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

KNOW ALL MEN BY THESE PRESENTS, Thatwe . .. . . . ...
. ALVEY SION COMPANY, INC.

. O

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto .CITY OF MERRILLVILE & LAKE
CCUNTY, INDIANA L , —s hereinafter called Obligee, in

the penal sum of . FIVE THOUSAND AND - 00/100

(5"21_‘0“99_392\ Dollars, for the pavment of which wall and trulv to ha made we do hereby

bind ourselve, B¢ Mmemsisu 8 and severally,

semly by e s NSO QR FICIALL
Signed and sealed piigg ‘ﬁ%{:ﬁ%‘éﬂt”‘%‘s’u&leproperty‘ of -~ 193
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Permit to engage in the business of = SIGN ERECTION _
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NOW THEREFORE; if said Principal shell indemnify the Obligee against any loss directly

ariging by reason of the failure Lo comply with the laws ordinances, resolutions, rules, and regulations
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o WARNING ‘
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

GENERAL POWER OF ATTORNEY

TRGAEREL ™= American States Insurance Company

+ e LINGGLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA

9-1459
(292)

Assistart Vice-Presits { said Corporation; and Vthat tig sxecuted the abbve instrument, .
AL T NOTARY PUBLID ]
JOHIEHO U SOATATE OF INDHAINA L LT P a2
Mo QMR 1N IO 12204 b '
~BTATE OF INDIAN T v

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — {S NOT PRESENT IN ITS ENTIRETY.

KNOW ALL MEN BY THEBE PRESENTS. that Amarican Siales Insurance Company, & Corpotation duly organized and #xisting under 1he laws of the Siate
of Indiana, and having its principat othice in the City of Indianapolis, indiana, hath made, constituted and sppointed, and does by thess presenis make,
constitule kad appoint . .. [

-*-“ﬁ--?‘-'”‘.“.,-'.----‘ mﬁ&fsr‘m OR BKRRY m (N,LIN '--.----7--—","‘,'-—--9";:‘:

s e ety e R,

o o EVénsville o and State of mena "

ts trup and lawlul Attorney(s)-in-Fact, with full power and aulhority heraby conferred in its name, piace &nd slead, 1o execule, acknowledge snd
deliver any and all bonds, recognizances, tontracts of indemnity and.other conditional or obligatory undertakings, . DPYOVided, 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 e=seeecreeremssunssemnnenmns
and 1o bind the Cerporation thareby as tully and lo the sama axtent as if such bonds were signed by the President, sosled with the common sea! of the Corporation
and dufy attested by s Secrelsry, hereby ratitying and confirming all that the said Attorney(s)in-Fact may do in the premises. This Power of Atlorney is axecuted

and may be revoked pursusnt to and by authorily granted by Section 7.07 of the By-Laws of the American States insurance Company, which teads as foliows:
*The Chairman, tha Prasident of any Vica-Prasidant lincluding any Exacutiva Vies.Preadant Ranine Uiea.Drasiinnl, Second Vice-President

or Assistan! \ o Bl 10 sppoint Atlorneys-in-tact
a5 1he busin [ 1@ -and (0 BuINONZE &Ry BUCh Persc ® 3 Corporation, any bonds,
recognizanc o) QeI CTPR TS |
IN WITNESS W e io8 insurance Company has caused those presants N nd Vice-Pregident, attested by ite
Assistant Vice-Pros = ' e e e e b
AD 19, 93 8 iNsuRAN 2ANY
-
»
ATTEST . o
residant
STATE OF INDIAN
COUNTY OF MAR
Onths . XOtH  asy e MATCH L _ AD., 19.91._, betore me personally came
e i . = L. Joseph F. Hel . _.» 1o me known, who
being by me guly sworn, acknc the execution of the above i‘and did depose and say; tha! he is a Second Vice-Prasident of

American Siates insurance Company; thal he knows ihg seal ol said Corparation; thal ihe seal allixed to the said ingtrument is such corporate
seal, that i was so 8ifixed by authonity of the Board of Dirgclors of said Corporation; and that he signed his name thereto under like authority. And said

Jogeph F. Hodm_ . ... futher ssid thatdevs acauairtes with.._John J. Rosi angd knows him 10 be the

COUNTY OF MAR
i __dJohn J. Rosich

B R, .., the Assistant Vice-President of AMERICAN STATES iNSURANGE COMPANY, do hereby certify that
the above and foregong is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY , which
is still 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 raads as follows:

“All policies and other instruments of insurance issued by the Corporation shali be signed on behalif 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 Assistant Vice-President) and the secratary, assisiant 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 tacsimiles thergof 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.”

In wi ?5 whereol, | have hereunto set my hand and affixed the seal of said Corporation, this ;ﬁﬁ., day of_QﬂALL.’__..
AD., 19;5;
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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.
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