Amerlcan States lnsurance Company
 INDIANAPOLIS, INDIANA

- COUNTY UNIFIED BOND

: KNQW ALL MEN BY THESE PRESENT&

: That__ LEN, - CYRIL MOTT DBA MOTTSDN CONSTRUCTION ; , , i
| of 12680 ROSEWOOD COURT, ST. JOHN, INDIANA R el :
| and AMERICAN STATES INSURANCE CQMPANY duiy authonzed to transact surety busmess in the State of 1 ndnana,~
Surety, are held and firmly bound unt : , MUNICIPALITIES IN LAKE COUNTY , Indiana
| in the penal sum of FIVE THOUSAND AND NO/100 ($5,000,00) DOLLARS fawful money of the United States for th

| payment of which, well and truly to be made, we bind ourselves‘ our hears executors admmlstrators successors
' }omﬂy and severany, f;rmzy by mese presents : L

Stgned sealed and dated hcs ' ~22ND day of FE’BRUARY“

Chapter 88 of !Ci? 2 requsres the Pnnccpal ia i th‘us bond and Quarantees the comphance wat the ordinance
- and regt atsans of the County ora cﬂy or mwn wuhm LAKE COUNTY :

"“WEREFORE THE CONDJTION OF THIS OBL!GATION S SUCH That if the above ound ;
..dayof.. . FEBRUARY i 96 indemnify said Obligee agal
pensss of damage m :t caused by sa;d Prmotpal‘s non- comphance wsth or breach of any laws‘ sta

- PROVIDED FURTHER that tms bond shall be not construed to prowde mdem i
rfcrm the terms af a (:Qnstruc:t ion contram ‘ i ,




A

1S STATEMENT DOES NOT APPEAR IN RED INK AND IF
TES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

"THIS IS NOT A VALID POWER OF ATTORNEY

9-1459
{2-92)

GENERAL POWER QF ATTORNEY

ﬂf&ﬁ!‘aﬁﬁ!@“‘“ American States Insurance Company

ATTEST: : M ’ By :

" — AMERICAN STA

THE RED DIAGONAL IMPRI

WATIONAL CORPORATION

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, 8 Corporation duly organized and existing under the laws of the State
et Indiana, and having its principal office in the City of indianapalis, Indiana, hath made, constituted and appointed, and does by these presents make,
constilute and appoint

=-w=mweeeeacLAWRENCE D, MEYERS, BEVERLY A, MESSER OR JANET L, PAPPAS----cwec-cs

of ] Hammond ' _ and State of ‘ Indiana

its true and lawiu! Attorney(s)-in-Fact, with fyll power and authority hereby conferred in its name, place and stead, to execute, |cknowhdqo and
deliver any and all bonds, recognizances, contracts of Indemnity and other conditional or obligatory undertakings, provided, however,
.that the penal sum of any one such instrument executed hereunder shall not exceed\
FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS------s----n-------------- y
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 commen seal of the Corporation
and duly attested by its Secretary, hereby ratitying and confirming ali that the said Attorney(s)-in-Fact may do in the premises. This Power of Aftorney 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 follows:
“The Chairman, the President or any Vice-President (including any Executive Vice-President, Senlor Vice-President, Second Vice-President :
or Assistant Vice-President) shall have power, by and with the concurrence with any other officer of the Corporation, to appoint Attorneys-in-fact ‘
as the business of the Corporation may require and o authorize any such person to execute, on behalf of the Corpomlon. any bonds,
fecognizances, stipulations and undertakings, whether by way of surety or otherwise" o
IN WITNESS WHEREOF, American States Insurance Company has caused these presents to be signed by its Second Vlc&Pranldom. Atmted by itc

Assistant Vice-President and its corporate sea! 1o be hersto affixed this . 3Ed___ day of _April
CAD 1993 : ~ AMERICAN STATES INSURANCE COMPANY

oxs+69Lr

Assistant Vice-President

. STATE OF INDIANA .
" COUNTY OF MARION
onthig . 3xd dayof ... April

,AD., 19,..9...5__, ' betore me personally camo*gi e

, Joseph F. Heim 1o me known. who 0
‘ being by me ‘duly sworn, acknowiedged the execution of the above instrument and did depose and say; that he is a Second Vice-President of
Amarican States insurance Company; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate
saal; that it was so affixed by suthority of the Board of Directors of said Corporation; and thathe sngned his name thereto under like authority. And said
Joseph F. Heim . further sald that he Is acquainted with____John J, Rosich and knows him to be the -
Assistant Wae-Pfaaidanl of aatd Gmporauon. and that he executed the above instrument. i g

CAROLYN STRADER, NOTARY PUSUC
IAARICN COUNTY, STATE OF INDIANA
MY wmmssaon EXPIRES: 25197 - , | .
STATE OF INDIANA L e e
OUNTY OF MARION } 88 - B

i, ...John J. Rosich e Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY do hereby certify that
}he ?'?(izve’ and for%go;;\g is a true and con'ect copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
8 #still 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:
“All policies.and other Instruments of insurance issued by the Corporation shall be signed on behalt of the Corporation by the Chairman,
he 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 suthorized representative of the Corporation, may be facsimllies. Such signatures and facsimiles thereof shall be authorized and . -
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased 1o be such ofﬁcer at the tlmo such poncy
or olher instrument of insmance shall have been actually issued by the Corporation.”

_In witness whereat, | have hereunto set my hand and affixed the saal-of said Corporation, this _Q__L__ day ot__EEBM_
AD 19_..9_6_

Nolary Publie -

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 OH
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.




