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KNOW ALL BY THESE PRESENTS, That we

’ ? _Gh;ea?o%e—geveiepefs—;- —Frres
555 E. 75th Sst., Chicago, T 60619

as Principal, and the American States Insurance Co. ,a corporation,
as Surety, arc held and firmly boundunto _Cjity of Gary
401 Broadway, Gary, In 46402 » a5 Obligee,
inthesamof pjive Thousand and No/l100-—---c— oo ===
______________________________________________ Dollars (§ 5. 000_00 )

for which sum, well and truly to be paid, we bind ourselvces, our heirs, executors, administrators, succcssors and assigns, jointly and
severally, firmly by thesc presents.

Signed and sealed this 21st dayof __ p

il ' —2004

license or permit to do business as
by the Obligee.

NOW, Therefore, if the Principal well and oulycomply with applicable local ordinances, and conduct business in conformity
therewith, then this obligation 1o be void; otherwise to remain in full force and cffect.

PROVIDED, HOWEVER,; 1. This
bond shall continae in force:

Until April—21 ) 20052 F until the date of expiration of any Continuation Cestificate
cxecuted by the Surcty
OR

(O Until canceled as herein provided.

2 This bond may be canceled by the Surety by the sending of notice in writing to the Obligee, stating when, not less than thirty days
thercaficr, liability hereunder shall terminate as to subsequent acts or omissions of the Principal

ChicagOne Developers,
American States Insurance Co
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WARNING

THIS IS NOT A VALID POWER OF ATTORNEY IF

i O T T emi g ion T F Rl ‘:%és?"é&:‘ s ’ : Lo e V”‘" UHN,tY
T ainSohaR erares American States Insurance Company
4wt INCOUN WATIONAL CORPORATION

THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

9-1459
(2-92)

.- being by me duly sworn, acknowledged
© seal; that it was so affixed by authority'of théBeard of Dj‘w said Corporation; and that he signed his name ther

" Assistant Vice-President of said’'G

. JOHNSON COUNTY

STATE OF INDIANA

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENT S. that Amencan States [nsurance Company. a Corporation duly organized and exisling under the laws of the State

of Indiana. ang having its principal office in the City ot Indianapolis,. Indiaha, hath'made. constituled and appointed, and does by these presents make,
L '

constitute and appoint | _ .

--------------------- NETTIE .

00L 0AL 7L o

[T .

S ———
H OR YVONNE A. WILLIAMS

L et e .. __..___.___ and State of S Illinois
s true and lawful Attorney(s}-in-Fact, with full power Aand authority hereby conierreq in its name, place and slead, to execute, acknowledge and

. —~
deliver any and all bonds, recognizances, contracts of m‘déh\'ﬁity and other conditional or obligatory undenakings, rovided however -
that the penal sum of any one such' instrument executed hereunder shall not exceed |
_TWO HUNDRED FIFTY THOUSAND AND NO/100 ($250,000.00) DOLLARS—--—-——w——so S -

and to bind the Corporation thereby as fully and to the same extent as if such bonds were signed by the Presndgnl, sealed with the.common seal of the Corporation O
and duly attesled by its Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney is executed
and may be revoked pursuant to and by authority granted by Section 7.07 of the By~Lawslof the Amerlcan S_la!es lnsuran_ce Company, wf!uch read_s as follows:
“"The Chairman, the President or any Vice-President (including any Executive Vice-President, Senior Vuce<Pfgsldent. Secpnd VlCe-Pfe§ldenl
or Assistant Vice-President) shall have power, by and with the concurrence with any other ofticer of the Corporation, to appoint Attorneys-m-ract -
as the business of the Corporation may require and to authorize any such‘perso_n 1'9 execule, on behalf of the Corporation, any bonds,_ .
fecognizances, stipulations and undertakings, whether by way of surety or otherwise T

IN WITNESS WHEREOF, American States Insurance Company has Ca‘fjsedug_hese presents to be signed by its Second Vice-President, attested by its

Assistant Vice-President and its corporate seal 1o be hereto aflixed lhi§ “.l 5th day of January v
AD.19__96_ %‘ef‘“”;"memc;\m STATES INSURANCE COMPANY

B

s B ln__A_

Assistant Vice-President

STATE OF INDIANA i
COUNTY OF MARION '

On this 15th

(I

DS e

ke e ———— ond Vice-President of .
Ahe execution Q! Ahk Bbove Instrument and did depose and say: that he s & Second Vice-Presi i
American States Insurance Company; m" ,’t he ’;%ows the' se,al%e said Corporation: that the sea! affixed 1o the sald instrument is such corporate

under like guthority. And said

"known, who

Joseph F. Heim

§ acquainted-withy-

- KATHLEEN FORD|

. MY'COMMIS_SIO

COUNTY OF MARIQN % o

RS o _ , hereb ‘cterlify that
I, _John J% Rosich + the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby ,
the above and foregoing is a true and cotrect copy of a Power of Attorney, executed by said AMERICAN STATES INSUARANCE COMPANY, which
is still in force and effect.

This Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMEHICAN_» STATES
INSURANCE COMPANY which reads as follows: ‘ : . L
“Ali policies and other instruments of insurance Issued by the Corporation shall be signed on behalf of the (}orporatxon by the ghav(g;r:.
the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-Presi p

or Assistant Vice-President) and the secretary, assistant secrelary, or other ofﬁcer‘_ whose signatures, if the instrument is duly countersigne

In witness whereof, | have hereunto set m
AD, 19

Assistant Vice-President

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.





