AMERICAN STATES INSURANCE COMPANY

IN S, INDIANA Bond #
LICEW%?T 'ERMIT BOND EX878940
KNOW ALL MEN BY TH!E%?‘&B%P@M‘Q,RQ’IM we __Carlson Brothers Builders, Inc

9708782 west crana s9LUEC 20: FHLZ: 38 60635

10 A pIYTr

: % o
as Principal, and the AMERICMQ%;}’_’;‘@S&I}ES ANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto in lLake County, Indiana

Lake County Government Center

2293 N Main, Crown Point, IN 46307 7 hereinafter called Obligee, in’
the penal sum of __Five Thousand and 00/100 Dollars

($.-5,000.00) Dollars, for the payment of which well and truly to be made we do hereby
bind ourselves, our heirs, executors, adminstrators, successors and assigns, jointly and severally.r

firmly by these presents.
Signed and sealed this ._22nd__day of __ Decemter : 19 9

WHEREAS, 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 indemnify the Obligee against any loss directly

arising by reason of the failure to comply with the laws, ordinances, resolutions, rules, and regulations

. governing said business, then this obligation shall be void, otherwise to be and remain in full force and

effect.
PROVIDED, HOWEVER, that the Surety shall have the right to terminate its liability hereunder

by serving written notice upon the Obligee thirty (30) days in advance of its intention to do so.

' Term of Bond: Decem®r 31, 19 9 |t December:31 - - ;19 98

Carlson Brothers Builders, Inc Principal

Attorney-in-Fact

9-1008
(1-79)

All cities, towms, and municipalities
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s N GENERAL POWER OF ATTORNEY
T I EHAR ST Tes American States Insurance Company
e RN CERPORRT INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and exlatihg under the laws of the State
of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and dogs by these prasents make,

constitute and appoint

====w=c===-GERALD A, CRANDALL, GERALD S, CRANDALL OR DAVID A, CRANDALL-==-c-co---

of Palos Heights and State of Illinois ‘ 00

* its true and lawful Attorney(siin-Fact, with full power and authority hereby conferred in its name, place and stead, fo execute, ackngwledqe and"'*l

. - deliver any and all bonds, recoqnlzances, contracts of indemnity and other conditional or obligatory undertakings, .pmmed..)mzem,_m
that the penal sum of any one such instrument executed hereunder shall not exceed I
FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS --=-- 0

and 1o bind the Corporation thereby as fully and to the same extent as If such bonds were signed by the President, seated with the common seal of the Corpovat
and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Powar of Allorney is exocu&ed‘-o
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 tonows
*The Chalirman, the President or any Vice-President (including any Executive Vice-President, Senior Vice-President, Second Vice-President -
or Assistant Vice-President) shall 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 to execute, on behalf of !he Corporauon. any bongs, -
recognizances, stipulations and undertakings, whether by way of surety or otherwise”

IN WITNESS WHEREOF, American States Insurance Company has caused these presents to be sugned by its Second VicePresldant. attestod by its
Assistant Vice-President and its corporate geal 10 be herelo affixed his ... 21st day of June
T AD.19.93 , - AMERICAN STATES INSURANCE COMPANY

ATTEST: . \
e Assitht Vice-President ,

_ STATE OF INDIANA e
COUNTY OF MARION

" ontnis 218t T gayor June"i'

AD 19 93 before me personally came -

GRS WG Joseph F- Helm e lo me known. who L
being by me duly sworn, acknowiedgw the execullon of the above instrument and did depose and say. that he Is a Second Vice-Prasident:of
~ American States‘insurance Company; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate -
- geal; that it was so affixed by authority of the Board of Directors of said Corporation; and that he signed his name thereto under like authority, And gaid -

.'LQ,SQQ) F,_Heim : further said that he is acquainted withmwmand knows him o b° ‘he 5

: Asslsisnt Vige-President of said corparauon and that he executed the above Instrument. o
DL, THAYER, NOTARY PUBLIC :
GRS SGU*‘T\', :S'lm EOF INDIANA
G‘J‘Mff““:c.;f i E}-’.P!’r’% Sg 12,'3/“6,

Nofary Public -

g sms OF TNDIANA

COUNTY COF MARION SS
l, JOhn J’ ROSiC‘h , the Assistant Vlce President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
=5 the abava and foregoing Is a true and corract copy of 8 Power of Attorney, executed by said AMERICAN STATES |NSURANCE COMPANY which
" is still in force and effect. b
.~ This Certificate may be slgned and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMEHICAN 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 Vice-President) and the secretary, assistant secretary,.or other ofﬂcer. 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 have ceased to be such officer at the time such pollcy

-or other instrument of Insurance shall have been actually issued by the Corporation.” :

" In Witness wheteof, | have hereunto set my hand and affixed the seal of said Corporation, this " day ol L Decesa F.nf ,

AD, 107 R

T Assistant Vice-Presidem\

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF
“THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

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

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

9-1459 . YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY CALL 317- 262-6262 OR
2-92) - WRITE us AT P.O. BOX 1636, INDIANAPOLIS IN 46206 1636,




