9- DUPLICATE, ORIGINAL PRESUMABLY LOST

AMERICAN STATES INSURANCE COMPANY

INDIANAPOLIS, INDIANA E)s(-994-384
50.00
J . LICENSE OR PERMIT BOND COUNTY UNIFIED BOND

KNOW ALL MEN BY THESE PRESENTS, That we CUSTOM TQUCH ~ THOMAS SHANNON DBA
——124 SIBLEY BLVD., CALUMET CITY, IL 60409

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto ALL_CITIES, TOWNS AND MUNICIPALITIES

—ETC WITHIN TAKE COUNTY INDIANA ___ _ __, hereinafter called Obligee, in

the penal sum of __ FIVE THOUSAND AND 00/100 = = = = = = = = = = = o o = = = k€= I

($.5,000.00_) Dollars, for the payment of which well and truly to be made we do h%by

bind ourselves, our heirs, executors, adminstrators, successors and assigns, jointly and seveylly, __

firmly by these presents. 3
Signed and sealed this __15TIl day of _AUCUST 19 _97.

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 __SIGN INSTALLATION
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NOW THEREFORE, if the said Principal shall indemnify the Obligee against any lds,'é_;dirg;ly O;’,’;H
/ -T‘mo
.. ] «Q
arising by reason of the failure to comply with the laws, ordinances, resolutions, rules, and reg'ulat_ggns :gg;_
T w2 MES
governing said business, then this obligation shall be void, otherwise to be and remain in full forcgmnd 82;
d o 3
effect. N e

e
PROVIDED, HOWEVER, that the Surety shall have the right to terminate its liability hereunder L

by serving written notice upon the Obligee thirty (30) days in advance of its intention to do so.
Term of Bond: __AUGUST 15TH  ,19 _97 ,to _AUGUST 15TH , 19 98
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AMERICAN STATES INSURANCE COMPANY

By%w
DOERFLER INSURANCE AGENCY  AttormeyinFect
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WARNING
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND (F

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY

9-1459
(2-92)

_

GENERAL POWER OF ATTORNEY

NATIONAL CORPORATION INDIANAPOLIS, INDIANA

\GURANCE | o American States Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, and having is principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents make,
constitute and appoint

=== SQOTT T. DOERFLER, JOSEPH DOERFLER, DENIS NORMOYLE OR MARY ELLEN POULSON ===

(5N
of Hamewood and State of Illinois o

its true and lawfu! Attorney(s)-in-Fact, with full power and authonty hereby conferred in its name, place and stead, to execute, acknowledge and OO
deliver any and sl bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, pmsdded._lu!ever W
that the penal sum of any one such instrument executed hereunder shall not exceed |

FIFTY_THOUSAND AND_NO/100 ($50,000.00) DOLLARS 0

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 w
and duly attested by its Secretary, hereby ratitying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney 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 foliows:
*“The Chairman, 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 otficer of the Corporation, to appoint Attorneys-in-fact
as the business of the Corporation may require and to authorize any such person 1o execute, on behalf of the Corporation, any bonds,
recognizances, stipulations and undertakings. whether by way of surety or otherwise'"

IN WITNESS WHEREOF, American Stales Insurance Company has caused these presents to be signed by ill Second Vicv:o-Proside"nl».“annled by its
Assistant Vice-President and its corporate seal to be hereto affixed this Jﬂl_._ day of
AD. 1997 _. AMERICAN STATES INSURANCE COMPANY

ATTEST: i i@ Lo, By

Assistant Vice-Presidnt

COUNTY OF MARION

STATE OF INDIANA
} ss

ontis . Oth __ qayof Decenber ,AD., 1997 _ belore me personally came

Joseph F. Heim , 1o me known, who

being by me duly sworn, acknowledged the execution of the above instrument and did depose and say; that he is a Second Vice-President of
American States Insurance Company; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such corporate
seal; 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 said

Joseph F. Heim ___  tuniher said that he is acquainted with___M3IK A. Lawrence and knows him to be the
Assisiant Vice-President of said Corporation; and that he executed the above instrument,

PAREARA PONELEF, NOTARY PUBLIC
MARIOI COUNTY, ETATE OF INDIANA Notary Public
MY COMMISESION EXPIRES: 10/2/2000

STATE OF INDIANA
OF IND } 83

COUNTY OF MARION

»

i, Mark A. _Lawrence . the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
i8 still in force and effect.

This Certificate may 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 Vice-President) 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
binding 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.”

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this __13TH  day of__AUGUST

AD.,18_97 .

Assistant Vibe-Presidem

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.




