J 018407249 STATE OF INDIANA BD250 00017

. CONTINUATIONL CERT LF ICATEY X i
e o FILGE 0 2nRD 4
. _ scos iy e [ 59 PEERLESS
2000 016331 WAk - (B39 INSURANCE
(('3(;: pegrr ot CARTER 62 Maple Avenue :
B PEERLESS INSURANCE COMPANY 0 Kesne, New Hampshire 03431 F

CONTINUATION EFFECTIVE DATE
BOND/POLICY NO. S MO7249
FROM 01/28/00 TO 01/28/01

PRINCIPAL/INSURED - NAME & ADDRESS AGENT 13-10-274
APPLIED SOFTWARE INC FLEMING BATES & BARBER
5025 PURCELL DRIVE PO BOX 907 216 E JOLIET ST
COLORADO SPRINGS, CO 80922 CROWN POINT IN L6307

(219) 663-2483

OBLIGEE
ALL CITIES TOWNS & MUNCIPALHTIES, INyLAKE COUNTY .INDIANA

BOND/POLICY AMOUNT

$5,000.00 )

;Com,
o

IT IS HEREBY AGREED THAT THE CAPTIONED NUMBERED BOND/POLICY IS CONTINUED
IN FORCE IN THE ABOVE AMOUNT FOR THE PERIOD OF ‘THE CONTINUED TERM STATED
ABOVE AND IS SUBJECT TO ALL THE COVENANTS AND CONDITIONS OF SAID BOND/POLICY.

THIS CONTINUATION SHALL BE DEEMED A PART OF THE ORIGINAL BOND/POLICY, AND
NOT A NEW OBLIGATION, NO MATTER HOW LONG THE BOND/POLICY HAS BEEN IN FORCE OR
HOW MANY PREMIUMS ARE PAID FOR THE BOND/POLICY, UNLESS OTHERWISE PROVIDED FOR
BY STATUTE OR ORDINANCE APPLICABLE.

IN WITNESS WHEREOF, THE COMPANY HAS CAUSED THIS INSTRUMENT TO BE DULY
SIGNED, SEALED AND DATED AS OF THE ABOVE CONTINUATION EFFECTIVE DATE.

PEERLESS INSURANCE COMPANY

¢ e € o

ATTORNEY=-IN=-FACT

324-888 (/97 PX0B03 12/01/99 99335 HD 9903k H APPLIEDS STATE: 13

O —
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"‘*"'*Gordon W Bates, John C Barber G. Mnchael Wmslow, Mark A. Bates, Angéla Jén\r;s*';';'!‘ :

of Crown Pomt ~ o in the Sratc of Iudlang therr/nts true and lawful attomcy(s) in- facr with full power

and authority hereby conferred in their/its name, place and stead, to s|gn execute, acknowledge and deliver in their/its behalf, and as their/its act and decd, without

power of redelegation, as follows:
bonds, undertakings, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof;, unlimited
as to Dollar Amount: :

e Attormeys-in-Fact;) a
g the execution and atigstat

The company making this appointment is identified by an |

Company and The Netherlands Insurance Company to use {
Companies, if so indicated. In Witness Whereof

X PEERLESS INSURANCE CO X ___THE NETHERLANDS INSURANCE COMPANY

has/have caused these presents to be signed by its Vice President, and its Corporate Seal 1o be hereto affixed by its Assistant

Secretary, this _13th day of Iuly , 1999

PEERLESS INSURANCE COMPANY THE NETHERLANDS INSURANCE COMPANY

WE /M - W /W e,

By:

A 2,
Vice President Vice President {4’? \
$¥ 1978 )}z
Opre 4 \Z?& Q‘ 4 U RN
Attest: Attest: "uum\“ o
Assistant Secretary Assistant Secretary
STATE OF NEW HAMPSHIRE
COUNTY OF CHESHIRE
The foregoing instrument was acknowledged before me this _]13th day of ___July , 1999 , by Matthew Klimczak, Vice
President of the Bond Profit Center of Peerless Insurance Company and of The Netherlands Insurance Company and Jane F. Taylor, Assistant Secretary of
Peerless Insurance Company and The Netherlands Insurance Company, New Hampshire Corporations, on behalf of the corporations, My commission supires
Rhonde & Jardirne
‘ Notary Public

I, Jane F, Taglnr Assistant Scc,retary of Peerless Insurance Company and The Nelherlands lnsurance Company do hereby
cemf) that the above and foregoing is a true.and correct’ copy of Power of Attorney executed by e ompa,n ?res designated “~ =
above which is still in’ forge and effect. In wrtneg vﬁrerc ha\ﬁ hereﬁnto set my hand d ¢ Seal(s) of the @
Company(wq), at Keene, New Hampshire; th ay of L (o .

