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couNTY u;N{HED ROYD:z #61éx963-534-10
KNOW ALL MEN BY THESE PRESENTS: !

Thar___Peter Stuursma dba Dykstra Concrete Construction

of _Crestwood, JL as Principal
and AMERICAN STATES INSURANCE COMPANY duly suthorized to transact surety business in the State of Indiana, as

Surety, are held and firmly bound unto ALL Cities, Towns & Mnicipelties etc, within Lake | Indiana
in the penal sum of FIVE THOUSAND AND NO/100 ($5.000.00) DOLLARS, lawful money of the United States, for the
payment of which, well and truly to be made, we bind ourseives, our heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

Signed, sealed and dated this __8th day-ot ——November 1996

Chapter 88 of IC h ,Bﬂlﬁumtdt&u 90 1ce with the ordinances
and regulations of the ( wp_ withi Lake N e County.

NOW, THEREFO N DITION OF THIS OBLIGATION IS SUCH, Thati{ the above bounden Principal shall
onand after the ___8th _ s Dpgagpent is the propexgyaf | g ify said Obligee against

all loss, costs, expenses.c 4mage 19 Ihcausediby sid Repcingl Sinep-eampliante with or breach of any laws, statutes,
ordinances, rules or regulations pertaining to such license or permi, then the above obligation shall be void, otherwise

to be and remain in full force and effect.

PROVIDED the term of the bond is continuous.

AND, PROVIDED. the Surety may cancel this bond at any time by giving thiity (30) days notice in writing mailed
to the Obligee.

PROVIDED FURTHER, regardiess of the number of years this bond shall continue or be continued in force and
of the number of premil s that shall be payable or paid;the %urety shall not be liable hergunder for a farger amount,

in the aggregate, than the amount of this bond.

PROVIDED FUR1 egardless of the numbér oflicénseshald by the Principa! withi County and the number
of claims that may be fil st this bond either-under-a-single license or more than a sense, the total of which
may exceed the penalty d, tha Surety shelbnot ba ligkig hereunder for a lar , in the aggregate, than

the amount of this bon¢

PROVIDED FUR ' [ & , t of the Principal's failure
to perform the terms of a construction contract

IN WITNESS WHEREOQF, the parties hereto have set their hands and seals the day and year above written,
@“‘%w
Peter Stuursma dba Dykstra Concrete Congtincipal
AMERICAN STATES INSURANCE COMPANY

%C\QDAMW\CL _
na CzexwilNski Attorney-in-Fact -

&

L

9-1045
(1-80)

Mt




WARNING
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

o
T{mﬂﬁﬂﬂ““; American States Insurance Company

+ e LNCOLN NATIONAL CORPORA

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.
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GENERAL POWER OF ATYORNEY

INDIANAPOLIS, INDIANA . o63-534-10

KNOW ALL MEN BY THESE PRESENTS, that American States Insuwrance Company, a Corporation duly srgenized and existing under the laws of the State
of indisna, and having s principal office in the City of Indisnapolis, Indians, hath made, constituted and appoinied, and goes by ihess Presents make,

conslilute and appoint
JOHN_SUTORIUS OR KRISTINA CZERWINSKI

of [ﬂnsmg and State of fu.ilbil

ks true and lawiul Attorney(shin-Fact, with Wi power and suthority heredy conlerred in its name, place and slead, lo exscule, scknowiedge snd

deliver any and all bonds, recognizances, contracts of indemnity and other conditionsl or obligatory undenakings, n%m_
Al sum of any one such instrument exscuted hereunder not exceed

JONE _HUNDRED THOUSAND AND NO/100 ($100,000,00) DOLLARS -

nd 10 bind the Corporation thereby a8 fully and 10 the same extent 88 i such bonds werg §igned by the President, sealed with the common seal of the Corporation

ond guly attested by s Becretary, hereby ratifying and confirming all thet the said Attorney(s)-in-Fact may do in the pramises. This Power of Attorney is executed

8nd may be revoked pursuant lo and by suthority granted by Section 7.07 of the By-Laws of the American States insursnce Company, which reads a3 foliows:
*The Chairman, the President or any Vice-President (including any Executive Vice-President, Benior Vice-President, Second Vice-President

of “mnt v:-‘ Beacidantt ahall haa nowar. by and with tha snasurranss with am other officer of the Corporation % (W

28 the busin » Corporation, any bonds,

recognizance /’ nmmw way of syrety or.othérwis ]
IN WITNESS Wi Glates Qmmn\ be nd Vice-President, stiested by ks
Assistant Vice-Prasic pe rotp-af ma o i ary
el 3 NUOTOF .\ o prmpe——

) Tlf.ls Docuﬁent is the prop of o .
\—%_____
Assistant Vice-President [ Second ViciPresident oy

STATE OF INDIAN } ss

90¢-0L8

ATYEST

COUNTY OF MAR|
On this __;..2_‘ d lanuar 0., 19. 3_ , before me personally came
Joseph F. Heim , 10 me known, who
being by me duly sworn, acknowladged (he exegution of the above instrument and did depose and say; that he is a Second Vice-President of
Amaerican States Insurance Comy hat he knows the seal of saic ation; that the seal aflixed 1o the aaid instrument is such corporate
seal; that k was 80 afiixed by suthority of the Board of Directors of said Corporation; and that he signed his name thereto under like authority. And said
) further said that he s ¥¢tRiaintad with John J. ROSich _ and knows him to be the

Assistant Vice-President of said Corporation; and that he:sxacuted the above inatrument.
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STATE OF INDIAN
COUNTY OF MAR

L, g Assistant Vice-President of AMERICAN/ JMPANY, do hereby certity that
the above and foregoing is a true and correct copy of 8 Power of Atiorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is still in force and effect.

This Certificate mtnbe 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 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-Presicent) and the secretary, assistant secretary, or other officer, whose signatures, If the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized and

nding 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,”

8th day ot November

In wllggs whereol, | have hereunto set my hand and atixed the seal of ssid Corporation, this

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.




