*

AA.LJ

KNOW ALL MEN BY THESE PRESENTS:
That we, Ruskin Lack General Contractor Inc

a corporation organlzed a
Lake County Plan
Crown Point, IN (¢

the said Obliges, for whicl

by these presents.

of

@@mde\ﬂbur legal

LICENSE OR PERMIT BOND e
(Ve
wn
o
an
of __1505 Reidel Drive _ ny_
miiPelac DE INSURANCE COMPXR.
o ];)ot@mm 13: ‘mly bound unto the =
./‘ ! \\ _min—.smt,——_—
, a8 Obligee, in the pénai sum lve thousand
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/ STATEWIDE INSURANCE COMPANY

P.O. BOX 799 600790799 * 325 NORTH GENESEE ST, WAUKEGAN, ILLINOIS 60085-4205

708/862-0073
FAX 708/662-8162

BONDNO.B_57249

rsentatives, jointly and severally

THE CONDITION OF THE ABOVE OBLIGATION IS_SUGH, That wheraas effective _ Septe £ 8.3

the said Obligee has granted or i§ abolt to grant to the said Principal, @ License Permit to engage in thg busipess N
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NOW THEREFORE, if the said Principal shall faithfully perferm the duties and in all things comply with the laws and ordinances. - (C#

including all Amendments thereto, | g to the license or permit being/granted, then this obligation is to be vold otherwisﬂ to Sy
remain in full force and effact until September 5, 1896 , unless renewed by Continuation Certificate. Y
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Signed, sealed and dated
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(Power of Attorney on Reverse Side)
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e STA‘FE OF LIS T
U COUNTY OF LAKE § °

appoint

STATEWIDE INSURANCE COMPANY

P.O. BOX 799 600790799 » 325 NORTH GENESEE ST., WAUKEGAN, ILLINOIS 60085-4205  708/662-0073
s FAX  708/662-8162

POWER OF ATTORNEY

Alice . Swank of Waukegan, flinois

AREY SR .

KNOW ALL MEN BY THESE PRESENTS, That STATEWIDE INSURANCE COMPANY, an Hlinois stock insurance corporation, does‘ maks constitute and .

- its true and lawlul Attomey-In-Fact, with full power and authonty for and on behalf of the company as surety, to exacute and deliver and affix the seal of the
c:ompany thereto if 3 sedl o raquired, bonds, undertakings, recognizances of other wiitten obligations in the nature thereof as follows;
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. Uy this 2rid day of Marct
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Al writien nstruments in an amount not to exceed an apgregate of
wa nty-five Thousand (525.000.00) Uoltars for any gingle obtxganon
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by the Board of Directots
1978, . o
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he attargy named in the
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MEWIDT ViURAKCE COMPANY Waukegan, Blinois, has ceused its ofticial seal to
Goignts Wi <1 0oted by one of 1s Sacretancs hid 2nd day of March, 1967
STATEWIDE INSU
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« belore me, [, Diave 230 RalpReW Swank, Jr. to me k

/it President

ndividuals and officers of

above instruiont, ANAEY @ach acknowledged the « 18, and being by me duly
flicers of the Corfotatoiiaioresaid, and that the e instrument is the seal
hofli fuly affi 4 strument by the authority
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Kolary Public, State of [Hizols
Comsiiagion xxpim 13/
oy v 394 Elizabeth A. Ryan Notary Public

i, the uﬂdersugned Assistant Secretary of the STATEWIDE INSURANCE COMPANY, an Hllinals corporation, CERTIFY that the foregoing and attached Power
of Attomney temaing in full force and has not been revoked, and furthermore, that the prows:ons of the Bylaws of the company and the Resolutions of the
Board of D«recm;s set forth in the Power of Attomey, are now in force.

Signed and sealed at the City of Waukegan this
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5th  dayof September

1995
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Ralph W. Swank,

Assistant Secretary