T v!'» THE BACK OF THISD.OCUMENT CONTAINS AN ARTIFIC!AL WATERMARK HOLD AT A ANGLE TO V|EW MVA *




ﬁAUTION: NOT TO BE USED FOR ( m.Q 0 338 ﬁono. { ANY ALTERATIONS IN SHADED

ATION PURPOSES SAFEGUARD 1T, AREAS RENDER FORM VOID

" : CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO.
CHRISTENSEN Chris David USMC~11 281 |26 |286l
4.2 GRADE, RATE OR RANK 4.b. PAY GRADE S. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
SGT E-5 740520 Year 00 IMO”““QQ IDa! QQ
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HngE O; RECORD AT TIME OF ENTRY (City and state, or complete
LANSING MEPS address if known)
Lansing, ML 48910 14421 Johnson Rd. . Posen, MI 49776
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED (RUC ]_3700)
3rd LARBN, lst MarDiv, 2C palrpe, CA 0276 3xd LARBN. st MarDiv, 29 Palms, CA 92278
9. COMMAND TO WHICH TRANSFERRED 10.S6LI COVERAGE | |None
"y /A" Amount: § 200.000
1. PRIMAIRY EPECbAdLTY (Llist nurr;ber, ml’;ee andgea’rs and ’momhs in “112. RECORD OF SERVICE Year(s) Month(s) Day(s)
specia ist additional specialty numbers and titles involvin 5
pperiodsr{)fone ormoreyegrs.) ty 9 a. Date_EnteredsAD This Period 92 06 02
8541, Scout Sniper b. SNe;:a;ac:mn ;)ate Tthsh Pe:od . 00 02 11
5 years and 3 months ¢. Ne ive Service This Perio 07 08 10
0311, Rifleman d. Total Prior Active Service 00 00 00
3 e N
4 years and 11 months fe. :::all :n:r lhaalve Service 00 (1)(]:_) 18
0313, Light Armored Vehicle Crewman - M 00 00
3 years and 7 months g Sea Service 00 02 13
' h. Effective Date of Pay Grade 98 01 01

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)

Navy and Marine Corps Achievement Medal (W/1%), Meritorious Unit Commendation, Good Conduct
Medal (W/1*), National Defense Service Medal, Sea Service Deployment Ribbon (W/2%), Rifle
Expert Dadge, Pistol Sharpshooter Badge

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

Marine Combat Training O4wks 10/92, Antitank Assaultman Course 08wks 12/92, Drivers
Improvement Course 02dys 06/94, Preliminary Drivers Knowledge Course 07/94, Scout Suipers
Course 11/%4, Decignated Marksmainship Course 03/95, Imsecructor training Course 02/96, Light
Armored Vehicie Crewman Couisc 07/96, HRST Masters Course 06/97

15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes | No | 15.b. HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X RIE 0.5 SLB 0.0

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION[X[ Yes l l No

18. REMARKS Good Conduct Medal period commences on: 980602

"SNM contributed to the MGIB."

DATE :3/8/2000 BOOK: PAGE:

DOCUMENT NUMBER: 2000-016362 ,
FILED IN THE STATE OF INDIANA.COUNTY OF LAKE
BY RECORDER: MORRIS W. CARTER

19.a. MAILING ADDRESS AFTER SEPARATION (include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)
14421 Johnsou Rd. Judy E. C:hintensen.(Moiher)
Posen, MI 49776 14421 Johnson Rd., Posep MI 49776

20. MEMBER REQUESTS COPY 6 BE SENT 1O e oiR. OF VET AFFAIRS [X[ves] [no] 22, OFFICIAL AUTHORI O SIGN (Typed name, grade, title and
\

