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ALLSTATE INSURANCE COMPANY

HOME OFFICE - NORTHBROOK, ILLINOIS

LICENSE AND PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS:

That we, JAMES W. PREMESKE

No_074:021733 _§B

" of__2519 NAPLES DR.

SCHERERVILLE

TN 48375

(hereinafter called the Principal) as Principal, and _ALLSTATE IN SURANCE COMPANY
an lilinois corporation duly authorized to transact business in the State of_INDIANA
as Surety, are held and firmly bound unto

CITY OF HAMMOND

(hereinafter called the Surety)

(hereinafter called the Oblngee) as Obhgee in the penal sum of
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ALLSTATE INSURANCE COMPANY

{A STOCK INSURANCE COMPANY, HEREIN CALLED ALLSTATE OR THE COMPANY)

HO-1081

HOME OFFICE - NORTHBROOK, ILLINQIS

KNOW ALL MEN BY THESE PRESENTS: That Alistate Insurance Company, a corporation organized and existing under the laws of the State of Illinois, and having its
principal office at Alistate Plaza, Northbrook, County of Cook, State of Ilinpis, does hereby appeint. )

LINDA M. BELLAMY, MARILYN 5. WALSH, OR SHARON N. PICOT

its true and lawful agents and Attorneys-in-Fact, individually, to make, executs, sign, acknowledge, affix the Company Seal to, and deliver any and all surety bonds,
ctonsents, undertakings, and other writings ebligatory in the nature of a bond, for and on behalf of said Company and as act and deed of said Company, with a limit not to
exceed$  5,000.00. This authority shail expire without notice at midnight of December 31, 1995, uniess revoked sooner in writing.

This appointment is made under and by authority of the following provision of the By-Laws of the Company which provision is now in full force and effect and is the enly
applicable provision of sald By-Laws.

ARTICLE V. SECTION 1.

Allpolicies of insurance issued by this Company shall comply with the faws of the respective states, territories or jurisdictions in which the policies are mucd. All bonds,

undertakings, certificates of insurance "cover notes
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% of the President, the Bacretary. any Vice President, or any Assistant Vice President, and thi
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other writings obligetory in the re thereo! ¢ such orc 5 executed ing such facsimile signature or signatyres and
facsimiis seal shall be valid and binding upon the Company, and in particular, shal valid.and binding In the future with respect to any bond or undertaking or other
- writing obligatory in the nature thereof to which it is attached for such purpose,
‘jIN‘,WI';NESS WHEREOF, ALLSTATE INSURAI SOMPANY has caused {hese presents (o be signed by lis Vice President and its Corporate Seal to be hereto
affixed, onthis - 4th _ dayol November A[ 1894
! ALLSTATE INSURANCE COMPANY
By ot = .
»President '
SYATE OF ILLINOIS {
COUNTY OF COOK
" : TR Wartin . o aliotanyRublic,de hersby certify that .Shergold 3
personaily known to be same per ident of the ALLSTATYEANS URANCE COMPANY p Iilinois, subscribed 1o the foregoing™
instrument, appaared before me « sl ___November A 1884  inperson 14, 9 thereunto duly authorized signed,
sealed and delivered the said ins i and purposes therein set forth.
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: MART'N J- MULV"’“LL “ A _NO'!I’V PUb“C

4 Notary Public, State of Nlinois ‘:

€ My Commission Expires 8/3/96 ¢

Lv._.‘!..‘_.'._vﬂ - _.__pv._._f_i.,,‘ 4 My commission expires___August J, 1996

CERTIFICATION

1, the undarsigned Vice President of ALLSTATE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing Power of Attorney is now infull force and effect.

/AD., 1995

—forott &

Vice Prosldo:t-z?&

Bigned and sealed at Northbrook, Iifinois this 2nd day October
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