» AMERICAN STATES INSURANCE COMPANY
A/ INDIANAPOLIS, INDIANA

LICENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we

John A. Pawlowski

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

Indianapolis, Indiana, as Surety, are held firmly bound unto A1l cities, towns and
_municipalities of Lake County , /n/

» hereinafter called Obligee, in
the penal sum of _Five thousand Dollars

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

mﬁméﬂtsis g and severally,
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WHEREAS, the said Ob]melyak@!@d)thORemtlrdeltbe said Principal a License b';
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NOW THEREFORERiS the said Principal shall indemnify the Obliges against any loss directly

arising by reason of the failure to/'comply with the laws ordinances, resolutions, rules, and Qulations
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GENERAL POWER OF ATTORNEY

TINGREAEF™™  American States Insurance Company

& wrw LINCOUN NATIONAL GORPORATION
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WARNING |
s THIS STATEMENT DOES NOT APPEAR IN RED

THIS IS NOT A VALID POWER OF AT
THE RED DIAGONAL IMPRINT —

9-1459
(2:92)

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, and having its principal office in the City of Indianapolis, indiana, hath made, constituled and appointed, and goes by these présbms make,
constityte and appoint .

wwwe» KATHERIN S. WARD, PATRICIA M, DABIS, WILLIAM OONJELKO OR BARBARA ROMAN cewme

of Munster i _ and State of _, Indiana

its trug and lawlul Altorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and
deliver any and ali bonds, recognizances, contracts of ingemnity and other conditional or obligatory undertakings, provided. howeyer,
that the penal sum of any nne such_instrument executed hereunder shall not exceed
'FIFTY_THOUSAND AND NO/100 ($50,000.00) DOLLARS w=ccemcces=c=ccoccoossosessmommce=

and to bing the Corporation thereby as fully and to the same extent as if such bonds were signed by the President, sesied with the common seal of the Corporation
and duly altested by its Secretary, hereby ratifying and confirming ali that the said Alturney(s)-in-Fact may do in the premises. This Power of Attorney is executed

956-T9L

and may be revoked pursuant to and by authority granted by Section 7.67 ot the By-taws ot the-American States Ingurance Company, which reads as follows:
“The Chairmar o Second Vice-President
or Assistant Vic

e
. 30 nd with the concurrence with gny ethe: LY Ipoint Attorneys-in-fact
3s the busines may rg ?%‘li¥ lentrsts execule yrporation, any bonds,
recognizances, \kings, whether by way of surety or otherwise i

IN WITNESS WHE cd 0 1hESA PrEsenis Morbe d Vice-President, attested by ils
Assistant Vice-Preside ¢o AN; WOQEFBIC IAT‘! ~ aer SRR

AD 1993 . . >
23 . Fhis Dochiment is tHEPFPGHE§HF 0
the e County Recogder! '
ATTEST; - . By e
ssistant Vice-President : dont -
STATE OF INDIANA )
COUNTY OF MARIQ s
Onthis . 28th _  dayolie.  December . [AD, 1993 before me personally came

U N .« eph F. Hein , t0 me known, who
being by me duly sw acknowledgad the execution of the above instrument and did depcse and say; that h a Second Vice-President of

American States Insuranca Company, that he knows the seal of said Corporation; that the seal alfixed to the said instrument is such corporate
seal; that it was 0 affixed by authority of the Board of Directors af said-Geiposation; and that he signed his nama thereio unde like authority, And said

Joseph F. He: . further said that kel acquainted Wiih John J. ROSICH ~  ang knows him to be the
Assistant Vice-Presitienty id Corporation; and that h3 executed the abovainstrument,
MARGO L. TH NOTARY PLUBLIC 8
HENDRICKS CO! TATE OF INDIANA s - :
MY COMMI 5! 12/3/86 Y P
.. STATE OF INDIANA : : :
COUNTY OF MARIC 4 R s NP

1, dJdohn J. Rosich___ ; the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
}ha a‘ﬁt;ma' and for%go:?q is a true and corract copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
s still in force and effect.

This Certificate may be signed and sealed by tacsimile 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 othar 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 authorized representative of the Corporation, may be‘facsimilies. Such signatures and facsimiles thereof shall be authorized and
binding upon the Corparation notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy
or othar instrument of insurance shall have been actually issued by the Corporation.”

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this day of

o M

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, INDIANAPCLIS, IN 46206-1636.