‘ Y] Sg slNG SEPARATED signature;z\
. /y E. RODRIGUEZ;—SSGZ, BNPERSCHF, USMC

lDD Form 214, NOV 88 S/N 0102-LF-006-5500 Previous editions are obsolete. MEMBER -1
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' IN SHADED
’ . ON: NOT TO BE USED FOR ( THIS 1S AN IMPORTANT RECORD. ( ANXRAEl;\TSH:éLISEN: N D
ICDAEUNT1!|FICATION PURPOSES SAFEGUARD IT. :
' CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
OCIAL SECURITY NO.
] 1 2. DEPARTMENT, COMPONENT AND BRANCH 3.5
1. NAME (Last, First, Middle) o ot e I ok | o861
YR : ‘ : * > D) 6. RESERVE OBLIG. TERM. DATE
ADE 5. DATE OF BIRTH (YYMMD .
4.a. GRADE, RATE OR RANK 4.b. PAY GR D5 o RSER lMOmth IDay =
k=3 omplete
20T b. HOME OF RECORD AT TIME OF ENTRY (City and state, or comp
7.2, PLACE OF ENTRY INTO ACTIVE DuUTY 7. O sif krown)
ATSING TERS ¢ VALY dobwiger Rd,, Prcer, M1 L9776
. . pry : Ll
éa“ LA!ST‘DUTY AS;gI\::A{E)NT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED (RUC 1310(})Q -
e atnte T, CA 97
nog o apay lep ternie, -9 Bolma, CA IR 1rd LAREN, 1ot stirbiv, ;.’(;) sgiu ébvmfxéz |/__]None
9, COMMAND TO WHICH TRANSFERRED .Amoum: . L on o
| siag a0t - s Ty Tear(s) | Month(s) Day(s) i
.a 40 Brw Bosuds adspssiarty (IO afiU UTIES 1NV ng 2 . %
| penodsofone ormoreye';rs) 7 a. Date Entered AD This Period Qi [ 0. §
£54] trout Saipog b. Separation Date This Period 00 0y i} ~
b ;M: . ‘ ?;.1 3 monthe c. Net Active Service This, Period 07 08 IT:)
C1). & i'-! 'f'* " é e h d. Total Prior Active Service o0 o0 00
‘) s 4.! R PR NPT e. Total Prior_Inactive Service o0 11 16
Telrs an - man tho -
oYy, i '»‘-f' Armored Vehicls (re t. [Foreign-Service 06 uo 00
o 32'“ o N ,i i: - g Sea Service 00 N B
jv cre el hEffective Date of Pay Grade OR 0t Y

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (All periods of service)

e ed bertce Corpes Achinvemoet Meda DSV S agr BREC-Oonaende bt on, Goog Corduet :
dedn s GG, Rotdand Delenve Segviee Medad, 800 Sarvice Voploye: it fibben (W/ov), R, |
Dapere Hrdge, Plotel Shurprhoetor Bodpe
14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

Py Gopbet Traial.g Véuks 10/90, Acvtacerdk Acoultpa.. Crurce Giwke 10/90, Drivers )
r tep, ovenard Goures U“dw NG04, Vo ?,zu.x.z,.a;'a? nm pors Yeowiedpr Couvee Q7/9 ) Sequt Boipers
Courr e i1/, Berigrated Youbenm cnhip Course 03/95 Loccruetar trodndng Courie 00796, vghy
LI SURAAAL ol 20 SONSAUNTAIL SUATA $. SN MRS Lt "'..' S MOET i e 0 agse - 05/8,
15.a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA ves | No | 15.b. HIGH SCHOOL GRADUATE OR ves | No | 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM 7 EQUIVALENT v Wi h 0‘ 5 LR {}”n i
i 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARA'I’!ON[;,,I Yes l [ No ;
:' 18. REMARKS Cacd Conduet Medsl pevied commences on' 960692
!
i "8 centributed te the HOIRLY
%
| |
i
.;j
19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code) g
Ty b o Be, Judy E. GCrhilvteroser (Mother)
| FITHIUNE S 1881 sy Tahopae R, Prioen: Mo AGTIH
4 20. - MEMBER REQUESTS COPY 6 BE SENT TO ot DiR. OF VET AFFAIRS | «f ves] [ no ] 22. OFFICIAL AUTHORIZEDNO SIGN (Typed name, grade, title and
21, SIGNA p 0 EPARATED signature)
p— P ERSCRE, U810
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) K|
» 23. TYPE OF SEPARATION 24, CHARACTER OF SERVICE (Include upgrades)
j Meocharged FONORABLE
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
MARCORSIPMAN ooy, 1008 KRK] RE-~1A
i 28. NARRATIVE REASON FOR SEPARATION
i MPLET(ON ITRED ACTIVE SERVICR
29. DATES OF TIME LOST DURING THIS PERIOD 30. ME R QUESTS C
! MO 2%3 nma!s
DD Form 214, NOV 88 S/N 0102-LF-006- 5500 Previous editions are obsolete. MEMBER 4



- IDENTIFICATION PURPOSES

.
CAUTION: NOT TO BE USED FOR ANY ALTERATIONS IN SHADED

THIS IS AN IMPORTANT RECORD.
AREAS RENDER FORM VOID

SAFEGUARD IT.

