &8 fully and {0 tha sarne extent as if such bonds were aigned by the Presiden, mmmmuﬂdwm 7
and duly attested by its Secratiry, hureby ratitying and conhirming all thet the said Attor Juj #ct may do in the premises. This Power of Ationey s executed CD e
and may be ravoked pursuant to and by authorily qunmd by wlon 707 of the By- l..lwi American States insurance Compiny, which reads &4 follows:
"“The Chairme nl. Bacond Vics-President :
o Agﬁf';‘,:.": Vi y , : appoint Aftoragys-indact . -
o sing .f 1) ; £ corpor bonds,
 Tocopniance 4 m&mm : won. by
: IN WITNESS W Epf ‘u Insumﬁco any has caused these presents {0 nd Vic;oPmum\. mm;d by it
" hneint Vo Prsgen a1 5 —I@l‘”Ae'L!- XU
, - AD, 1;..93.... \ ;. AMERICAN BTATES INSUFANGE ANY
I
_ ATTEST: Z-ZAaa-___

Assistant Vice-Prosidant

Gn"ﬂle-lil L 1 PRS———— mEQQI. Yy AD, 1093, betore me personally came

: Y L?i?b. Helm , 10 me known, who
‘- being by me duly svorn, acknowlodged.ihe execution of the abave instrumeani‘and did riepose and uy, thet hais a Sccond Vice-President of

< American States Ingurance Company; (hat hia knows the seal of said Corporation; that the seal affixed 10 the s2id Instrument is such eorporm

L. Angistant Vieg-President of zaid chpmaﬁaa and ihm he axacutad the &£gva instrument,

2 “COUNTY OF MARI(

soal; that 1t was e afiixad by nulhomy of the Board of Directors ¢ s6id Gorporation; and that he signed his name (/- ato under like suthority. And said
Jogeph:F, Beim = further said theto & asoimaesein_John J, Rosich el knows him jo be the

RGO U THAYER. NOTARY PUBLIC

N :”'\'; COUNEY, S TATRE QR DIANA
STM‘E OF INDIAN/ Y OO MM AN O RAMR IS 12,366

;,John J. ROSICN o Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that

 the above and foregoing 1s @ true and cortect copy of & Power of Altorney, executed by sald AMERchN STATES INSURANCE COMPANY, which

AD,, 19_95_

- INSURANCE COMPAN

is still in force and effect,
This Certificate anba signed and sealed by facsimile under and by the authority of 8cction 8.03 of the By-Laws of AMERICAN STATES

which reads as foliows:
"All policies and other instruments of insurance Issuad by the Corporation shall be signed on behalf of the Corporation by the Chairman,
tha president or any vice-president (including any Executiva 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 eoumarl!gnod

r an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles therso! shall be authorized-and -
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to he auch officer at the ume such policy o
or other inatrumem of Insurance shall have been actually issued by ihe Corporation.” : T

In witness whereof, | have hersunto set my hand and amxed ‘the seal of sald Corporation. this ___.ZIQ._ day of_ _.._1..._.......*

) ‘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 1638, INDIANAPOLIS, IN 46206-1636. 7 : _ ‘ e




