force its Bond No. .LP..511669. in the sum of .EDZE_.'IBD.USAND.Dollars ($5,Dﬂﬂ.0ﬂ),

. ~'~ o
~ behalf of_CHIAIIELLﬂ.S_CQNSIRummN_&_RQDEING_ in favor 0_{3,; ke & "5:;‘
| All Cities & Towns Therein_ for the (extended) term beginning on the ll{l_}f*'day 5 el "‘g

CAPITOL IN DEMNITY CORPORATION
4610 Umversxty Avenue, PO Box 5900, Madison WI 53705
Phone (608) 231-4450 Bond Department Fax (608) 231-2029

' CONTINUATION CERTIFICATE

106n9056‘

-Capitol Indemmty Corporatlon (heremafter called the Company) hereby contmues in -

September, 1999 and ending on the .27th. day of _Sepr.e.mhex:,.zﬂﬂﬂ_ sub}ect»,to alBthe .

SO0 ”{3‘1‘

‘_ ;‘ﬁ\J 100
VEIAION -

covenants and condmons of said Bond. ) ,:,., 1
£ ™~

- -
3

This continuation s executed upon the express condition that the Company‘s liability
under said-Bond, and this and all continuations thereof, shall not be cumulative and shall in no

event exceed the sum of _EIVE. THOUSAND Dollars (§5,000.00).

- IN WITNESS WHEREOF. the Company hés caused this ins;rument 10 be signed by its
officers proper for the purpose :and its corporate seal'to be hereto affixed this _Inly 6, 1999,

CAPITOL INDEMNITY CORPORATION

a Wisconsin Corporation. (Surety)

Attest déﬁwﬁ:""‘ﬁa | BV:M'(S@)

Dawn L. Morgan Attorney-in-Fact Title)




State of Illmoxs} . : :
County of Cook }

On - July 6, ‘1999 ' ___ybefore me, a Notary Public in and for said County and State,
residing therein, duly commissioned and sworn, personally appeared *Dawn L, Morgan_

known to me to be Attorney-in-Fact of - Capitol Indemnity Corporation
' : the corporation described in.and that executed the within and foregoing instrument, and
known to me to be the person who'executed the said instrunient in behalf of the saxd corporatxon, andhe
duly acknowledged to me that such corporatxon executed the same. 2

IN WITNESS WHEREOF I have hereunto set me hand and afﬁxed my ofﬁc1a1 seal the day. and ycar
stated in thls certificate abovc

' ‘My Commission Expires 5/11/2002 { ; &Z(gg ‘5 M

Alice Rhoads, Notary Public

YOFFICIAL SEAL" -{
- ALICE RHOADS
NOTARY PUBLIC, STATE OF ILLINOIS - ¢
MY COMM!SS!ON FYPIRES 5/11/2002 -
WMMM_

LAY ARV




INDEMNITY CORPORATION

4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900
PLEASE ADDRESS REPLY TO P.O. BOX 5900, MADISON, W1 53705-0900
PHONE (608) 231-4450 » FAX (608) 231-2029

POWER OF ATTORNEY No: D2 7562

Know all men by these Presents, That the CAPITOL INDEMNITY CORPORATION, a

cordporation of the State of Wisconsin, having its principal offices in the City of Madison, Wisconsin, does make, constitute
and appoint ‘ _

-------------------- JAMES SCHEER, MICHAEL J. SCHEER, RICHARD M. SCHEER, ALICE RHOADS, -----ereceeee-
JAMES 1. MOORE, BONNIE KRUSE, STEPHEN -T. KAZMER OR DAWN L. MORGAN ------

its true and lawful Attorney(s)-in-fact, to make, execute, sea! and deliver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of
suretyship executed under this authority shall exceed in amount the sum of

NOT TO EXCEED $3,000,000.00

This Power of Attorney is granted and is signed,and.sealed by. tagsimilesunder and by the authority of the following
Resolution adopted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held
on the 5th day of May 1960: :

“RESOLVED, that the President, and Vice-President, the-Secretary orTreasurer, acting individually or-otherwige, be and they hereby are granted the power
and authorization to appoint by a Power of Attorney for the purposes only of executing and attesting bonds and undertakings, and other writings obligatory in the
nature thereof, one or more resident vice-presidents, assistant secretaries and attorney(s)-in-fact; each appointeeto havé the powers and duties usual to such
offices to the business of this company; the signature of such officers and seal of the Company may be affixed to any such power of attorney or to any certificate
relating thereto by facsimile, and any such power of attomey orcertificate bearing such facsimile signatures-or facsimile seal shall be valid and binding upon the
Company, and any such power so executed and certified by facsimile signatures and facsimile'seal shall'be valid and binding upan the Company in the tuture with
respect 1o any bond or undertaking or other writing obligatory In the nature thereot to which it is attached. Any such appolntment may be revoked, for cause, or
without cause, by any of sald officers, at any time.*

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to be signed by
its officer undersigned and its corporate seal to be hereto affixed duly attested by its Secretary, this 1st day of June, 1999.

CAPITOL INDEMNITY CORPORATION

Attest:
Virgiline M. Schulte, Secretary G Fait, Prosident
. corge A, Fait, Preside
STATE OF WISCONSIN %@%Mmm o
. Wi
COUNTY OF DANE

On the 1st day of June, A.D., 1999, before me personally came George A Fait, to me known, who bein%by me duly
sworn, did depose and say: that he resides in the County of Dane, State of Wisconsin; that he is the President of
CAPITOL INDEMNITY CORPORATION, the corporation described in and which executed the above instrument; that he
knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that it was so affixed
by order of the Board of Directors of said corporation and that he signed his name thereto by like order.

STATE OF WISCONSIN S % J &M
} 5 3 G '
COUNTY OF DANE 5.‘ Jane F. Endres
Notary Public, Dane Co., Wi
%, R My Commission Expires March 23, 2003
%’m;lynﬁm\\\““
CERTIFICATE

I, the undersigned, dulg elected to the office stated below, now the incumbent in CAPITOL INDEMNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing
attached Power of Attorney remains in full force and has not been revoked; and furthermore that the Resolution of the
Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at the City of Madison. Dated the .. .. ﬁutnf.}, _ _dayof Auly 1,999MH
Ty ! Z
§{CORRTATEN 8 Paul J. Braithaudr, Treasurer

@
Y
H e\

g

This power is valid only if the power of attorney number printed in the upper right hand corner apears in red. Photocopies, carbon copies
or other reproductions are not binding on the company. Inquiries concerning this power of attomey may be directed to the Bond Manager at the
Home Office of the Capito! iIndemnity Corporation.
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