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NO,
PRRTQTENSEN Chrdp Nevwid UaMg-11 381 | 06 |98h1
4.a. GRADE, RATE OR RANK 4.b. PAY GRADE 5. DATE OF BIRTH (YYMMDD) 6. RESERVE OBLIG. TERM. DATE
wOT £..5 14957 () vear 00 |[Month0)) [Day OC
7.a. PLACE OF ENTRY INTO ACTIVE DUTY 7.b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete
VANSING VEPS address if known)
S 4o T Ly VALY Fobvigern B3, Pases, MT 49776
8.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b. STATION WHERE SEPARATED (RUC 13700)
e AL o L D Y D CA Y2 IR 3xd LARBN, Jet MurDiv, 29 Poleo, 0A G 7R
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE L__l None
by falt Amount: $ 0N, (3t
\\ PRIMARY SPECIALTY (List number, title and years and months in ] 2. RECORD Of SERVICE Year(s) | Month(s) | Day(s)
;,:zc(;glst}; fl;;te agdggr;ay/ eff;resc)lalty numbers and titles involving 3 Date Entered AD This Period 97 06 0x
8541, Gocut Saipes b. Separation Date This Period 06.) 0 11
541, L et ¢. Net Active Service This_ Period 07 0B 10
MU w Lo ’ d. Total Prior Active Service 00 80 00
S e. Total Prior inactive Service 00 i1 18
_ 4 L ord U er:-x;tl:.:: f. Foreign Service 0] 11 00
C3VY Lol Acmoraed Vehiolo Cooennes g SSPSErvice ) ) 13
3 eire ced T omomihe h, Effective Date ot Pay Grade &8 LA 1

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

r s . ot * il ~ 7
e Legd Lort e CL'I"J\“ Avhivvorm vt Medal ’\:{i‘" ) fr) Ny L ey i Coumetdet ton ‘G‘v’f 4 {4"""‘.“3“ L
M. FPfUY, Natiesn] Deleage Segviae Medal, Ser Service Doployment Ribboe (U/ov), BRIl

Pl

Dapers Bodge, Plotal Shevprhwier Bodge

14. MILITARY EDUCATION (Course title, number of weeks, and month and year completed)

P Ceaber Troajaiog Odvks 10/97, Actitack Adoouttis Cauras Cluke 1:/9., ,
DoGourn D7dve 06/04L Poetambnars Deivers Kwwiedgs Gruves 0//94, Scrut 8 iper

v ivers

P

P, e 4 N
Curse g 1,“1; Derigrated mevkumeahip L urer N3/95, Luwiructar trofnang Couv oAby 66, L tghr
R ST (UL S0 £o. AT LA 02T LI) 1) )G HEAT s Pagre - BhI0)
15.8. MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes | No | 15.b HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM < EQUIVALENT % ViR .S Sk DLG

17, MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION| ¥ | ves | | no
18. REMARKS Gacd Conduzt Medsl peried commences or: 980607

CEME centrabuted to the HOIR.'

19.a. MAILING ADDRESS AFTER SEPARATION (Include Zip Code) 19.b. NEAREST RELATIVE (Name and address - include Zip Code)

VA o il B md« E. **iu pterser {(Mother)

ST Yl A TS L ; o gd o Pooan MLOAGTIH

20. MEMBERREQUESTS COPY 6BESENTTO -~ DIR. OF ver AfFARs | fves] [no]22. OFFlClAL AUTHORIZE O SIGN (Typed name, grade, title and
21, SIGNA y OF M EPARATED signature)

/M T L AL /'Tf BERSOME D&
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only) 4

23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Include upgrades)

Moechrreed BONORARLE )

25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
MARCARQEDPMAY #1008 Xeprl RE-1A

28. NARRATIVE REASON FOR SEPARATION

COMPTETION OF REQUIRED ACTIVE SERVICE » i

29. DATES OF TIME LOST DURING THIS PERIOD 30. ME R QUESTS COPY 4
e
DD Form 214, NOV 88 S/N 0102-LF-006-5500 previous editions are obsolete. MEMBER - 4
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