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INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

AMERICAN STATES INSURANCE COMPANY

BOND #831-665

KNOW ALL MEN BY THESE PRESENTS, That we ____BERRY ELECTRIC CONTRACTING CO.
1201 MORRIS AVENUE, BERKELEY, IL 60163-1391

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto . THE CITY OF CROWN POINT, INDIANA

ATTN: CLERK TREASURER, 101 N, EAST ST, CROWN POINT,IN  hereinafter called Obligee, in

the penal sum of FIVE THOUSAND AND NO/100~===weo—ea—e=-

($.5.000.00 ) Dollars, for the payment of which well and truly to be made we do hereby

“ bind ourselves,
fii'nily by these
Signed and
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in the business of ELECTRICAL CONTRACTOR |
FORE, it {he said Principal sha ndemnify the Obligeesdgainst any loss directly |
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BERRY ELECTRIC CONTRACTING COMPANY
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. GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNQW ALL MEN BY THESE PBESENT.S, that American States Insurance Campany, 8 Corporation duly organized and existing under the laws of the State
of indiana, and having its principal oltice in the City of indianapolis, Indiana, hath made, constiluted and appointed, and does by these presents make,

constitule and appoint :

T T

‘ W \
4 of .. Wheaton v and State of e IMlinods
< g true Bnd lawfyl Attorney(s)in-Fact, with full power and authorily hereby conferred in its name, place and stead, to execute, acknowledge and £
b deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligat i 7
% : . 10c0g , contrs » gatory undentakings, provided, however,..
<& that the penal sum of any one such instrument executed hereunder shall not exceed _é.
8 & ONE_HUNDRED THOUSAND AND NO/100 ($100,000,00) DOLIARS weesrecvasessomcocmcceeneens
o~ and to bind the Corporation thereby as fully and 10 the same extant as if such bonds were signed by the President, sealed with the common seal of the Corporation
- and guly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney is executed oo
Lo - and may be fQVQk’d pursuant to and by authanty granted-by Sention 2.07 of tha Ru.l swe nfthe Amariran States insuranes ""\mplny, which reads as follows: :
chk “The Chairm. o6 Second Vice-President
;:Lj ﬁ nrA':m;anw £ and with the concurrence with anyeth fie 1ppoint Attorneys-in-fact
; as the busine ¥ il [ 0 u ;orporation, any bonds,
- BE . nme ARt s

(g L INTWITNESS W S oy Stelasoguignce £ompany hesy caused-ihess presents ¢ ¢

o g‘__ 1 Assistant Vice-Prasic ¢ N ; reu‘iiR‘ 4 AR B —‘ ’ ,

e AD 1992 - : o0 e & 4 AMERICAN STATES INSURAJKE G NY -
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QT ; the(Lake County Rec
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;:3 o COUNTY OF MARION

s On thig L Ath dayot . . % Iy, = - . LoyAD, 1892 | before me personally came

g o Joseph F. He. A i+ 10 MO knoWN, Who
being by me duly sworn, acknowledgaed the axecution of the above instiument.and did depose and say; that he is 8 Vice-President of American
States insurance Company; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate seal; that
# was 80 affixed by authorily of the Board of Directors of saidiCofsttation; and that he signed his name there!o under like authority. And said

F. Heim ___ further sald thatfiee equamtatyin_John J. ROSICH  __and knows him to be the

Assistant Vice-Pres ‘ent of >aid Corporation; ang that hawxecuted the 2btve instrument,

TARY PUBLIC M " ‘e’

.. JOHNSON C( TATE OF INDIANATR | ST &
TATE DF INDIAN, B ot o 0 *(Bea)

COUNTY OF MARI

I John J. ROS1ICDh | the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and foregoing is a true and correct copy of 8 Power of Attorney, exscuted by said AMERICAN STATES INSURANCE COMPANY, which

i 8till In force.and effect. ,
This Certificate may be siﬁned and sealed by facsimile under and by the authority ot Section 8.03 of the By-Laws of AMERICAN STATES

INSURANCE COMPANY which reads as follows: .
“Alf policies and other instrumants of insurance lssued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the president or any vice-prasident (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Asslstant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned
. by an aithorized 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'ceased to be such officer at the time such policy

or other instrument of insurance shall have been actually issued by the Corporation.” . ‘ 3 ; ,
In witness whereof, | have hereunto set my hand and affixed the seal of sald Corporation, this S5TH . - day ot OCTOBER ..

 AD,19_95. ' : : S 2
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THIS IS NOT A VALID POV
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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 TS ENTIRETY. IF

9.1459 YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR e

(1-91) WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.
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“On this 5TH day of ( ""M% _,19.95_, before me personally appeared
the Lake County Recorder!
MICHAEL J, REILLY o of _WHEATON'TL __ AGENT & —, Attorney-in-Fact

for American States Insurance Compan) to me ¥nown 2nd kfown o me to be the individual who executed the fore-

going instrument, and acknowledged that he executed the same.
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