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OFFICIAL PvY , BOND NO. EX 914355

KNOW ALL MEN BY THESE PRESENTS, That we, .. STEPHEN...Z. KIL,. as.Principal..and

.......................................................................................................... x.,,.g_-"’p"gu."nnpvvnuvun'-vupunvnunnuguuuuuuntnun

are held and finmly bound unto The State of Indiana, and for the benefit of persons concemed or lgmevedin
EIGHT THOUSAND FIVE HUNDRED AND No/loo---——-—- ($8 500,00) ===
the Penal SUM Of.......o i s cest st varassesseres sessbsenesvanssensasasesasssensesancsrsnnen rerebenssessrsassrenstssen servasstsrassrsaserenns .

Dollars, to the payment of which well and truly to be made, we bind ourselves. our heirs, executorl and admin.

istrators, jointly and severally, firmly by these presents. Sealed with our seals, and dated this......4th ... ..

day of........ December o A.D.19..22. The condition of the above cbligation is as follows, viz.:
NOW THE CONDITION OF THIS OBLIGATION IS SUCH,

WHEREAS, the above named and bounden............... ST EPHEN Rl o eereesmreessssesssommssessees

has been duly elected and commissioned or appointed..Lown Manager - Town of ...~ in and
Lake Schererville, 1IN

(2] SO s USROS County, in the State of Indiana, aforesaid, for the term beginning

from the........... 318t o, day of.......December . A.D. 1995 . and untid:his sncesssarn x

iz Anbrxounlifieds x Ending December 31, 1998,

. STEPHEN 7 KIL
NOW, I Lhe SaIA. .. e et ere e evvesanesssssvonasaensasseessesersnsassssessnressnseesnsassennn shall faithfully

perform and discharge his duties as such....1o0Wn Manager - Town of Schererville,IN

and pay over on demand to the persons entitled or authorized to receive the same, all moneys that may come

into his hands as such To'?m Manager - Town of Schererville, IN

during his continuance in office; and further, that the Legislature may change, modify or repeal any law
now in force, and exact any and all laws during the existence of the above obligation at the pleasure of the
Legislature, without in any way or manner releasing the said officer or his said securities on said bond; then,
and in that case, the above obligation shall cease, be null and void. otherwise tn be and tn remain in full force

and virtue in law, , .
f M
....[Seal] TP R’I‘L’ ........ / .............................. [Seal)

LL8eal] e . ..[Seal]

AMERICAN STATES INS. COMPANY

... [Seal] ‘_gw]
(o))
weeeere[Se8l]
Accepted and approved thiS......cccecomeercrersonsnesecees
State of Indianay........LAKE ... ... County, ss: e e
) =nl 7 KIL % 9 R
Personally appeared before me, ...zl ELHEN L Dl m%gg
in and for said County and State aforesaid,...........umseecemiussssmsmmssisesssisssssennes g ..... ;;,.g
who being sworn, upon his oath says: S : Dt o
i S 40 a
“I will support the Constitution of the United States and of the State of Indiana, and I ’__ul yf.g»
Ao
honestly and impartially discharge the duties of the office of .........commmmreemommrrecnremiiccrccnrinasen. S e 2

Substribed and sworn to befnre me, this.........L. 70
Form §-0iz] LA |
Q-5 a8\ SHERRY STEINWEDEL
X NOTARY PUBLIC - INDIANA
PORTER COUNTY

/ My Conn, s 0c. 2 199




ACKNOWLEDGMENT OF PRINCIPAL

STATE OF L\'DIA-NA—i sevey » rHERRYIREY n:"un-""COUNTY' SS: -
Personally appeared before me,............ sesesseers sy sa s T R Frvasvomsesnssis o sisesseans: e
£ -

prmcxpal upon the bond appearing on the reverse side hereof and acl\nowledges the e\ecutxon o' saxd bond
this....ccovervrererereenneday of crasrrersanrsisasenssess , 19

errosessenatrsrsssrreny

Offcinl capnjtir

Expirstion date of commission, if Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF......1ndtana . COUNTY OF.....ccoo.... Marion . .. ... , SS:

Comes now.American.States. INsa..Campanby ... Linda. . 8.a RIing. e rreeennee
its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of saxd
bond this....... Ath .......... day efvecember ..................................

el eanlQE(fe , »Jé """ Pub ic'Z""i’ﬁ""é'iid for

the County of Marion, State of Ipdiana

April 3, 1996 S capaci;}; ...................

