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-’AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA 01EX942001
LICENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we ROBERT-PITROWSKL DBA——
B P ENTERPRISE, 1050A HOLBROOK RD,, HOMEWOOD, IL 60430

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

Indianapolis, Indiana, as Surety, are held firmly bound unto CITY OF EAST CHICAGO, IND
4525 INDIANAPOLIS BLVD., EAST CHICAGO, IN 46312 , hereinafter called Obligee, in

FIVE THOUSAND AND NO/CENTS

the penal sum of

($°+000.00 } Dollars, for the payment of which well and truly to be made we do hereby

bind ourselves, 3t m,&ﬁm éﬁetmis i and severallwg)
, wn

firmly by these NOT OFFICIAL! 2
Signed and sealed T‘hiﬁ%é’ﬁ’iﬂ% -y oyerber TN _.._,.;9.9_5_?

WHEREAS; tho #aid Oblifee Hhaigeantedmmiaahols togeantlioithe said Principal a License og

Permit to engag- in the business of ~ Window Installation

NOW THEREFORE, ifithe said Principal shall indemnify the Obligee'against any loss directly

arising by reason of the {: comply with the law linances, resolutions, rules, and regul%ionl‘ﬁ % : J(_{:_5
governing said business, then this obligation shalFtéwoid, otherwise to be and remain in full f,e ancﬁ g%m
- . s 9 - - = e ', o V . - O
effect. : i ::ugig
PROVIDED TVER, that the Surety shail haveths right to terminat »ility h eg?de:_.' ‘ §§§
’ R BRI o
[ N " T
by serving writt n_tha Obligee“DhirigT(S0)ays in advanes on to dolgo. o &
Term of Bond: / 19 toNovestber 17 — 19 96 .
‘\\\“'"": : iy "y, ‘X @-@’6
so:'\f'.?"'u.’féfv," ' | Principal
Sa & "-..ﬂ '%
$3 l jot ﬁ F m@/\/‘*
s« igt '
iy s 114 i | é
"a:"‘t';- ’’’’’ "'{e AMERICAN STATES INSURANC COMPANY :
"l ¥ ’}}'53':;“ \‘
"'ummu"" / . il
By 2 anata L/ xelen ,
Attorney-in-Fact

9-1008
(1-79)
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GENERAL POWER OF ATTORNEY

TINGRN™®  American States Insurance Company
# e LNCOLNNATIONAL CORPORATION INDIANAPOLIS, INDIANA
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01EX942001

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, 8 Corporation duly organized and existing under the laws of the State
of indiana, and having its principal office in the Clty of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make,
constitute snd sppoint__============JAMES A, BUSCHBACH, JOAN BUSCHBACH, DARLA WHITE,

NANCY MOORE, JEAN MOTYKOWSKI, THOMAS ZAURA, SANDRA WINDER OR MAUREEN HURLEY==--

of Qak Lawn and 8tate of Illinois
its true and lawlul Attorney(s)-in-Fact, with full power and authority hereby conferred In its name, place and stead, 10 execute, acknowledge and
deliver any and sll bonds, recognizances, coniracts of indemnity and other conditional or obligatory undertakings, e
that the
ONE_HUNDRED THQUSAND AND NO/100 ($100,000,00) DOLLARS
and to bind the Corporation thereby as fully and 10 the same exient as if such bonds were si by the President, sealed with the common seal of the Corporation
and duly stiested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Atiorney is executed
and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as (ollows:
"“The Chairman, the President or any Vice-President (including any Executive Vice-President, Senior Vice-President, Second Vice-President
or Assistant Vice-President) shall have power, by and with the concufrence with any other otficer of the Corporation, to appoint Attorneys-in-fact

as the business of the Corporation may require and 10 authorize any such person to execute, on behalf of the Corporation, any bonds,
recognizances, stipulations and undertakings, whether by waty of surety or otherwise* - SR ' S

IN WITNESS WHE n sond Vice-President, atlested by its

Aassan Vis o ~ Procumerttrs

AD.19_93 . 7 " AMERICAN STATES IPANY
) ;NOTgFFICI -

- he
A an Vice-Pri

the Lake County Re

7

STATE OF INDIANA ss
COUNTY OF MARIO!

Onthis ___16th | qalol Augus'

Joseph F, Heim s 10 M@ known, who
being by me duly sworn, acknowledged ihe execution of the above instrument and did depose and say; that he Is a Second Vice-President of
American States Insurance Company; that he knows the seal of seid Corporeticn; that the seal affixed to fhe said instrument is such corporate
seal; that it was 8o affixed by auth Board of Diractors of said 1,and that he signed his name ihereto under like authority, And said

Joseph F, Heim _____funther said that he is acquainted with____Jonn J. Rosic and knows him to be the
Assistant Vice-Presidont of sald Corporation; anq that he exepuisd ihe above instrument. : . , o
. KATHLEEN FQRD; NOTARY PUBLIC 1
JOHNSON COUNTY, STATE OF INDIANA
MY COMMIS! EXPIRES: 1212{96

STATE OF INDIANA
COUNTY OF MARIO

|' John J Yles Boanidamt af AMERIMAT TA )MPANY. do hereb c‘n“y th‘l
the above and foregoi P} ) y8 INSURANCE COMPANY, which
is stili in force and effect.
This Certificate 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: e , Lo
“All policies and other instruments of insurance issued by the Corporation shall be signed on beha!f of the Corporation by the Chalrman,
the president or any vice-president (including any Executive Vice-President, Senlor 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
br an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall bs authorized and
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy
or other instrument of insurance shall have been actually issued by the Corporation.” e
- 17 November

In witness whereof, | have hereunto set my hand and affixed the o_ealyol sald Corporation; this

—_ day'of
AD. 1923 | ‘ ;o

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 317-262-8262 OR
WRITE US AT P.O, BOX 1636, INDIANAPOLIS, IN 46206-1836. '




