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BOND OF' PUBIJC OFFICIAL

RO O 1

KNOW ALL MEN BY THESE PRESENTS:
Raymond Cusic '

A\ THAT WE, _
| of Lowell, Indiana as Principal :
and Netherlands Insurance Company . a New Hampshire Corporation, and
having its principal office in the City of Keene, New Hampshire, as Surely, and licensed to do
business In the State of Indiana with offices at 350 Eo 96th Ste Indianapoli
as Surely, ere held and firmly bound unto __ State of Indiana T tana
in the sum of Ten Thousand and 00/100 Dollars,

lawful money of the United States of America, for the payment of which, well and truly to be made, oY
we bind ourselves, our heirs, executors, adminisirators, successors: and assigns, [ointly and severally,

firmly by these presents.

SEALED WITH OUR,:SEALS and dated this [, 9th dey of June 19 2000
Whereas, the sbove bounden _ Raymond Cusic e
. was on the 18t dey of Jul¥ 19 2000 duly appointed or
elected Assistant Treasurer of the Tri=Creek School Corpe -

for a term beginning on the 1st day of July 2000, expiring 1st day of July 2001

Now, Therefore, the condition of this obligation is such:

that If the above hcunden  Raymond Cusic

shall well and faithfully discharge the duties of his office and promptly account for and pay over all
moneys or properly received by him as such officer, In eccordance with law, or In default thereof, the
parties executing this undertaking will pay all damages, costs and expenses resulting from such
default, not exceeding the sum above mentioned, then this obligation to be void; otherwise to remain
in full force and effect.

This undertaking may not be changed or modified orally. No change or modification shall be
effective uniess made by written endorsement issued to form a part hereof.

In Witness Whereof, sald Principal has hereunto set his hand and seal and
Netherlands Insurance Coe has affixed its corporate seal, attested by the clgnature of
its duly authorized Attorney-in-Fact, the day and year first above written.

X ]('fé,?/mwi &alx—z/ LS.

Surely
o STATE OF 1ndiana By:
COUNTY OF Lake .. Atlorneyirfract
Town
JEAY OF Lowell
On this /A,l“‘(’ day of 18 L0 . before me
© personally appeared Raymond Cusic . to me known and
known to me to be the individual described in and who executed the foregoing Instrument and he

duly acknowledged to me that he executed the same.
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of Lowc“ A — in the State of lndrann M  theiits true nnd lawful attorney(s)-in-fact, with full power AR

and authority hereby conferred in thcnr/rts name, plaoe and stead, to sign, execute, acknowlodge and dellvcr in thclrfrts bchdf nnd as thelr/lts act and deed, without o

power of rcdclcgation as follows: S
bonds, undertakings, recognizances, contracts of mdemmty, and all otherwntmgs obhgatory in thc nature thereof;, unhmrted s 7

as to Dollar Amount: (5 2

ak\ng was signed by the duly authorized .
iffed and confirmed, ‘ L

ay. 30 1997 and June 16, 1997 statcS' “The Senior Vice Prcsident(s)
angd assign to them and revoke as appropriate such duties,

The company making this appointment is identified by an : n the space provided below. It is the intent of Peerless Insurance J 4
Company and The Netherlends Insurance Company to use ¢ : anp0 intment of Attomey(s)-in-Fact for either Company designated, or for both
Companies, if so indicated. In Witness Whereof
X PEERLESS INSURANCE COME X THE NETHERLANDS INSURANCE COMPANY
has/have caused these presents to be signed by its Vice Prcsiden\i and its Corporate Seal to be hereto affixed by its Assistant
Secretary, this__13th day of eptember

PEERLESS INSURANCE COMPANY THE NETHERLANDS INSURANCE COMPANY

WITE /M i M /M P \
Vico President ice Presi 3

Vice President \ '
, Cpoe 4 Ll Qpe 4 el Vgt |
Attest: Attest: et

Assistant Secretary Assistant Secretary ‘

By:

STATE OF NEW HAMPSHIRE
o] COUNTY OF CHESHIRE
The foregoing instrument was acknowledged before me this 15th day of Scptember R 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, el

Ahonde £ Jordine

Nolary Public
° 1l F. Taylor, A . § ( Pecress Co d’l‘hNﬂlthId‘l Compa
' ane or, ssts ecretary of Pecrless Insurance Company and The Netherlands Insurance Camp;
- gertify tﬁv foregomtgn?;amreand correct copy of rg{'v"% of Attorney exec é)ytheComp
: vabove which is still n.force and cﬂ‘ec; In wrmcss whereof I ?avc hereunto set my han md aflixed
W, --Company(rcs). at Kecnc. New;lamp ire, this .dayo
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