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.»' AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we _Kim_Cohn DBA Greet Lakes .
Builders, 3603 West.123rd Place, Crown_Point, IN 46307

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

Indianapolis, Indiana, as Surety, are held firmly bound unto All cities, towns &
municipalities in Leke County, Indians

» hereinafter called Obligee, in
the penal sum of EIVE THOUSAND AND NO/1QQm=m==mmzmzememszenamsssene=ng)
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firmly by the = =]
This Document is the property of |
Signed and scaléd thigg, 2 Igalé@’(’foun'gylﬁetordeﬁ# : 1993
WHEREAS, the said Obligee has granted or is about to grant to the said Principal a License or
Permit to engage in thefblsiness of _ General gontrector - | e
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NOW THEREFORE, if the said Pringipal shall'indemnify the Obligee against any los

arising by reason of the failure to comply with the laws, ordinances, resolutions, rules, and re ’pﬁionm

governing said business, then this obligatioyshallbeé<oig, otherwise to be and remain in full for%and"‘
é wn

.

effect. | Rt
PROVID 'VER, that the Surety shallHave the right to ter ability hereunder
by SerVing w - VAN 5 ERUNSFY i cor sl 1) 72Y S PRSI 4 "4 ltion to do 80.
Term of Bond: __July 27 ,19 95 to July 27 , 1996
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GENERAL POWER OF ATTORNEY

NT N ITS ENTIRETY.

foy

IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF
IS NOT PRES!

WARNING
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THIS IS NOT A VALID POWER OF ATTORNEY
_ THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE —

9-1459
(2-92)

+ e LNCOUN NATIONAL CORPORATION

AD,19.95.

THRITRENR FTATes American States Insurance Company

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American §tates Insurance Company, 8 Corporation duly organized and existing under the laws of the State
of Indians, and having its principa! office in the City of indianapalis, Indiana, hath made, constituted and appointed, and does by these presents maks,
constitute angd appoint v

we=evwseeewseces TIMOTHY A, BRIGGS, ANGELA JANUS OR KATHY HUBER =emcceccesereees

of Merrillville —  ~ ", ismeor _ . Indiana -
its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and -
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, I o

that the penal sum of any one such instrument executed hereunder shall not exceed |
FIVE HUNDRED THOUSAND AND NO/100 ($500,000,00). DOL/ARS »=-ereccercromrmmneseennm- Ay
and to bind the Corporation thereby as fully and 1o the same extent as if such bonds were signed by the Prasident, sealed with the common seal of the tion
and duly attested by its Secretary, hereby ratifying end confirming all that the said Attorney(s)-in-Fact ma'y do in the premises. This Power of Anorr‘\ey‘l:?;gg?u{gg o

and may be ravoked nureiiant tn and by autharity arantad by Saction 7.07 of the Bu.L aws of the Amarican Statae Incuranne Comp‘ny' which reads as follows:
“The Chairr A

Assistant VIco-Prosid‘ewnt

Vi e int, Second Vice-President
:: A'gséar;g‘ Ve a Dy &nd with ihe concurrance with any ¢ ® to clg:)oin! Attorngys-in-fact
il usi @ ¥ R e ation, BN s,
recognizanc J m 8 J&m. ‘&::t ,ﬁ:a" ) poflmybonﬂ "

IN WITNESS v of NmmeﬂwF 26 NoRE prgsents Lo 1 ond Vice-President, attested by its "
Assistant Vice-Pres 16 corporal ar d : | AL_'__ . m i | i .
AD. 1993 A . O 3ICA | 5E COMPANY LEE

This Document is the'iFopELEy" o1 AR R
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STATE QF INDIAL
COUNTY OF MARION
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Onthis 25t daflen. : February _,AD, 1993 before me personally came -
Joseph Am : o ) 1o me known, who

being by me daly e, Qcknowteoged‘ the execution-of the above Instrument and did-depose and say; that he is 8 Second Vice-President of
American States nsurance Company; that he knows the seal.ofsald Corporation; that the seal affixed 10 the said instrument is such corporate
seal; thal it was 50 2/fxed by authority.of the Board of Direciore'cfsaig Carporation; and that he signed his name thereto under like authority, And sald

Joseph F, Hedm _ further said piaihe s acquaniadaith . JONN J, ROSICHL”____ and knows him to be the

Assistant Vice-President of said Carporation; and thatié @xecuted Iheigboue instrument,
" v

PP L. TRAVER. MOTARY PUBLIC
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STATE OF INDIA s G

COUNTY OF MA!

1, __John J. Rosich o acsistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hersby certify that
the abave and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which

is sthil in force and effect. :

-This Certificale may be signed and sealed by facsimils under and by the authority-of Section 8.03 of »;he'By~Laws of AMERICAN STATES

INSURANCE COMPANY which reads as follows: g

*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 authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thersof shall be authorized and
binding upon the Coryoration notwithstanding the fact that any such officer shali-have ceased o be such officer at the time such policy
or other instrument of insurance shall have been actually issued by the Corporation.” SORECEE :

~_In witness whereof, | have hereunto set my hand and affixed the seal of said Corporatlon, this .__ZZLh_ day of.;.;lL’_lX__;_._ i

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, INDIANAPOLIS, IN 46206-1636.




