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Insurance Company

A Member Company of the W.R, Berkley Corporation

¢/o Monitor Surety Managers, Inc., 2850 West Golf Road, Suite 800, Rolling Meadows, IL 60008 - Telephone: 847.806.6590

LICENSE OR PERMIT BOND
No. 076909 \O
GAC s <]
KNQW ALL MEN BY THESE PRESENTS: g
That we All Drv of Chicago, Inc g;’
of__PO Box 558324, Chicago, Illinois 60655 a

h

as the Principal, and CAROLINA CASUALTY INSURANCE COMPANY, a corporation organized and

existing under the laws of the State of Florida, ‘as Surety, are held and firmly bound unto

All Cities, Towns and Mﬁnicipalities in Lake({County, [ Indiana

Ten- Thousand.- and -09/300. Dollars

Glleciyiooglog = iDollasy
lawful money of the United States of America, to the payment of which sum, well and truly 1 10 be mpade, \r{qt1 =
bind ourselves, our executors, administrators, successors, and assigns firmly by these presents i &

as Obligee, in the sum of

THE CONDITION OF THIS OBLIGATION IS SUCH, That whereas, the Principal hasmadé app%atnon :
Pl

Waterproofing Contractfo’r,“) -

(]

to the Obligee for a license or permit to act as a
£

rw-

NOW, THEREFORE, if the Principal shall faithfully comply with all laws, ordmances, rﬁes and
regulations which have been or may hereafter be in force concerning said License or Permit, and shall save
and keep harmless the Obligee from all loss or damage which it may sustain or for which it may become
liable on account of the issuance of said license or permit to the Principal, then this obligation shall be void;
otherwise, to remain in full force and effect.

THIS BOND WILL EXPIRE 15 October 2000

but may be continued by continuation certificate signed by Surety. The surety may at any time terminate its
liability by giving thirty (30) days written notice to'the, Obligee, and the Surety shall not be liable for any
default after such thirty day notice period, except for defaults'occurring prior thercto.

October , 1999,

SIGNED, SEALED AND DATED this___15th day of

All Dry of Chicano. Inc

o St/ itz

CAROLINA CASUALTY INSURANCE

By:
Richard D. Jones, /

(POWER OF ATTORNEY On Reverse Side)

Attorney-in-Fact
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. POWEROFATTORNEY =~ U Nol L s03A
CAROLINA CASUALTY INSURANCE COMPANY TR TS
 JACKSONYILLE, FLORIDA o

WARNING: = I’HIS PO\\ FR or A’l'l ORNI‘,Y IS INVALID Il‘ NOT PRINT FD IN “MONI FOR" SH,‘URI'I Y (:REEN !N

KNOW ALL MEN BY T HFSF I’RI:.&I:N Is: th.u CAROLINA CASUAL’IY lNSURANCE COMPANY (“Company") a ccrporauon duiy

organized and existing under the laws of the State of Florida, having its prmcnpal nfﬁcc in Jacksanvxllm I‘!or:da, has nmdc cansfttutcd and.

'appomxed and does h)’ these prcsems make, consmute and appoint: .- . : : :
. . "RICHARD D JOM?.S

- 1§ true-and.. lawful Agcm and Atmmey-m Fact -wnh the. powcr and authority. heraby confemd in ns mme, place and stead 10. cxccuu. ,seaL

acknowledgc and deliver: : .

LICLNSE ()R PLRMIT BONDS inan amount not to exceed 525.000 00

~and 1o bmd the Compar;y thercby as fully and tb the same extent as if such bond% had becn dul y cxccutcd and acknowlcdged by thc regularly elected
.officers of thc Company atits prmmpal off' ce in their-own ptoper persons ‘ -

This Power of Attorncy i$ branlcd puzsuam to the Mmutes of the Specml Mcetmg of the Board of l’)urcctors of Cazolma (“asuaity lnsumncc
Campdnyhekd onMarch 30, 1966, to wit:. e e e L T e i R SR T o

RESOLVED: “That thc fo!lowmg Ofﬁcers of" thc Camlma Casualty lnsumnce Company. Chairman of the Board Prcsrdem, Secretary and
Treasurer, or cither of them, are hgreby authorized to. execute on bebalfof Carolina Casualty Insurance Company, Powers. of ‘Atiomey
authorizing and qualifying the Atiormey-in-Fact named therein to execute bonds on behalfof the Carolina Casualty: Insurance Company,
and further; that the said Officers of the;Company mentioned, are hereby duthnmcd 10 affix AHc corporate scal of thc said C ompany 10
Powers of Attorney executed pursuant hereto”, , : 3 : :

RESOLVED F UR’I HER, thig Power of Attorney limits.the acts of those namcd thcrcm to thc bonds and undcnakmgs specifically numed therein,
and th;y haxc no authm ity to bind the company except in the manner and to the exient thcrem smted , «

RESOLVED FLRTHER this Power of Anomey revokes all prcvsous powers xsqued in behalf of the Attomey-m-!‘acx named above

RESOLVED FURTHER that the signature of any autharized officer and the seal of the Company may be affixed by facsimile-ta any puwar of +4%
attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other surctyship obligations of the
Company; and such signature and scal when so used shall have the same force and cffect as though manually affixed. The Company may continue
10 use for the purposes herein stated the facsimile signature of any person or persons who shall have been such officer or ofﬁcers of the Company,
" notwithstanding the fact that they may have ceased to be such at the time when such instruments shall be nssued Betd

"IN WITNESS WHEREOF the Camhna Casualty Insurance Lompany Ibécausgl these pxescnts to be signed and attesmd by ns appropnate cfmus ‘
and its corporate seal hercunto affixed this th day of A% m ‘

Caroh‘n Casualty Ihsurancc Cmnpany

by o W =
0 Ammin W, Blumberg, PresideU~

|
8§ ‘ o |

Attest:

By: f opkda
- Betty €.:54
SRV

STATE O‘F FLORIDA)
COUNTY OF DUVAL)

Sworn to befmemc a Notary Public inthe State of }“londa. this 4' ~day of - o/‘j“U / 97?’ j by : s T y‘

Betty C. Sutherland , who is knowt to me-to be the becremry of Carolina Casualty Insurance Company.
TCRLRCTAR AT | ) e Jn. G
: %ﬂ%mm ‘M JOHNSON AAU LK , m - cE
NOTARY PUBLIC STATE OFFLORIDA | . Notary Public, State of Morida at Large ; Sy
COMMISSION NO. CC615749 \ o , | T |
MY COMMISSION EXP: FEB. 25200 m FIFICATE ‘

correct and complete copy of original Power of Attorney; that theé said Power of Attorney has not been revoked or rescinded and that the authority of
the Attorney-in-Factsct forth therein, who executed the bond to which this Power of Attorney is attached, is in full force and cffect as of this date.
Given under my hand and the seal of the Company, this.___|S W dayof O cAoines : 19?‘7 ‘

1. the undetsigned, Sceretary of CAROLINA CASUALTY INSURANCL CG\&PAN\ DO HEREBY CERTIFY that the foregoing i a just, true, "’—V‘& E ";_; {
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