AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That we _ LOCKWOOD CONSTRUCTION
1819 222ND STREET, SAUK VILLAGE, IL 60441

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

Indianapolis, Indiana, as Surety, are held firmly bound unto

MUNICIPALITIES WITHIN LAKE QOUNTY, IN

ALL CITIES, TOWNS AND

the penal sum of ***FIVE_THOUSAND AND NO/100 DOLLARS**#

, hereinafter called Obligee, in

($9.000,00 ) Dollars, for the payment of which well and truly to be made we do hereby

bind ourselves, ¢ D _ rs anc ‘ and severall)c\ ’
o
firmly by thess | ocument 1s =
'
Signed and & _%(_)day OQMIAL . —, 19 961
ThlS Document is the Fro e \0
WHEREAS, the said Oblme 5 Mtﬁ & dila&, 1e said Principal a License of®
Permit to engage in the business of
NOW THEREFORE,if the said Principal shall indemnify the Obligee against any loss du'ectly o
)
arising by reason of the failure to comply with the laws, ordinances, resolutions, rules, and regulqﬂons%
x
governing said business, then this obligation shall he void, otherwise to be and remain in full f and""
H
effect. %,‘ =
PROVIDED, HOWEVER, that the Ssfetylshall have thieright to termninete ts sbilty heredider &
by serving writt: ou the Obligee thv't:v {30) days in adv' -3 on to do so.
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Y WARNING -
THIS 1S NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

b~

T IR TATES American States Insurance Company
# e LNGOLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA

9-1459
(2-92)

| STATE OF INDIANJ S PPE CAN
~ COUNTY OF MARN A

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT iN ITS ENTIRETY.

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indisna, and having its principal ofiice in the City of Indianapolis, Indiana, hath made, constituted and sppointed, and doas by these presents maks

constitute and appoint

smeesesee== JOHN J. THORNTON. KENNETH K. MORROW OR TERRY WEISSENHOFER =w-w==--=--
of Pa and State of . Illinois

its true and lawlul Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, 1o execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory umm&m
_that _the penal sum of any one such instrument executed 8 not

(W

and 10 bind the Corporation thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the common seal of the Corporation

and duly attested by its Secretary, hereby ratitying and confirming all that the said Attorney{s}-in-Fact may do in the premises. This Power of Attorney 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 foliows:
“Th. Cha"mr- tha Dranldant ar amis lll‘? Drmatdamt flommlirsdiom memss B0 ommsbisem \ll‘-‘\ Poaaldant Oonlas Voo S, o ‘d‘n" s.cond Vic.‘P‘..‘d.n'

or Assistant V n, 10 appoint Attorneys-in-fact

po he
as the busging A ire_ and to authorz 0 $he-Corporation,- bonds,
recognizance 7 dbgh S Wiy O B e porationy any bonds,

IN WITNESS Wt san States Insurance Compuﬂ has caused these presenis (o b scond Vioo-Fraoidom; l.ﬁmbd by its

Assistant Vice-Presid c6 mgFm FI.@‘I_A!I,_!_ . Qril

AD.19.96 . © AMERICAN STATES INSLJAA! MPANY

Documgnt is the property o

e Lake Alounty Recorddéf! / .
v » =

<

Assisiant Vice-President : : , econ -President

G95-906

ATTEST:

STATE OF INDIAN/ -
COUNTY OF MARK N

- ‘ k~ Qr awd
ontis 19t dayer.. April ,AD., 1596, betore me personally came
: >seph I. Heim . 0 me known, who . |

being by me duly sworn, acknowledged the execution of the above instrument and did depose and say; that he is & Second Vice-President of
American States Insurance Company; that he knows the seal of asid Corporation; that the seal affixed to the said instrument is such corporate - ‘
seal; that R was 80 affixad by authority of the Board of Direciore s” sald Catporation; and that he signed his name thereto under like authority. And said -

Joseph F. Heim .. {urther said thst hais acquainied ith John J. RosiCh ___ ang knows him to be the
Assistant Vice-President of sald Corporation; and thei'he executed the Gosve instrument, v

“DIANAK. CA

WA INITIHWWI

s

l, —John J, Rosich ., ihe Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and furegoing Is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which
is stlll in force and effect.

This Certiticate may be algnod 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 ingtruments 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, 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
g{ an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized and

nding upon the Corroralion notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy
or other instrument of insurance shail have been actually Issued by the Corporation.”

In witnass whereo!, | have hereunto set my hand and affixed the seal of said Corporation, this 27mH day ot SEPTEMBER ‘ . _

AD., 1996 .

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. : '




