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O Tlisneansmaes  AMERICAN STATES INSURANCE COMPANY
s LHCOUNRATICNAL CORFORATN INDIANAPOLIS, INDIANA 46204-1275 o
COUNTY UNIFIED BOND o
KNOW ALL MEN BY THESE PRESENTS: 3 :
That Vlade Makarovski dba M,A.K. Construction &:’1
of Merrillville TIndiana as Principal

and AMERICAN STATES INSURANCE COMPANY duly authorized to transact surety business in the State of Indiana, as

Surety, are held and firmly bound untoall _cities, towns & municipalities ip LakeCo 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 ourselves, our heirs, executors, administrators, successors and assigns,
jointly and severally, firmly by these presents.

Signed, sealed and dated this .__17th ___ day of __December 19_57_%
f""'—->

Chapter 88 of IC17-2 requires the Principal to file this bond and guarantees the comphance Wnth & orﬁgﬁ
and regulations of the County or a city or town within Lake SR - B~ fq@y

T e

. NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the above bou?\der'{—'Prm Eall
onandafterthe ___17th dayof _December 1997 __, indemnity $hid @BligeR agZhst
all loss, costs, expenses or damage 1o it caused by said Principal’'s non- comphance with or breach Q any~4ews:stam'es
ordinances, rules or regulations pertaining to such license or permit, then the above obligation shall be V6id, 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 thirty (30) days notice in writing mailed
to the Obligee.

- PROVIDED FURTHER, regardless of the number of years this bond shall continue or be continued in force and
of the number of premiums that shall be payable or paid, the Surety shall not be liable hereunder for a larger amount,
in the aggregate, than the amount of this bond.

PROVIDED FURTHER, regardless of the number of licenses held by the Principal within the County and the number
of claims that may be filed against this bond either under a single license or more than a single license, the total of which
may exceed the penalty of this bond, the Surety shall not be liable hereunder for a larger amount, in the aggregate, than
= §{4 the amount of this bond.- .. . .. . . _  _

PROVIDED FURTHER, that this bond shall be not construed to provide indemnity as a result of the Principal's failure
to perform the terms of a construction contract.

IN WITNESS WHEREOF, the partie§ hereto have set their hands and seals the day and year above written.
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Vlade Maka‘r'ovski Principal
AMERICAN STATES INSURANCE COMPANY
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Bonnie F Kraska Attorney-in-Fact
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GENERAL POWER OF ATTORNEY

INGURANCE " TES American States Insurance Company

R OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

THE RED DIAGONAL iMPRINT — AMERICAN STATES ‘?!NSURANCE ~ IS NOT PRESENT IN ITS ENTIRETY.

THIS IS NOT A VALID POWE

9-1459
(2:92)

LR Awsumt Vace-Prwdem of said Corporatian. and that he executed the above instrument.

" GTATE OF INDIANA * Y
8 OF INDIA }ss

# e LINGOLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, & Corporation duly organized lnd cxumng under the 5”,, of m State
of Indiana, 8nd having its principal office in the City of Indianapolis, Indmna, hath made, constituted and appolinted, and_ does by these presentt mako,

constitute and appoint .
mmmweceemeemee—=—-—-~-M, CLYDE BROWN OR BONNIE F. KRASKA

of Munster ’ ' and State of __Indiana * ‘
its true and lawful Attorney(s)-in-Fact, with full power and auxhorixy hereby conferred |n its name, place and stead, 1o execute, acknowlcdge and

FIVE HUNDRED THOUSAND AND NO/ 1 00 ( §500,000.00) DOLLARQ
and to 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 ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Atiorney 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, Senior Vice-President, Second Vice-President
or Assistant Vice-President) shail 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 to authorize any such person 10 exeGuts, on behall of the Corpomion, uny bonds,
recognizances, stipulations and undertakings, whether by way of surety or otherwise”

IN WITNESS WHEREOF, American States Insurance Company has caused these presents to be signed by its Second Vice-President, attested by hs 7
Assisiant Vice-President and its corporate seal to-be hereto affixed this 6th day of - Iune -
CAD. 18,95 . : , AMER!CAN STATES INSURANCE COMPANY

*

(, AﬁEST: ‘ M
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deliver any and all bonds, recoqntzancos. contracts of lndemnity and other conditional or obllgatory undenakings, _,,p_midgd,___hmgem,__ F;; :
o
Ny

Assistant Vice-President
. STATE OF INDIANA )
COUNTY OF MARION | _
“Ontnis . 6th.___ dayof i June ,AD., 19.9_5_.. befora me personuuy came
i JQM e .to me known, who

. befng by me duly swnm acknowledged the execution of the above instrument and did depose and say; that he is a Second Vice- President of

American States murance Company; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate
‘ aeal that it was 80 amxed by authomy ot the Board of Duectors of said Corporation; and that he signed his name théreto under like authority. And said

further said that he s acquainted with___John J. Rosich __ and knows him to be the

KATHLEEN FORD, NOYARY PU BUC
JOHNSON COUNTY, STATE OF INDIANA
- MY COMMISSION EXPIRES ; 12]2/98

Notary Public

COUNTY OF MARION

. ; 1. ., the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY do hereby certify that.
the nbcve and foregoing is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which
Is stilf in force and effect.
k This Certificate - "ay 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 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 V:ce-Pres:dent) and the secretary, assistant gecretary, 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
binding upon the Corporation notwithstanding the fact that any such officer shall hava ceased to be such officer at the time such policy
- or other instrument of insurance shall have been actually issued by the Corporation.” 3

in witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this Jﬂa_ day of

AD. 0.4 |
PN

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
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