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BONDNO.B_102385
LICENSE OR PERMIT BOND

f

KNOW ALL MEN BY THESE PRESENTS:

Dan Fuerst DBA Fuerst Construction 7519 Lake Shore Drive,
That we, of

Svsre—Brive
» Cedar Lake, In 46303 . &8 Princlpal, and the STATEWIDE INSURANCE COMPANY,

a corporation organized and existing under the laws of the State of lllinois, @s Susety, are held and firmly bound unto the )
Cities, Towns and Municipalities in Lake County Indiana C/0O Lake County Planing

, as Obliges, in the penal sum of ___Five Thousand
($5 ¢000.00 ) DOLLARS, lawful money of the United States, to be paid to

the said Obligee, for which payment well and truly to.be made, we.bind ourselves.and our legal representatives, jointly and severatly
by these presents,

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas effective __3..18-97 ,
the said Obligee has granted or is about to grant to the said Principal, a License or Permit to engage in the business

of General Contractor

NOW THEREFORE, if the said Principal shall faithfully-perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto/. pertaining to the license or @it being granted, then this obligation is to be void, otherwise to
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remain in full force and eﬂe(rﬂnm BliEs _ ”,,,199 8 , unless renewed by Continuation Certificate.

gt
PROVIDED, HOWEVER, ~ThigBond may be cancelled by the Surety thirty (30) days after receipt by the Obligee of the Surety's
written notice of cancellation sent by Certified Mail.

Signed, sealed and dated this 18tn dayof _March , 1997

Opuit 1100T

By ,@@2;/,»@ %

i, STATEWIDE INSURANCE COMPANY
By
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STATE WIDE INSURANCE COMPANY

PO, BOX 796 600700709 ¢ 325 NORTH GENESEE ST, WAUKEGAN, klinais cacamzos mmm:ors
, FAX T0am028162
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That STATEWIDE INSURANGE COMPANY an ﬂhﬂOls stock insurance corporation, doas make consmm lﬂd .

‘ Ahcn J. Swmk o waukcaan Hinois

y it true lnd lawtul Attomey -n- Fact with full power and authority for and on behalt of the company as surety, 1o axecuts and deliver and sffix the mi ot thc
‘ company thmto it @ sealis requued bonds undentakings, mcognlzances or othef wntten obligations In the nature theuof ) Mows

Ay written instruments in an amount not to exceed an aggregate of e _‘ Y
Twentyﬂve T housand (525 000. 00) Dottars for any single obligation. . =~ . - ;-’i

.. .nd ) blnd STATEWIDE INSURANCE COMPANY memby and au of the acts of said Attoney-n- Fact pursuant fo mese prmms. ane ratmcd and conﬁfmod, S ‘

R - This. Power of Attomey i nranted and is signed and sea!ed uiider and by the authority of the folowing Resolutlon adopted
Lol of me STATE\MDE INSURANCE COMPANY, Wauksgan, mms at-a-meeting duiy called and feld on, the-27th day of Semmber,

" BESOLVED; that the Chairman of the Board, th Vice Chalrman of the Board, the Prasident an Executlve Vica President, a Senior Vbo Pnsldem or

“ “a'Vice President of the Company be, and that &ach or any of them hereby is,-authorizad 10 execute Pawers of Atomey qualtw the attomey named-in the Pk

- given Powar of Attomey 10 execute in behalf of STATEWIDE INSURANCE COMPANY, Waukegan, ilinols, bonds, undertakings

. and that an Assistant Vice President, a Secretary or an Assistant, Secretary be, and that each i nny of mom herehy ls authorlzed to atteﬂ the emu n ol
f Ly Such Power of Attomey, #nd.fo attach bemu Ihe seal of the company oy .

e FURTHE.R RESOL\PED mat the ignatures of such omca:s ‘and the seal o the Company may be affixed to sny such Powe: o! A!tommﬁ m to enmm
retaxmg thereto by facsimile and any such Power of Attarney or certificate bearing such facsimie signatures of facsimile seal shal be valld and m upon S
the Oompany when sa aﬂixed and n the tutura with mspect ta any bond undenaldno or contract of sumtysmp to which u ls attached RS o
‘; [ln Wnnez;s threot m $TM£MDE $NSURANCE COMPANY Waukegan fHinols; has caused Ks otﬂctal seal to be hmumo aﬁ\xed lnd zhese pmsenh-'»* SR

*to,.bo signed by one ot as Vlce Prosmems and anestea by ona ot its Secretaries lhns 2nd day of March 1987. -

ot contracts of suretyship,

........... ‘ srmwme msumcﬁ compmy

L Board of

STATE Gﬁ ILUNQIS } SS

uGERT!ﬂCATE B B SR R ERE
-7 7777, the undarsi ned Assxstam Secretary nf me STATEWIDE INSURANCE COMPANY, an mmols corporation. CERTIFY that the foraqolno and nnachod Powor D
“of Attome lemains?n fut force and has not been fevoked, and furthermore, that the provislons of the By»Laws oi the company and the. Hesoluﬁons of the
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Ralah W Swank Jr Secwmry

On tms zm da o M:m:h 1987 perscnany came befme me, RL. Drake and Ralph w. Swank B \o me known to be the lndhnduals and omcers ot
m s’ﬁHEWiDE NSURANGE -COMPANY who executed the above instrument, and they each acknowledged the execution of the Same, and being by ma duly- A
~gworn, did severally depose and say: that they are the said aflicers of the corporation aforesald, and that the seal aftixed o the lbove instrument {s the seal. S
- of the corporation, &nd nat said corpotate seal and their signatures as such omcers were duly amxed and subscﬂbed to the said instrumem by the authorlty R
: nt me Boara o! Sirecmrs o said corporanon '- : _ ' :
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ly y 718[94 - Elizabeth A Ryan. Nomry Publlc

recxors set fonh in tns Power of Attomey, are now in force

ngned and sealed at the ity of Waukogan mis ?*b‘ day of W\ M'u.\\ - 19‘37 o
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Ralph W Swahk, : Asgsmn‘_s“muw - :




