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LICENSE OR PERMIT BOND R

KNOW ALL MEN BY THESE PRESENTS:

WEstern Utility Contractors, Inc, 227 East Laraway Road.

of

e S w0
s Suite Ds Frankiort, 423 oo a8 Plincipal, .and. the _STATEWIDE | SU NG
orporation orgamzed and existing undér th : f ilinis,as: Surety, are hald and firmly bcund urﬁﬁthe

Lake County Govt Center, Town of Merrillville, Indiana _- All cities, towns or

4

That we, .

j municipalities in Lake County. IN

= cents . 117152000

: ‘ $ Y DOLLARS; tawful money of the Umted States to be
o ‘the satd Obligea for which payment well end truly to-be made we bmd ourselves and our legal representatwes, jomtly ands
3 by these presents ‘ L

ei g; XM_ v

" THE CONDITION OF THE ABOVE OBLIGATION IS SUGH, That wheress effoctive _5/6/98 »
- the sasd Obhgee has granted or is about to grant to the sasd Prmcipal a anense or Permlt to engage in the busmess

General Contracting

Aot

NOW THEREFORE if the said Principal shall fanhfuuy perform the duties and in all things comply with the laws and ordinances
: n¢§ud;m all Amendments therelo, pertaining to the license or permit being granted, then this obligation is to be vond otherwuse to

remam ln iult torae and effact unti 5/6 : 19 98, , unless renewed by Continuation Certificate.

PROVIDED HGWEVER T‘ms bond may be cancelled by the Surety thlrty (30) days after recenpt by the Obhgee of the Surety 5
W itten notice of cancenat;on sent by Cemned Mail, 7 ;

’,'*’T“T,Signed,sealedandaateamis B ¢ davof‘ Y A 1998

o e

Western Utility Contractore, Tnc, "7
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t AHW , Attomey in Fact 3
(Power of Attorney on Reverse Side) \ v&” i
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STATEWIDE INSURANCE COMPANY

P.O. BOX 799 60079-0799 » 329 NORTH GENESEE ST, WAUKEGAN, ILLINOIS 60085- 4205
PHONE 847/662-0073 « FAX 847/662-4064

POWER OF ATTORNEY

ow ALL MEN BY THESE PRESENTS, That STATEWIDE INSURANCE COMPANY, an llinais Stock Insurance corporation, does make constituts and
appoin

Alice J. Swank of Weukeqan. {linois

s trug and lawtul Attorney-In-Fact, with full power and authority for and on behalt of the company .as surety, to execute and deliver and affix the seal of the
company thereto if a seal is required, bonds, undertakings, recognizances or other written obligations in the nature thereof as foliows:

All written instruments in an amount not to exceed an aggregate of
Twenty- Frve Thousand ($25.000.00) Dollars for any single obligation,

and to bind STATEWIDE INSURANCE COMPANY thereby, and all ot the acts of said Attomey-in-Fact, pursuant | these presents, arg ratiﬂed and confirmed.

Ut Attorney (o granted and is _,_gned aiid scxted_underand by the-authortty-of thefottowing-Resotution adopted“by?ﬂeﬁmi'm*’
'Drrectors or the STATEWIDE fNS CONPARY, Waukegan, Iilinols) at a maeting duly called and held on the 27th day of October, 1994, - :

“RESOLVED, tha the Charrmarr of the Boarg, the:Vice-Chairman, of-the Board, the Presidert, an Execlitive Vice President, a Senior Vica President o o
a Vice President of the Company bs, and that each or any of them hereby is, authorized to execute Powers of Atorney qualifyin ndo the attomey named inthe " -
given Power of Attorney to execute in behalf of STATEWIDE INSURANCE COMPANY, Waukegan, lllinols, bonds, undertakings and afi contracts of suretyship;
and that an Assistant Vice President, 2 SecTélany-ar an Assistant Secretary beand|that each of any of-them hereby is, authorized to attest the execution of
any such Power of Attomney, and (o attach hereto the seal of the COmpany

FURTHER RESOLVED, that the signatures of such officers and the seal of me -Company may be affixed to any such Power of Attomney or to any certiticate < .. 4
relating therelo by facsimile and any such Power of Attormey or certificate bearing such facsimile signatures or facsimile seal shall be valid and binding upon
the Company when so affixed and in the tuture with respect to any bond. undentaking or contract of suretysmp to whlch it is attached.”

in Witness Whereof, the STATEWIDE INSURANCE COMPANY, Waukegan, lllinois, has caused its official seal to be hereunto affixed and these

‘ presents o be signed by one of its Vice Presidents and aftested by oné ot s Secrelartestms 27th dayof October 84— — - o i
ATTEST. : , , STATEWIDE INSURANCE COMPANY o
AL ’ \ )
i\mr R \&“"““l( 31 ( (\ 1978 ) ’ = %:l:*
Ralph W. Swank, Jr., Secrotary 'mm Daniel L. Baright

STATE OF ILLINDIS ) .,
COUNTY OF LAKE ) ™7

: Un this 27th gay of October, 1894 personally came befora me, Daniel U Bariaht and Ralph w Swank, Jr. to me known fa be.the individuals and officers ..
ot Jue STATEWIDE INSURANCE COMPANY who executed the above instrument, and they each acknowledged the exacution of the same, and belng by me duly

sworn, did severally depose and say: thal they are the said officers of the corporation aforesaid, and that the seal affixed to the above instrument is the geal of the
corporatron and that sald corporate seal and their slgnatures as such oﬂrcers were duly atﬂxeo and suhscrrbed to the sard rnstrument by the authorﬂy of the

Board or Directors of said corporation ' 8
’“"' " )ﬂ‘y ?’ 91, 9’4&‘4‘“

,o!l.'

"'"" / Mary F. DeFilippts, Notary Publlc -
T My Commission Expires: © August13,1998

--------

CERTrFICATE : -
1, the undersrgned Assrstant Secretary of the STATEWIDE INSURANCE COMPANY, an Hiinois corporation, CERTIFY that the foragoing and attached

Power of Attorney remains In full force and has not been revoked, and furthermore, that the provisions of the By-Laws of the company and the Resolutions otthe
Board of Direotors set rorth in the Power of Attarnay, are-now in force.

Signed and sealed at the City of Waukegan this v" day of v 9
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' o e : seal’ e_~, ‘ %/;74-_
P . 1 1978 / 7

S ‘ Roger J. Swarat, Assistant Secretary




