AMERICAN STATES INSURANCE COMPANY
- INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND S
- KNOW ALL MEN BY THESE PRESENTS, That we .Randy Brown, All Craft o

228 W. Lincoln Hwy., Ste, 222, Schererville, IN 46375
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as Principal and the AMERICAN STATES INSURANCE COMPANY. with ite princip!l olfica ot

Indianapolis, Indiana.aaSurety. are held firmly bound unto All citiea, towns end
municipalities in Lake County, Indiane

heralnaftet called ObUzee. ln
the penal sum of __Five thousand and no/100ememccenna

(SQJ.QQQ.:QQ Dollars, for the payment of which well and truly to be made we do hereby
~ bind oursel Ijoru,ca‘uillﬁirébﬁtuibs 30 jointly and uvarﬂly,
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* NOW THEREFORE, i the said Principa! shall {=demnity theObliges «geinet any loss directlyg:

éﬁaingbyt s&?o. lure o comply with ¢ .ordm ces, resolutions, ruléu. and“iég\ﬂationa

ii:uaineés, then this obligasios shal! be void, otherwise to be e reméinvin full force a
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Amerlcan States lnsurance COmpany

l&DlANAPOLIS INDIANA
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that the penal sum of anyonesuchinstmmtw hamaderahall
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:'Tz‘mmm the President or any \'iu-l'msdm (inciuding any. Execitive W;Q-Pmmal, Sanlot vm-

S0 as the Busk
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NCE — IS NOT PRESENT IN ITS ENTIRETY,.

MENTUUEE NOT APPEAR IN RED INK ANDF

1S STATE

Al

:m, n;knu....uged the exocuwn of the above instrument and did dcpcu and l
rance Company: that ha knows the geal ot said Corporation; that the seal affixe:
xad by nulhmity ov tha Board of Dirstiors ﬁ rala Corporation; end trm huigmd hie

oo durther saig it i acovainiad with ‘
we Oéfpomm, and ihet hc oxacund thelabove lnnrumant
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e h A b e e R e b

: sy T Assistant Vice- Pveslden\ of AMER!CAN STATES !NSUHANCE COMPANY do hora cortify that ":";
}haﬂ mxe {:frég 1:;?ul“nu :: airye and comct copy ota Power of Attorney, exocutod by said AMERICAN STATES INSURANCE COM ’ANY; which_ .
e offet

PR This Contificate may be signed and :ealad by facsimile under and by the authority of Section 8,03 of the By-Laws of AMERIOAN STATES
oL IHSUF\ANCE COMPANY which reads as foliows:
& oAl policies and othar instruments of insurance issued by the oorpomion shall be signed on behalf of the Cnrpornﬂon by the Chairman,
-the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-Prasident, Second Vice-President, .
Lo orAssistant Vice-President) énd the secrefary, assistant secretary, or other oficer, whosé signatures, If the instrument is duly counteraigned -
. by an authorized representative of the Corroraunn. ray be facsimilies. Such oiﬁnatum and facsimiles thereof shall be authorized and ..
binding upon the Corporation notwithstanding tha fact that any such officer shal hlva ceased 1o be wch omcer at tha tlmo Quch pollcy
; '; or gmm in;twmm of tnaurancp ahall have tmn actually. lssued by tha Corparation.”

i witness whmo!, { havo ‘hereunto m my hand and aﬂixed the nul of sald corpomlon. thll : 6 day ﬂ' J UIY
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7 Asgistant 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
9:4489 = YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-232-6262 Oﬂ
. (282) - - WRITE US AT P.O. BOX 1636, INDlANAPOLiS IN: 46206-1636
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