/. [Jauencansrares  AMERICAN STATES INSURANCE COMPANY
e LINCOUN NATIONAL CORPORATION INDIANAPRPOLIS, INDIANA 46204-1276

COUNTY UNIFIED BOND
KNOW ALL MEN BY THESE PRESENTS:

That__JOHN ROCKOVITS dba CASTLE ROCK CONSTRUCTION - - ‘
of __308 Cedar Street, Crown Point, IN 46307 as Pnnc:gal

and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety business in the State of Ingia

' Surety, are held and firmly bound untot1l cities, towns and municipalities of Lake County ,Iingigna
; in the penal sum of FIVE THOUSAND AND NO/100 ($5,000.00) DOLLARS, lawful money of the United States, f@@he
. payment of which, well and truly to be made, we bind ourselves, our heirs, executors, administrators, successors ang as@gns,
- jointly and severally, firmly byt =)
~)

Signed, sealed .Bﬂcum . )93 -~
Chapter 88 of | | N@cr_[‘ I @eFiFoIc@chAalge!; 2 se with the ordinances

. and regulations of the y 07_a ity or town within County.
hlS Document is the ro e of

NOW, THEREFOR ,HE CO?ﬂE%%&@QWI%é%W#ﬂ if the above tounmPrincipal shall

' on and after the

_ 4 dayo , inde; fy saiseObli ligee against

| allloss, costs. expenses of damage to it caused by said Principal's non-compliance wuth or breach of any Ia}s s tes:_"l.
- ordinances, rules or regulations | ng tc 30 [ then the bligation shall be vo othmwus

| 1o be and remain in full force and effect: g 2 0
- !

P PROVIDED the [term of the, bond i continuous. E’j‘)i

,«

; AND. PROVIDED the Suraty may cancel this bond at any time by giving thirty (30) days notice im<w mng
| 10 the Obligee
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PROVIDED FURTHER, regardless of the numbegpef) veats this bond shall continue or k :ontinued in force angj

| of the number of premiuns that shall be payable otiRaidsine Siety shall not be liable hercunder for a larger amount,

{ in the aggregate. thar amount of this bond.

- PROVIDED FUF gard'ess of the nuriberctticensestigley by the Principal wi Jounty and the number
of claims that may be f this band either under-a singledicense or more than :nse, the total of which

may exceed the penall the Surety shalfag! e adieshereunder for o1 in the aggregate, than
the amount of this bor :

PROVIDED FURTHER, that this bond shall be not construed to provide indemnity as a result 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.
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) g <t JOHN OSKOV Principal
,f (\\ "»p MERIC STATES INSURANCE COMPANY
e By '
W o osEANN KEISER Attorney-in-Fact
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| _ WARNING
THIS IS NOT A VALID POWER OF ATTORNEY iF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

TSGR TATes

& mre LINCOLN NATIONAL CORPQRATION

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

8-1458
(2-92)

KNOV\/ ALL MEN BY THESE PRESENTS, that American States insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, ang having its principal office in the City of indianapoiis, Indiana, hath made, constituted and ppointed, and does by these presents make,
constitute and appoint___ . - - 7

4
.

GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

hartodeatusdhutndaiinorendng

of Merrillville and State of . Indiana N

its true and lawtul Attorney(s):-in-Fact, with full power and authority hereby conferred in its name, place and stead, to sxecute, acknowiedge 8nd o -

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, |
that the al sun of any one such instrument executed he

shall ¥
“Tot_excesd

TWO _HUNDRED FIFTY 'I‘HOUSAND AND mj;OOA »( $?50,~L000'00) DOLIARS wemeosncssnmemennomen’

and 10 bind the ) ne common seal of the Corporation
;:g m zgar:t:‘ r ge et (s}in-Fa Eh;:\Powem ’Anorney Is axocuted
y B i _ m pany, which reads as follows;
The Ct 16r any Mﬁmﬁmi&' n, at, Second Vice-President
or Assist )16 1dve power, by and with the concurrence with any other ¢ ne © appoint Attorneys-in-fact
as the t » a : re t r5on X » Corporation, any bonds,
recogniz at akings, w r@ "A"I:! ‘
IN WITNES -0F, American States Insurance Company has caused these presents 1o be signad &) nd Vice-President, attested by its
At Vew Frasico ’Ehivmﬁwumemxismt%ettgz-gf January -
AD. 19 2% ERIC TATES INSURANCE COMPANY -
the Lake County Recorder! o
ATTEST: .\ i By _._ﬁ BT ’4_2 .,Zﬁ.b_e_—-_-_:___
Presidan ! ¢ and Vice-President . ”
STATE OF INDIANA .
COUNTY OF MARION [ ‘ , ;
Onthis __ 3Eh ' dayo ‘ J wary . ., AD.19. 94, before me personally
Joseph F. Heim i : , 1o me known, who
being by me duly aworn, acknowledged the execulion of tha-ajeva instrument and did depose and say; that ha is a Second Vice-President of
American States [nsurance Company; that he knows the'veshtf 8al6iCorporation; that the seal affixed 1o the sald instrument Is such corporate
soal, that it was s voci by authority of the Board of Cifecidre ot sawl Gorsoration; and that he signed his name tnorato under like authority. And sald
_Joseph I'. Helm further sal¢;h8t he is acqualrtes with John J. ROSIiclT _ ang knows him to be the

Assistant Vice. 8 sald Corporation; and that/ne axecuted the abiave instrument.

TA BROWN, Noiary Publle 7
Commission Expires; 12/4/96 — 4 M/
sident of MarioroCRBy Cogiiey e
STATE OF INI
COUNTY OF |

1, , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN ETATES INSURANCE COMPANY, which
is still In force and effect. ’

This Certificale may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows: : -
*“All policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the president or any vice-president {including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned
by an guthorized 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." ‘

In witness whereof, | have hereunto set my hénd and affixed the seal of said Corporation, this
AD., 19 '

day of

Assistant Vice-Presiden

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. '




