AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
LICENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS, That we FAMILY HEATING AND COOLING,

8s Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at
Indianapolis, Indiana, as Surety, are held firmly bound unto .the County of Lake apd _
2811 Cities, Towne and Municipalities therein , hereinafter called Obligee, in

the penal sum of __Ei_v_g__nlg_l_j_&pnd and no/loo---------.-------------.-----
(SM Dollars, for the payment of which well and truly to be made we do herebyg

bind ourselves, trators, n , and ‘sevesill _’3‘.,, s
Documentis soverslin
firmly by these ro

Signed and %9. QJF <SLQ!I BQ_L.____IAL' . e 192.6._.5

This Document is the property of

WHEREAS; the said OWEM%[M“&UM&!M said Principal a License or
Permit to engago in the business of ____Heating and Cooling
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NOW THEREFORE;if the said Principal shall indemnify the Obligee@gainst any loss @ecﬂg gg 1
arising by reason of the faflure to,comply with the laws, ordinances, resolutions, rules, and rﬁﬂnﬂonb "qmg’ ;
milo L'
governing said business, then this obligation shall b void, otherwise to be and remain in full: ‘i'ce nxgg I T |
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PROVIDE VEVER, that the Suraty shallhave the right to termina bility hereun )
by serving wri 1won the Obliges thirty.(30) days in advance tion todo o,
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. S WARNING '
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

GENERAL POWER OF ATTORNEY

‘T‘lm;"“ American States Insurance Compan
4o LICONNATON. INDIANAPOLIS, INDIANA P Y

KNOW ALL MEN BY THEGE PRESENTS, that American §tates insurance Company, a Corporstion dyly 0rganized and guigting under the laws of the Glate
of Indiana, and having it principal office in the City of Indignapolis, ingigng, hath made, constityted and appointed, and does by these presents make,

congtityte ang appoint

I I3 I T YY) T 18443}

Merrillville and State of i

Indiana

t the penal sum of any one such instrument execut

o (0]
ks e Bnd lawlul Allorney(sHn-Fact, with full power Sné SUTOTTy hereby conferred i RS Rame, Piace nd $1esd, 10 SAPCUIe, AGKROWISODS Shd Y
deliver any and sl bonds, recognizances, contracts of ingemnity and other gonditiong! or oulqmvamklml. mided,.m._"‘
tha hereunder shall not exceed

recognizan T "W
e - 1N WITNESS® o 9, WH9 o By way O SUeY e
Assistant Vice-Pre mm% day —
i\ NOT OFFICTAT!™

ATTEST..

Assistant VIE®IPTe

#nd 10 bind the Corporation thereby 83 fully 8nd 10 the same extent as it such bonds were signed by the President, sealed with the common seal of the Corporation |,

and duly attested by its Becretary, hereby ratifying and contirming ali that the s8id Attorney(s)-inFact may do in the premises. This Power of Attorney is ouoc\atocb

and may be revoked pursuant to and by authority granted by Bection 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 sny Executive Vice-President, S8enior Vice-President, Second Vice-President

or Assistant Vice-President) shall have power, by and with the concurrence with any other otficer of the Corporation, to appoint Attorneys-in-fact
as 'M bu.lnnnn ot tha Carnnratinn mav reauire snd 10 suthorize anv such nereon 10 svarite nn hahal o' m. mrw.m' "‘y m..
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seal; that it was s atfixed by suihariy of the Board of Jirectors of saig Coiporation; and ihat he signed his n
sloseph F, eim..._f... further said that ho is acquainted with
Assistant Vice-Prasidant of said Corporation; and thathe dxecuied (he above instrument.

- o CMARGS LETHAVER, NMOTARY: PUBLIG
‘ NTLIORS COBNTY, STATE OF INDIANA
STATE OF INOY oS COUNTY, STATE OF INDIAN

AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

. v WCOMIGHITTEENPIRES: 22.3,80
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is still in force and etfect.

INSURANCE COMPANY which reads as follows:

or other instrument of insurance shail have been actually issued by the Corporation.”

in witness whereot, | have hereunto st my hand and affixed the seal of said Corporation, this

STATE OF INDIA } . \
COUNTY OF MARION » N
Onmis _25th . dayo February .. JAD., 19.93_ , before me personally came
~Jogeph F, Hejm , 10 me known, who'
by me duly eworn, acknowledged the execution of the ebove insirument and did depose and asy; ihat he is a Second Vice-President of
American States Insurance ( ithat he knows the sesl o gration; that the seal affixed to the said instrument is such corporate .

“ y Public -

“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, 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
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

6th day of November

) thereto under like authority. Andsaid -
D _endknows himtobethe
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E COMPANY, do hereby certity that

the above and foregoing s & true and corre;:l copy of a Power of Attorney, Oxecule}i by said AMERICAN STATES INSURANCE COMPANY, which
This Certificate may be slgnod and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES

AD. 1996 _

THE RED DIAGONAL IMPRINT —

Assistant Vice-President

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN -

S RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF - -

L pe1489 YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-62620R -
L (282) WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636. : : ‘




