~ T)igmeeT  AMERICAN STATES INSURANCE COMPANY
» s CNCOLN NATIONAL CORFORATION INDIANAPOLIS, INDIANA 46204-1275

COUNTY UNIFIED BOND #EX 934-442

KNOW ALL MEN BY THESE PRESENTS:

That Property Enhancement, Inc.
of 3429 1918t Plﬂce Lan51ng, IL 60438 s as P”nc|pa|
and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety busmess in the State of Indiana, as
Surety, are held and firmly bound untoALL cities towns & municipalties etc.,within Lake Count® Indiana

in the penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money of the UnltéJ‘States. for the
payment of which, well and truly to be made, we bind ourselves, our heirs, executors, administrators, succes@f and assigns,

jointly and severally, firmly by these presents. ~
Signed, sealed ¢ be: 9_.,__(95"’,-,

® ' o
Chapter 88 of IC Al Hrl?pgtgfgm%ﬂtd %ﬁarm s e with'th\% ordinances
and regulations of the a Nmnm County.

NOW, THEREFC ! W QW ﬁ}gt i B ounden Principal shall
on and after the ___Bth _ ﬁ?@ &§eﬂ é Hf ,indemnify said Obligee against

all loss, costs, expenses Jamage t&h%lséﬂﬁ? s@dﬂﬂt@l R@ﬁ&ﬁd@hﬂe wnth or breach of any laws, statutes,
ordinances, rules or regulations pertaining 1o such license or permit, then the above obligation shall b ,_,e vqg otherw:s@)
to be and remain in full force and cffeet, 36

2 gg 2]

e

PROVIDED the term of the ‘bond is continuous.

AND. PROVIDED, the Surety'may cancel this bond at any time by giving thirty(30) da:
to the Obligee.

PROVIDED FURTHER, regarciiess of the number of yearstnis'bond shaii continue or be continued ingdarce ,and' P
of the number of premiumg that shall be payable or paarieEurety shall not be liable hereunder for a. large’«fhmount
in the aggregate, than the amount of this bond.

PROVIDED FUR’ regardless of the numger oflicensas heig by the Principal withir sounty and the number
of claims that may be fil st this bond either-intler a-singie licerse or more than & 2nse, the total of which

may exceed the penalty d, tha Surety shalffigt ba iablagthereunder for a larg in the aggregate, than
the amount of this bon: e : . e e &

PROVIDED FUR N i of the Principal's failure
to perform the terms of a construction contract.

IN WITNESS WHEREOQF, the parties hereto have set their hands and seals the day and year above written,

Ve <
Property Enhancement, Inc. Principal
AMERICAN STATES INSURANCE COMPANY

Attorney-in-Fact

9-1045
(1-80)

\\‘




nmm" ATES American States Insurance Company
| e RO PN INDIANAPOLIS, INDIANA

[

IF THIS STATEMENT DOES NOT APPEAR INRED INK AND IE -
ICAN STATES INSURANCE

THIS IS NOT A VALID POWER OF ATTO

© 9.1459
(2:92)

- _that the penal sum of any one such instrument executed hereunder stull not exceedm

and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Powsr of Attorney Is executed

IS NOT PRESENT IN ITS ENTIRETY.

| \ Thjs Document is the property of
iy Jyv z;ahe Lak‘zc;ounty Reco

Assistant Vice-President Becond Vi ¢ resident
_ STATE OF INDIAN .
COUNTY-OF MARION (- : ,
On th:s m}}j pra— A ch 'JanuaJ _ : AD., 19 ?_, bolore me personally came
g - \ seph F. Heam _ ‘ ' L, 10 me known, who' .
being hy me duty 1 n. ackm, d the executicn of the above I snt and did depose and say; that he is a Second Vice-President of -

. Msisum Vice: Pre* le said Corporanon, and that he executed the »bov%trument.

ANTHI PINNTR, NOTA A P AC ‘ ¢
oM COUNTY, STATEOR 18 i g - 3 Z
MMISSIDNE sx”n.; 112696
" BTATE OF.INDIAN
: GOUNTY:OF MAH

s still In force and affect,
‘ ‘lNSUHANCE COMPAN

THE RED DIAGONAL IMPRINT — AME

GENERAL POWER OF ATTORNEY

#EX 934 - 442

KNOW ALL MEN BY THESE PRESENTS, that Amarican States Insurance Company, 8 Corporation duly organized and existing under the lawi of the State
of Indiana, and having its principai office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and doel by thm puunu make,

constitute and appoint

JOHN SU’IORIUS QR KRISTINA CZERWINSKI
[ﬂnSiﬂg ,‘ 7 V and State o' - - Illimis ’ : m B

of :
its true and lawlyl Attorney(s)-in-Fact, with full powsr and authority hereby conferred in its name, place-and mad 10 .execute, acknowledge and '?ID'I i
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obugatory undertakings, ]

ONE_HUNDRED THOUSAND AND NO/100 ($100,000.00) DOLLARS &
and to bind the Corporation thereby as fully and to the same extent as if such bonds were signad by the Presklent, sealed with the common seal of the Corponuon "

and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the Amarlcan States Insurance Company, which reads as follows;

"Th. cha‘r".-_ P PR |, TRPSRY PN Py g lll-? Donmidomt fmadioidlomm oones P e #2m § Flmm rl__-..l‘_ __________ [ - JUpSUpS P } )nt' second Vfc’-Pf“ldin
Ai:sels;anr pé l ! con ] to gppolnl Attorneys-in-fact - -
a5 usin f I{ o _authorizs ugh p8rsc ] e Corporation, any bonds, . :
Tecogrizanc o T et oy b o e O A b
IN WITNESS W can Siates insurance Comp%‘ higaused these presents X ond VIce{Prasldem, attested by s
Assistant Vice-Pros! N@ ‘E]hlar@(i : .I.@_g AoL_L . Jary S
AD. 1693 . _ . AMERICAN STATES INSURAN PANY

American States Insurance Company; that he knows the seal of sald Carpotation; that the seal affixed to the said Instrument is such corporate .
saal, that itwas sal 3 by authority of the Board of Directors ¢taaig Corporalion; and that he signed his name thareta under like authority. And sald .-

_Joseph F, Hedm _ jurther sald thasievslscatalatse it John J. ROSICh  and knows him to bothe

s LGN the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby ‘certify that -
the abova and foragomg Isa true and correct copy of 8 Power of Atiorney, executed by said AMERICAN STATES INSURANCE COMPANY, which

This Certificate ma{{ba signed and sealed by facsimile under and by the authority of Section 8.03 of the By -Laws of AMERICAN STATES
which reads as foliows:
“All policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chalrman,
the president or any vice-president (including any Executive Vice-President, Senlor Vice-Prasident, Vice-President, Second Vice-President,
" or-Assistant Vice-President) and the gecretary, assistant secratary, or other ofﬁcer. whose signatures, if the instrument is duly oounterslgnad
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 shail have coased to be such officer at the time such policy
or other Instrument 'of insurance shall have been actually issued by the Corporation.”

this Gth k ,d;lyof S?ptember'

In witnggs whereof, | have hereunto set'my hand and atﬂxed the seal of said Corporatlon.
85 Yo nere

AD 1925 , .

. 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.




