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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
C;;? - ™" LICENSE OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS, That wetarshall Real Sign Company

Real Sign Company, Inc. DBA 3620 §. Albany Ave,,Chicago, IL 60632

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

Indianapolis, Indiana, as Sureiy, are held firmly bound unto Village of Hammond

5925 Calumet Ave, IN, 46320 heremafter called Oblxgee.

the penal sum of _Ten thousand Dollars and oo/oo***********a**********
o)
($.10,000. ) Dollars, for the payment of which well and_truly to be madewe do hereby

bind ourselves, our heirs, executors, admmstrators. successors and assxgns, ]omt!cv;‘and severally, o

firmly by these presents. [ "v ‘FIC. '-J

Signed and sealed this ,_2.6._.,___..day of [February 19 ~9s

WHEREAS, the said Obligee has granted or is‘about to grant to the said Principal a Llcense or

Permit to engage in the business of W&tﬂlﬁﬂm*&.,ﬂlgggsig. 1 Contractor
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NOW THEREFORE, if the said Prmcxpal shall indemnify the Obligee agamst any lo
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arising by reason of the failure to comply with the laws, ordinances, resolutions, rules, and regul'aﬁons

- governing said busme&s. then this obhgatxon shall be void, otherwise to be and remain m?kxll ceﬁd

PR

effect;
PROVIDED HOWEVER that the Surety shall have the right to termmat;e its lxablhty hereunder'

i by semng writt;en notice upon the Obhgee thn-ty (30) days in advance of xts intention to do 8o,

Term of Bond February 26 1958 ““February 26 7 ‘ ' -
"\\\ & t"st :,'

e R Marshall RealSign Co. Principal
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GENERAL POWER OF ATTQRNEY k.

ITS ENTIRETY.

1S NOT PRESENT }!

ﬂgﬁi{%“““’ American States Insurance Company
‘nnu NAT CORPORA ARy

43?- . e INDIANAPOLIS INDIANA

G KNOW ALL MEN 8y THESE PRESENTS, that American States Insurance Company, 8 Cocpocanon duly organized and existing under the laws of the Stata
Vaf indmni, and having its principal office in.the City of indlanapous. {ndlana hath -made, constxtuted and appomted and dees by these presents make,

“eonstitute and appom:

ot ========CASIMIR J. GRESIK OR GERALD M, szsn( so—oceooeocoooooototo

of Surmmi t ' end State of ; Illinois .o
its trus and iawful Altorney(s-in-Fact, with full power and authority hereby conferred in its name, place and stead, 1o execute, acknowledge and N
deliver any and all bands, recognizances, contracts of indemnity gnd other conditional or obligatory undertakings, gmvn.d@d,._}mever,m B i
that the penal sum of any one such instrument executed hereunder shall npot exceed ,r.L

ONE_HUNDRED THOUSAND AND NO/100 ($100,000,00) DOLLARS - -
and ta bind the Corporation thereby as fully and to the same extent as if such bonds were signed by the Presmem. sealed with the common seal of tne Corporation o e
and duly attested by itg 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 1o end by authority granted by Section 7.07 of the By-Laws of the American States insurance Company, which reads as foliows:

“The Chairman, the Prasident 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 caoncurrence with any other officer of the Corporation, 1o appoint Attorneys-in-fact

8% the business of the Corporation may require and to authorize any such person to execute, on behalf of the Corporation, any bonds,

recognizances, stipulations and undertakings, whether by way of surety or olherwise” )

IN WtTNESS WHEREOF, Amancan S!ates Insurance Company has caused these presants 1o be signed by its Second Vige- Presndent, a\tested by its

EET—

\ Assestant Vr%Presndent

COUNTY cp MAR!QN

TAT f-‘IN ANA ‘
STATE O DA }ss
On'ihs an = d;d‘v"of’ SR J‘:‘Pe‘,,

ZVAD, 19Q_.._ betore ‘me personauy came .

~Joseph F. Helm : e T e me known‘ who'

2

HE
i

THISIS NOT A VAL
' THE RED DIAGONA!

0.1459 - .
(292

‘haing by me duly sworn, ;@knowladged the execution of the:above instrument and did depose and say; tha! he is a Second Vice-President. of

- COUNTY OF MARION

~ AD, 19§}_

: TH!S POWER OF ATTORNEY MUST CONTA!N A VALIDATING STATEMENT PRINTED IN THE" MARGIN HEREOF IN
- YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262 6262 OR

merichn Slates Insurance Company; that ha knows the. seal of said Corporation; that the seal affixed 1o the said instrument s such corporate,’
geal; ihat it was 8o affixed by autnmty«nf the Board of Directors of said Corparation; and that he signed his name thereto under like authority. And said

,Q%%h F. Heim _ ff”fuﬂhef said.that he is acquainted with_.._Mark A._ Lawrence ~and knows him to be the.
tant: ?zce?rasudent of 3md Cmporatmn. ancl that he executad ibe above instrumam ; SRR

Rs&:s 4

PONSLER, NOTARY PUBLIC

sARBARA
vy ComMissION E EXPINES; | 10/2/2000

STA}“E C’F iNDlANA } 5 $

M§Ik | Ce. ths Assus!an! Vcc Presidem of AMER!CAN STATES tNSUHANCE COMPANY do hare cemfy tha
e chsv’é ARD TOregoing 18 & true ang correct oy Of 8 Fower G Attoric exscuted by said AMERICAN BTATES INSUHANCQCOM ANY, ‘wnnc
is stili 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
lNSURANCE COMPANY which reads as follows: :

“All policies and other instruments of insurance issued by the Corporation shall be sngned an behalf of the Corporation by the Chalrman

the president or any vice-president (including any Executive Vice-Prasident, Senior Vice-President, Vice- President, Second Vice-President,. ~ -

. ot Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned .

by an authorizad 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 fo be such ofﬁcer at the !ime such policy .

or other instfumem of insurance shall have been aclually issued by:-the Corporanon "

" in witpess whereof l have hereunm sel my hand: and amxed the seal of. sand Corporation this .__&é___ day otm ;

 Assistant Vice-President .. -

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

WR!TE US AT P, O BOX 1636 INDIANAPOLIS IN 46206-1636.




