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OFFICIAL BOND 6393604

KNOW ALL MEN BY THESE PRESENTS, That we, JENNIFER GRCICH

of Cedar Lake, INDIANA, as Prncipal | e
and AMERICAN STATES INSURANCE COMPANY of SEATTLE, WASHINGTON, as Surety

are held and ilrmly bound unto The Slate ot Indlana and tor the benu!lt [ persens concerned or agg:k_w.d in the penal sum of e p—,
Fifty Thousand Dollars And Zero Cents ($50,000) Do[_m 1o the payment

of which well and truly to be made, we bind ourselves, our heirs, executors and administrators, jointly and severally. farmly by these presents. Sealed wiftnghr

seals, and dated this 20th day of December A D. 2005 . Thecondition of the above obligation is as lbil@, viz.:

NOW THE COND[T]ON OF THIS OBLIGATION IS SUCH, Pore]
WHEREAS, the above named and bounden JENNIFER GRCICH

has been duly elected and commissioned or appointed ~ Treasurer

inand for the Hanover Community Schoot Corpor:;tion of Lake Coumy, in theStateof Indlanaaforesald for the term begmmng ........
from the 13th day of December A.D. 2005 and untli his successor is duly qualified and ending  December 13, 20086

perform and discharge his duties as such Treasurer

entitled or authorized to receive the same, all moneys lhd( ma) come into hlb handb as :,uch Treasurer

[Seal]

[Seal]

[Seal]

[Seal}

Accepted and approved this SO+ day of D’C’

State of Indiana, L&j‘kﬂ—-

Personally appeared before me,

in and for said County and Stale aforesaid JENNIFER GRCICH {/
who being sworn, upon his cath says:

"I will support the Constitution of the United States and of the State of Indiana, and L will faithfully, honestly and impartially discharge the duties of the
olfice of Treasurer to the best of my skill and ability.”
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! o GENERAL POWER OF ATTORNEY
@ i e American States Insurance Company
A et LINGOLN RATIONAL CORPORATION INDIANAPOLIS, INDIANA

KNQW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, and having its principal office in the City of Indianapolis, indiana, hath made, constituted and appointed, and does by these presents make,

constitute and appoint ========= —— -= GORDON W. BATES, JCHN C. BARRER,
G. MICHAFEL WINSLOW, MARK A. BATES OR ANGELA JANUS

of Crown Point and State of Indiana

its true and lawful Attorney{s)-in-Fact, with full power and authority hereby confetred in its name, place and stead, to execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, w
that the penal sum of any one such instrument executed hereunder shal,]__mx_exceedm
ONE HUNDRED THOUSAND AND NO/10CG ($100,000.00) DOLLARS ==

and to bind the Corporation thereby as fully and 1o the same extent as if such bonds were signed by the President, sealed with the common seal of the Corporation
and duly attested 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 10 and by authority granted by Section 7,07 of the By-Laws of the American States Insurance Company, which reads as follows:
“The Chairman, the President or any Vice-Prasident (including any Executive Vice-President, Senior Vice-President, Second Vice-President
or Assistant Vice-President) shall have power, by and with the concurrence with any other officer of the Corporation, to appoint Attorneys-in-fact
as the business of the Corporation may require ard to authorize any such person to execute, on behalf of the Corporation, any bonds,
recognizances, stipulations and undertakings, whether by way . f surety or otharwise’

IN WITNESS WHEREQF, American States Insurance Company has caused these presents {o be signed by its Second Vice-President, attested by its
Assistant Vice-President and its corporate seal to be hergto affixed this 6th day of Auqust
AD. 1997 AMERICAN STATES INSURANCE COMPANY

ATTEST: 5 @ = By

Assistant Vice-Pr}sidem

-036

o STATE OF INDIANA s

z COUNTY OF MARION

E on this __6th day of Augqust ) . AD. 19_97 | before me personally came
(1

; Joseph F., Heim , to me known, who

being by me duly sworn acknowledged the execution of the above instrument and did depose and say; that he is a Second Vice-President of
American States Insurance Company;that heknows the seal of said Corporation; that-the seal affixed to the said instrument is such corporate
seal; that it was so affixed by authority of the Board of Directors of said Corporation; and that he signed his name therete under like authority. And said

Joseph F. Heim further said that he is acquainted with_ Mark A, Tawrence and knows him to be the
Assistant Vice-President of said Corporation; and that he executed the above instrument.
4R ARA PONSLER, NOTARY PUBLIC
MARION COUNTY, STATE OF INDIANA
MY COMMISSION EXPIRES: 10/2/2000 Notary Public

STATE GF INDIANA 1 s
COUNTY OF MARION )

I, Mark A, Lawrence | the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby cerlify that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is still in force and effect.

This Certificate may be signed and sealed by facsimite under and by the autherity of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows:

"All policies and clher instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signalurés, if the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized and
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy

or other instrument of insurance shali have beaen actually issued by the Corporation.”
In witness whereof, | have hereunto.set my hand and affixed the seal of said Corporation, this 2 day OIM
AD, W 20DE

Assistant \&I:e-Presidem

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND iF
THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE - IS NOT PRESENT IN ITS ENTIRETY.

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
9-1459 YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
(2-92) WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.
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ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA, Z’
Personally appeared before me, JENNIFER GRCICH

COUNTY, 8S:

Expiration date of commission, if Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF INDIANA COUNTY OF Lake . S8:
Comes now AMERICAN STATES INSURANCE COMPANY. v oY ANGELAJANUS . oossssrsersnine s agenl. surcty upon the bond
appearing on the reverse side hereof and acknowledges the execution of said bond this 20th day of December 2005

S A0 Notary Pubic

Expn"atlon date of commission, if Notary Public
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HANCOVER COMMUNI'TY SCHOOL CQORPORATION
P.0O. Box 645
Cedar Lake, TN 46303

Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 362-74535(a). ¢

1, the undersigned préparer of the attached document, in ‘accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury;

1. Ihave reviewed the attached document for the purpose of identifying;andlg‘; to the
extent permitted by law, redacting all Social Security number in attachedidocument.

2. Thave redacted, to the extent permitted by law, each Sucial Security number inithe
attached document.

1, undersigned, affirm under the penalties of perjury, that th - foregoing declaraﬁonséare
true.

W

Signature of De@hrant

Deanna J. Cleland, Deputy _#eas%r
Printed Name of Declarant = -






