4 YAMERICAN STATES  AMERICAN STATES INSURANCE COMPANY
INSURANGE INDIANAPOLIS, INDIANA

SURETY BOND CONTINUATION CERTIFICATE

BOND NUMBER: EX-925370
ORIGINATION DATE: 08-21-1995
PENALTY AMOUNT: $5,000.00

TYPE OF BOND:
CARPENTERS LICENSE BOND
e

IN CONSIDERATION OF THE AGREED PREMIUM OF $ 50,00, PAYABLE IN ADVANCE, T@BOVE BOND
EXECUTED

ON GARY ROE
BEHALF  gEASONED CARPENTER'S

OF
918 N HARVEY ST
GRIFFITH, IN 46319
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IS HEREBY CONTINUED IN FORCE FOR THE EXTENDED TERM FROM 08-21-97 70 08- 2i 1§98?3
CONTINUATION IS SUBJECT TO THE CONDITION THAT THE LIABILITY OF AMERICAN STATES |N'\3RAQ;{<@MPANY
IN -NO EYENT EWSEED

UNDER THE BOND AND ANY AND ALL CONTINUATIONS THEREOF SHALL
$ $5,000.00 IN THE AGGREGATE. THIS ENDORSEMENT SHALL BE VALID ONLY WHEN EXECUTED BY THE
COMPANY'S ATTORNEY-IN-FACT OR PRESIDENT.

EXECUTED ON 06-20-97.
AMERICAN STATES INSURANCE COMPANY
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AGENT LUNDEBERG INS ASSOCIATES, INC

NAME 9521 INDIANAPOLIS BLVD
apDRess HIGHLAND, IN 46322

13-50069 (219) 924-6090

$B202
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WARNING

THIS IS NOT A VALID POWER 07 ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

GENERAL POWER OF ATTORNEY

TIRETRAREE res American States Insurance Company
» mre LNCOLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA

AERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

-

.

THE RED DIAGONAL IMPRE:

9-1459
(2-82)

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

constitute and appoint
---==-THOMAS D. LUNDEBERG, PATRICIA J. SCHNEIDER OR CHRISTINE D, VELASQUEZ~==--

of Highland and State of Indiana 00
its true and lawful Attorney(s)-in-Fact, with full power and authorty hereby conferred in its name, place and stead, to execute, acknowledge and (an]

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, _provided, however, O
that the penal sum of any one such instrument executed hereunder shall not exceed |

ONE MILLION AND NO/100 ($1,000,000.00) DOLLARS =

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 AV
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 follows:
““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 officer of the Corporation, to appoint Attorneys-in-fact
as the business of the Corporation may require and to authorize any such person to execule, on behalf of the Corporation, any 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 its

Assistant Vice-President and its corporate seal to be hereto artixed this __} 7th __ day of May
AD. 19_95 _. AMERICAN STATES INSURANCE COMPANY
-
ATTEST: M By -%37"2‘
Assistant Vice-President Second Vice-President

COUNTY OF MARION

TATE OF INDIANA
s } s

Ontis _ _17th ____ dayof _May ,AD., 1993 _, before 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 nama thereto under like authority. And sald

.Joseph F. Heim _______ further said thal he is acquainted with___John J. Rosich ____and knows him 1o be the
Assistant Vice-President of said Corporation; and that he executed the above instrument.

KATHLEEN FORD, NOTARY PUBLIC
JOHNSON COUNTY, STATE OF INDIANA = e
MY COMMISSION EXPIRES; 12/2/98 olary Public

STATE OF INDIANA ss
COUNTY OF MARION

|, —..John J. Rosich . the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which

is still in force and effect.
This Certificate may be signed and sealed by tacsimile 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 shali have been actually issued by the Corporation.”

In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this _J_l.ﬁzt_ day of

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.




