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AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA -

& sene URICOUN NATIONAL CORPORATION

9\. | SURETY BOND CONTINUATION CERTIFICATE

BOND NUMBER: EX-907707
ORIGINATION DATE: 02~04-1994
PENALTY AMOUNT: $5,000.00

TYPE OF BOND:
COUNTY UNIFIED LICENSE BOND - SIDING CONTRACTOR

50,00 , PAYABLE IN ADVANCECIHE ABOVE BOND

IN-CONSIDERATION OF THE AGREED PREMIUM OF $
EXECUTED (o)
o
ON ZEILENGA HOME IMPROVEMENTS ~
gﬁ“““’ 7215 VIRGINIA ST N
MERRILLVILLE, IN 46410 8
0
'r'fwon ALL CITIES TOWNS AND
OF MUNICIPALITIES OF LAKE COUNTY
CLERK OF LAKE COUNTY
COUNTY RECORDER'S OFFICE 78
2293 NORTH MAIN STREET O e
CROWN POINT, IN 46307 : 7.(1 5

T W4
IS HEREBY CONTINUED IN FORCE FOR THE EXTENDED TERM FROM 12-31=97 T0 12 3lr1998

CONTINUATION IS SUBJECT TO THE CONDITION THAT THE LIABILITY OF AMERICAN STATESS-JNSURMCE COMPANY

UNDER THE BOND AND ANY AND ALL CONTINUATIONS THEREOF SHALL IN NO- EVENT.: EXCEED

$ $5,000.00
COMPANY'S ATTORNEY-IN-FACT OR PRESIDENT.

EXECUTED ON 10-31-97.
AMERICAN STATES INSURANCE COMPANY

0

BY

AGENT DON POWERS AGENCY INC
MME 911 RIDGE ROAD
ADDREss PO BOX 3007

MUNSTER, IN 46321

13-64931 (219) 836-8900

so22
' #3235

IN THE AGGREGATE. THIS ENDORSEMENT SHALL BE VALID ONLY WHEN EXECUTED BY THE

REEADR- T3 SR S




WARNING
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.

GENERAL POWER OF ATTORNEY

American States Insurance Company
' INDIANAPOLIS, INDIANA

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 its principal office in the City of Indianapolis, indiana, hath made, constituted and appointed, and does by these presents make,

constitute and appoint

] ™ B K A A A ARRA
OR JOYCE A. SLEEPER S ey
oo Munster and State of Indiana Ll

its trve and lawlul Attorney(si-inFact, with full power and authority hereby conferred in its name, place and stead, looxoouto.lcknowhdgomo f

deliver any and ail bonds roeognluneu contracts of Indomnlty and other conditional or obllgatoty undomldngs. md.dql._hmzer._ 8 :

lndtobindlmCorponuonlhorobyutulyundwwmonmlunwdlbuﬂSmeﬂMPmmmmdehm a ;
and duty attested by its Secretary, hereby ratifying and confirming uummmm«mmw may do in the premises. This Power of Attorney is executed @ !
and may be revoked pursuant 1o and by authority granted by Gection 7.07 of the By-Laws of thé American States Insurance Company, which reads as follows: O
“The Chairman, the President or any Vice-President (including any Executive: Meomsldom. Senior Vice-Presidant, 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 ‘tequire and to authorize any-such person to execute, on behalf of the Corporation, any bonds,
recognizances, stipulations and undertakings, whéther by way of surety ovgt;mwlu"
IN WITNESS WHEREQF, American States Insurance Company has caused these presents (o be signed by its Second Vice-President, attested by its

Assistant Vice-President and its corporate seal to be hereto affixed this 19th day of

AD.19_97 . _ ERICAN STATES INSURANCE COMPANY
A o .
Aﬂgs% { 45"3 By ¢
Assistant vu-mw)um “&  So ' resident
STATE OF INDIANA %5 ‘
e A ~

COUNTY OF MARION } I i?% %‘5@

. i

Onthis __19th  dayof am*"’ :
f & Joseph ’

. Heim ‘ , 1o me known, who
being by me duly cwom. acknowledged the executlon of the abovo 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
soal; that it was so affixed by authority of lhe Board of Dtrocton of said Corporation; and that he signed his name thereto under like authority. And said

further said that hé Is acqualnted Mth_m_hg__Wm}@_.and knows him to be the

Assistant Vice-President of said Corporatlon and that ho execuled the above instrument.

AL PRNSUER, w"rAw pdcuc.
1 IHUINTY, STATE OF [NDIANA' ,
ULIMMISSION wmes. 10/2/2000 _ Notary Public
@""m ‘

STATE OF INDIANA } o5 -

, A.D., 1997 , before me personally came

COUNTY OF MARIO

, _Mark A. Lawrence , tha Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that
:he a!'xlwe' and 1orego:'ng is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which
8 still in force and effect.
This Certificate ma((bo signed md 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 thereot shall be authorized and
binding upon the Corporation notwithstanding the fact that any such officer shail havo ceased to be such officer at the time such policy
or other ingtrument 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 3lst day of October

AD., 19

Assistant VicéPresldem

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.
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