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MO W, CARTER BOND NO, B__ 104782
" LICENSE OR PERMIT BOND
KNOW ALL MEN BY THESE PRESENTS:
That we, ____FAR BAST CONSTRUCTION of .13 W. WILLOW ”
_PROSPFECT HEIGHTS, ILLINOIS 60070 £ 0 L & Prickionil afd the, TATEWIDE INSURANCE COMPANY,

a corporation organized and existing under the laws of the State of llllnols. as uroty. are held and firmly bound unto the
: TOWN OF MERRIVILLE' INDIANA 5350 ' BROADWAY

‘ _y_g____gm__mmm 46410 » A8 Obligee, In the penal sum of FIVE THOUSAND AND NO/100
) DOLLARS, lawful money of the United States, to be paid to

($.5..000,00 ;
the said Obllgoe. for whk:h paymont weu and truly to bc madc. we blnd oumalvos and our feg mmaamauv». ]otntly and smllyw_m_ L

- by these presents. -

THE CONDITION OF THE ABOVE OBLIGATION I8 SUCH, That whereas effective CCTOBER 13, 1999
the said Obligee has granted or is about fo grant to the said Principal, & License or Permit to engage In the buslnou

o GENERAL CONTRACTOR

NOW THEREFORE, lf the sald Principal shell falthftilly perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto, pertaining to the license or.psrmit being granted, then this obligation is to be void, otharwlso to

remaln In full force and effect until CCTOBER 13+ w9 2000 uniess renewsd by Continuation Certificats.

PROVIDED, HOWEVER, This bond may be cancelled by the Surety thirty (30) days after receipt by the Obligee of the Surety’s
written notice of cancellauon aent by Certified Mail.

Signed, sealed and dated this L3th day of OCTOBER ,19.99
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FAR EAST CONSTRUCTION
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- POWER OF ATTORNEY
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: mxuow ALL MEN BY THESE PRESENTS, That STATEWIDE INSURANCE COMPANY, an linois stock insurance corporation, does make constitute and
appo . ' . |

Aiice J. Swank of Waukegan, Winols

its true and lawful Anoméy-ln—Fact. with ful power and authority for and on behalf 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 therenf as follows:

All written Instruments in an amount not to exceed an aggregate-of
Twenty-Five Thousand,£$25,000.00) Dollars for eny single obligation.

and to bind STATEWIDE INSURANCE COMPANY tharsby, and.al of the acts of sad Attomey-n-Fact, pursuant to these presﬁnts, are ratifled and poﬁﬂrmed. N

" This Power of Attorney s granted and is signed and sealed undsr and by the authority .of the following Resdlution adopted _ny the Board of
Directors of the STATEWIDE INSURANCE COMPANY, Waukegan, Hiinois, at 8 meating duly called and held on the 27th.day of October, 1994,

“RESOLVED, that the Chairman of the Board, the Vice Chairman of the Board, the Prosident, an Executive Vice President, a Senior Vice President or
a Vice President of the Company be, end that each or any lof them hereby-is; authorized, to-exacute- Powers of Atlomey qualifying the sttomay namad in the
given Power of Attorney to executs in behalf of STATEWIDE INSURANCE COMPANY, Waukegan, fliinols, bonds, undertakings and al contracts of suretyship;
and that an Assistant Vice President, a Secretary or an Assistant Secretary be, and that each or any of them hereby is, authorized to attest the axecution of
any such Powpr of Attorney, and to attach hereto the sea of the comgany. ’ : , :
~ FURTHER RESOLVED, that the signatures of such ofticers and the seal of the Company may be affixed to any such Power of Attomey or to any cerfificats
relating thereto by facsimile and an¥ such Power of Attorngy or certificate bearing such facsimile signatures or facsimile seal shall be valid and binding upon
the Company when so affixed and in the future with respect to any bond, undertaking or contract of suretyship 1o which it js attached.” -

. , -y . Tap

in Witness Whereof, the STATEWIDE INSURANCE COMPANY, Waukegan, Iilinois. has cauéed Its official seal to be hereunto affixed and these

presents to be signad by one of its Vice Presidents and attested by one of its Secretaries this 27th day of Octaber, 1894.
ATTEST: - = . ; ‘STATEWIDE INSURANCE COMPANY

Viph b &»««w

Ralph W. Swank, Jr., Secretary
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-~ By
Ao ~ Danlel L. Baright
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STATE OF ILLINOIS ) 8§
COUNTYOFLAKE ) o

On this 27th day of October, 1994 personally came bsfore me, Daniel L, Baright and Ralph W, Swank, Jr. to me known to be the individuals and officers
if the STATEWIDE INSURANCE COMPANY who executed the above Instrument, and they each acknowledged the execution of the same, and being by me duly
worn, did severally depose and say: that they are the said officers of the corporation aforesaid, and that the seal affixed to the above Instrument is the seal of the
iorporation, and that sald corporate seal and their signatures as such ofticers wera duly affixed and subscribed to the said instrument by the authority of the

loard of Directors of said corporation .

Mary F. DeFilippls, Notary Public
My Commission Expires. August 13, 1996

CERTIFICATE SR
I, the undersigned Assistant Secretary of the STATEWIDE INSURANCE COMPANY, an liinols corryration, CERTIFY that the foregoing aitl attached

Power of Attorney remalns in full force and has not been revoked, and furthermore, that the provisions of the By-Laws of the company and the Resolutions of the
Board of Directors sat forth in the Power of Attorney, are now In force.

Signed and shaled atthe Clty of Waukeganthis  13th  dayof  October 1999

iy /%/:%%7“

Roger J. Swarat, Assistant Secretary
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