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INSURANCE COMPANY, an. muiPD!
INTERCARGO INSURANCE COMPANY, Atrentior
governed by the laws of the State of lilinois.

This Document is the property of
: e County Recorder!

KNOW ALL MEN BY THESE PRESENTS: That INTERCARGO INSURA! PANY, a corporation organized and
existing by virtue of the laws of the Staic of lllinols docs hereby nominate, constitute and appoint:

JO'"I SA amlo.

its true and lawful Attorncy-in-fact to make, cxecute, attest, ecaldnidgicliver for and on its behalf, as surcty, and as its act and doed,
where required, any and all bonds, undertakings, recognizeacerandiwriiien obligations in the nature therzof, as follows:

License ' \'t i%‘,l 016’16:&0}]&:\«0\1- bondaup to ‘5.000 )
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 Such bonds and underts sxcciited by the afsresietAtiomey-ln-fhct 11 0 said Companyas fully
and to the same extent ¢ ndertaki fgned by the President ‘ompany and sealed with
its corporate scal. This appoinimeni is made under and by authority of the By-Laws of the Company, which are now in full force
and effect.

STATE OF ILLINOIS s,
COUNTY OF COOK

1, Lawrence P. Goecking Secretary of the INTERCARGO INSURANCE COMPANY a corporation of the State of Illinois, do hereby
certify that the above and foregoing is a full, true and correct copy of Power of Atlorney issued by said Company, and that | have
compared same with the original and that it is a correct transcript therefrom and of the whole of the original and that the said Power
of Attorney i still in full force and effect and has not been revoked.

IN WITNESS WHEREOF, | have hercunto set my hand and affixed the scal of said Company, at

Schaumburg, Illinois this 10¢h day of, November Jd9___ 95 :
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This Power of AHorney may oe usedutl‘lﬁ&]mﬂk@zﬂ Wlmym(mtdﬂm! This Power of Attorney is void if altered
or crased.  This Power of Atltomey bears the numbered seal of INTERCARGO INSURANCE COMPANY, No representations or
warranties regarding this Power of Attorney may be made by any person other than an authorized officer of INTERCARGO
INSURANCE COMPANY, and must b ting. Quse s or inquiries regarding this Power of Attorney must be addressed to
INTERCARGO INSURANCE COMPANY, Atention: Contract Bond (Underwriting Department. This Power of Attorney shall be
governed by the laws of the State of llingis.

KNOW ALL MEN BY THESEPRESENTS: That INTERCARGO INSURANCE COMPANY, tvrporétionorganized and
cexisting by virtuc of the laws of the State of Hlinois does hereby, nominate, constitute d appoint:

John Sachanda

its true and lawful Attorncv-in-fact to make, exceuie, atlest, ddat andweliver for and on its behalf, as surety( and as its act and deed,
where required, any and ail bonds, undertakings, recogtiizances and wilciv:obligations in the nature théreof, as follows:
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‘ and IO the same extent as 3 BUCH GGRGS Al uuuuwmugﬁ WETC BIRNCU DY UIC FIesIAciit a6id SCerelary ol uic »umpany and sealed with
its corporate scal. This appointment is made under and by authority of the By-Laws of the Company, which are now in full force
and effect.

STATE OF ILLINQIS s,
COUNTY OF COOK

_1, Lawrencc P. Goeeking Secretary of the INTERCARGO INSURANCE COMPANY a corporation of the State of Illinois, do hereby
certify that the above and foregoing is a full, true and correct copy of Power of Attorney issucd by said Company, and that I have
compared same with the original and that it is a correct transcript therefrom and of the whole of the original and that the said Power
of Attorney is still in full force and effect and has not been revoked.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of said Company, at

Schaumburg, Hlineis this 10¢h dayof_____ Novembher G995

SECRETARY

CON-24L(01/95)

hal uid Cnmpany as fully K ‘ A