.......

" Expxrgnon date of commission, if Notary Publie
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GENERAL POWER OF ATTORNEY

‘P YAMERICAN STATES

INSURANCE American States Insurance Company

s o0 LINCOLN NATIONAL CORPORATION

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 indianapols, Indiana, hath made, constituted and appointed. and does by these presents mahe,
constitute ang appoint o . . L N [
—--—--—- SALLY TINKLE, DOROTHY SUTPHIN, LINDA S. PING OR HELEN J. FLAKE -=ccc--Z

of .. .. ,IndianaPOl-_.iSﬂ e eee._... 8nd Stateo! _ . . Ind}a—na e L

its true and lawtul Attorney(s)+n-Fact, with ftull power and authority hereby conterred In its name, place and stead. to execute. acknowiedge and

deliver any and all bonds. recognizances, contracls of indemnity and other conditional or obligatory undertakings, pmv1ded, __hm,ve,rl
that the peral sum of any one such instrument executed hereunder shall not exceed
FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS =-=w==m-m======ae-

and to bind the Corporation thereby as fully and 1o the same extent as if such bonds were signed by the President, sealed with the commaon seat of the Corporation
and duly attested by its Secretary, hereby ratfying and contirming ali that the said Altorney(s)-in-Fact may do in the premises This Power of Attorney 1s executed
and may be revoked pursuant to and by authonty granted by Section 7 07 of the By-Laws of the American States Insurance Company, which reads as follows:
‘ The Charrman. 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 concurrence with any other othicer of the Corporation, to appoint Attorneys-in-fact
as the business of the Corporation may require and to authonze any such person to execute, on behait ot the Corporation, any bonds,
recognizances, stipulations and undertakings. whether by way of surety or otherwise’

N WITNESS WHEREQF. American States Insurance Company has caused these presents 10 be signed by its Second Vice-President, attested by its
Assistant Vice-President and its corporate seal to be hereto aftixed this .____H.A,,s,t,:, day of — r
AD 19

AMERICAN STATES INSURANCE COMPANY

-—
ATTLST 7N By . . , /d T%OL_._, S,
Assistant Vice-Pres.dent cofid Vice-President
\d

STATE CF iNDIANA } 3

CCUNTY OF MARION

st i, of Decermber . AD.19 92

24, betore me personally came

- ... Joseph F. Heim , to me known, who

Be g by mie duiy swolr acknowledged the execution of the above instrument and did depose and say; that he 1s a Second Vice-President of

Amerngs Gates dnsurence Company. that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate

st a' b wan 80 attixed by authonty of the Board of Directors of said Corporation; and that he signed his name thereto under like authority. And said

J()S(‘ph F. Heim further said that he 1s acquainted with John J. Rosich
Acs saant v President of sind Corporation, and that he executed the above instrument.

KATHLEEN FORD NGTARY PUBLIC M‘_’uy{ /
JUHNSON CCUtatv, STATE OF INDIANA - g T oty Puble ——
MY COMMIZSION EXPIRES: 12,2,94
STATE QF INDIANA
- sS
COUNTY OF MARION
| Johri J. ROSICh  he Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and foregoing 1s a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which

15 stiti i force and eftect

This Certificate may be signed and sealed by facsimile under and by the authonty of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows

“All policies ang other instruments of insurance 1ssued 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-Presidert) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned

by an authonzed 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 otficer shall have ceased to be such officer at the time such policy

or other instrument of insurance shall have been actually 1ssued by the Corporation.”

In witness whereof. | have hereunto set my hand and affixed the seal of said Corporation, this ﬁ. day OLD_}&QMU_).

AD.19£/\j

and knows him to be the

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.

285-5E8




