#*  AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

‘b\ KNOW ALL MEN BY THESE PRESENTS, That we _Professional Buildinq

Services

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

Indianapolis, Indiana, as Surety, are held firmly bound unto all c1tie§‘, tovns énd

munrlcipalltzr.res of Lake County, Indlana i hereinafter called Obligee, in
the penal sum of Five Thousand and 0/100--’----,-----';----'; -------------
: (5% Dollars, far the payment of which wall and truly to be ‘made we do hereby ©
" bind ourselves, tors.adminstrators. successors ar ly and severally, <
Documentis 5
firmly by these ICIAL' —
Signed and WNQT QJE E . , 1995 ;
" This Document is the property of @O
WHEREAS, the said OWgEW%wRE@mp the said Principal a License or:
- Permit to engage in the business of .Carpentry Contractors
| T NOW THEREFOREi{ the said Principal shallindemnify the Qbligeé against any loss di:e(:tl% E
1 - arising by reason of the fallure to comply with thelaws, ordinances, resolutions, rules, and re htiorg 5%%
E governing said t iness, then this obligation ghallibe yoid, otherwise to be and reyin in full angh _8 91
effect. : ' ' F) = ﬁﬁg
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| 7" PROVIDEI %,V PR, that the Silfety shalFhavethe right to termir iabxlityh das~ § nZ
by serving writ on the Obligee ity (3P days in advas ntion to do 80. :
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ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF
MERICAN STATES INSURANGE — IS NOT PRESENT IN ITS ENTIRETY.

THIS IS NOT A VALID POWEI
_THE RED DIAGONAL IMPR

+9-1459
(2-92)
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- TR

...W

fbebng by e gl vy B Wiedge l 1 xecution of the above Instrume ) and did cepose and say;

Assistant Vice-Pre

L oAD, 1922

" THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN

GENERAL POWER OF A"ORNEY

American States Insurance cgmpany
-~ INDIANAPOLIS, INDIANA :

KNOW ALL MEN Bv THESE PHESENTS. that American States Insurance Compmy. a Corporstion duly omnlm and sxisting under the iaws of the Slm
of Indiana,. and having its principal omce in the Cny of indianapolis, indiana, hath made, nommuud and lppomud. and does by these puaml make,

mnﬂﬂuio and uppnim

and State of Indiana o~
its tru; and lawful Attorney(s)-in-Fact, with ful power and authority hereby conferred in its name, place and stead, 1o exocuta acknowhdgn and. (‘Qi ]
deliver any and all bonds, recognizances, contracts'of indemnity and-other condmonal or obllwory wmmktnqs _MJM 1
that the penal sum of any one such

TWO_HUNDRED FIFTY THOUSAND AND NO/100 ($250,000,00) : .
and to bind the Corporation thereby as fully and 10 the same extent as if such bonds were signed by the President, sealed with the common lwnlmcorpmtion (o 1
and duly attested by its Secretiry, hereby ratitying and confirming all tha! the said Atiorney(s)in-Fact may do in the pramises. This Power of Atiorney is executed '~ =
and may be revoked pursuant 1o and by authority granted by Section 7.07 of the By-Laws of tha American States Insurance Company, which reada'as follows: .
72 "The Chairman; the President or any Vice-President (inchiding any Exedutive Vice-Presidant, Sénior Vice-President, Second Vice-Presidant . .. .
- of Agsistant Vice-President) shall have power, by and with the concurrence Mtnnny othar officer ot the Corporation, to appoint Anormywn-fact i
a8 the busit he Corparation, any bonds, '
recognizanc orfe g5, wh way of surety ar othe
IN WITNESS W cond Vice-President, attested by its

Assistant Vice-Pres s8al {0 be hereto affixed this ... & Was ma day of N mary

AD 19_93 , NOT OFFI@iﬁi}' s WPANY

Do dment is the rop
assistant Vidh@dhak e ounty Recor er! 7 secon \éra:sl!degm = """& ,,,,'

o Chesterton

ATTEST: o

STATE OF INDIAN

COUNTY OF MAF 7 e ,
" on ‘mis’__.l?_ 'QQQ_@ e | L AD 93 be'ore me personally came

20 lo me known. who;
ha is @ Second Vice-President of -
at he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporale . =

d of Diractors of saig Corporation; and that he signed his name thereto under like authority. And said: - - |

i urther ",md that he is.srquainted with John J ) Roaj S and knows hlm to be "1!
m Gbrpnratlon’ and that hepreciign ma above ins!rumantf

ph F. leim

American States Insurance ©
gal that it was so nllixed by auil

Joseph F.:

7 7
< M’wﬁf NOT ARy Psmmc
: - B LT m m'sgt\NA
\ { 2 Sow SEEL ) r;;(‘x..g l-!'“’ﬁ@
I, -WQ,JJI e ¥ JOMPANY, do hereby certify that
the above and foregoing is & true and correct'copy-of-a-Powaerof Attorney,-exacuted by sald AMERICAN STATES INSURANCE COMPANY, which

is stilt in force and effect.
This Cettiticate may be signed and sealed by tacsimile 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-Prasident, Senior Vice-President, Vice-President, Second Vice-President,
- or Assistant Vice-President) and the secretary; assistant secretary, or other officer, whose gignatures, if the instrument is duly countersignad
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 othor instrument of insurance shall have been actually issued by the Corporation.”

in wlg\?s whereof i have hereunto set my hand and affixed the seal of said Corpora!lon. thls an day of J une

Assis;am \[ice-Presid&n :

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. '




