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OFFICIAL BOND _Bond #5963227
&

KNOW ALL MEN BY THESE PRESENTS, That we, STEPHEN Z. KIL, Schererville, IN as principaland =
AMERICAN STATES INSURANCE COMPANY 7 7777777777777 m o mmm o mmmm e m

NO/100 ---mermmmmmmmmmemms o e {$15,000.00)mermmmmrmmmmrmm oo et Dollars, to the payment
of which well and truly to be made, we bind ourselves, our heirs, executors and administrators, jointly and severally, firmly by these presents, Sealed with our
seals, and dated this 18T dayof January AD. 2006 - . The condition of the above obligation is as follows, viz.:

fromthe 1st day of _J_ii_l'l_l!é_l‘y __________ AD. 2006 i and until his successor is duly qualified and ending 12/31/2006
Now,iftossid STEPHENZ KL o shall Suithfully
perform and discharge his duties as such Town Council Member-Redevelopment Commission and pay over the-demand to the persons

* during his continuance in office; and further, that the Legislature may change, modify or repeal any law now in force, and exact any and all lawsHhring the existence of

the above chligation at the pleasure of the Legislature, without in any way or manner releasing the said officer or his said securities on said bodd; then, and in the case,
the above obligation shall cease, be nuil and void, otherwise to be and to remain in fult force and virtue i

____________________ [Seal] e . |[Bed]
T STEPHEN Z. KIL o
_________________________________________ [Seal] i se
_________________________________________ [Sea] ANERERNESATES INSURANCE-GOMERNY == 4

SE e

____________________________________ & _

Personally appeared before me, SIEPHENZ.KIL
in and for said County and State aforesaid,
who being swom, upon his cath says:

* will support the Constitution of the United States and of the State of Indiana, and T will faithfully, honestly and impartially discharge the duties of the
office of to thie best of my skill and ability."

"OFFICIAL SEAL
Carol J. Clark ‘
Notary Public, State of Indiana
Lake Cou
My Commission Expires July 11, 2009
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ACKNOWLEDGMENT OF PRINCIPAL

STATEOFINDIANA, COUNTY, §8:

Personally appeared before me, _ _§T|_5_|_’!'|_E_N Z.KIL i
____________________________________________________________________________________ principal upon the bond appearmg
on the reverse side hereof and aclumwledges the execution of said bond thls ______________ dayef .

___________________ NotaryPuble .
Official capacity
"""""""" Evpivaton date of commission, oty Pabtie
ACKNOWLEDGMENT OF SURETY
STATE OF INDIANA COUNTY OF LAKE , 88:
, its agent, surety upon the bond
Manuary 2006
:L 3 ______ . senil SURNSEN NOTARY
tion datd of commission, if Notary Public Official capgoity

Office,

AD.

OFFICIAL BOND

$

STATE OF INDIANA

To {

Filed in the

and recorded in Bond Record
page
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- AMERICAN STATES INSURANCE COMPANY
POWER INDIANAPOLIS, INDIANA 46206
OF ATTORNEY
No. 11739
KNOW ALL BY THESE PRESENTS:
That AMERICAN STATES INSURANCE COMPANY, a Indiana corporation, does heraby appoint
M THOMAS D. LUNDEBERG; PATRICIA J. SCHNEIDER; Munster, Indians

its true and lawful attomey{s}-in-fact, with full authority to execute on behalf of the company fidelity and surety bonds or undertakings and other docurnents of a similar
character issued by the company in the course of its business, and to bind AMERICAN STATES INSURANCE COMPANY thereby as fully as if such instrumments had
been duly executed by its regularfy elected officers at its home office, in amounts or penalties not exceeding the sum of:

One Milion 8N 0/ 00 - - - - - - e e o - oo e o e ek e e e e e
DOLLARS (8 1,000,000.00 )

IN WITNESS WHEREOF, AMERICAN STATES INSURANCE COMPANY has executed and attested these presents

this 24th dayof April ., 2002
[ pa '
R s vele
R.A. PIERSON, SECRETARY “MIKE MCGAVICK, PRESIDENT o
CERTIFICATE

Extract from the By-Laws of AMERICAN STATES INSURANCE COMPANY:

"Adticle 8, Section 8.1 1. - FIDELITY AND SURETY BONDS . . . the President, any Vice President, the Secretary, and any Assistant Vice President appointed for that
purpese by the officer in charge of surety aperations, shall each have authority {0 appoint individuals as attomeys-in-fact or under other appropriate tiles with authority to
execute on behalf of the corporation fidelity and surety bonds and cther docurnents of similar character issued by the corporation in the course of its business , . . On
any instument making or evidencing such appointment, the signatures may be affixed by facsimile. On any instrument conferring such authority or on any bond or
undertaking of the corporation, the seal, or a facsimile thereof, may be impressad or affixed or in any other manner reproduced; provided, however, that the seal shall
not be necessary to the validity of any such instrument or undertaking.” : ‘

|, R. A. Pierson, Secretary of AMERICAN STATES INSURANGE COMPANY, do hereby certify that the foregoing exiracts of the By-Laws of this corporation, and of a
Power of Attoney issued pursuant thereto, are true and correct, and that bath the By=Laws and the Power of Attomey are still in full force and effect.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed the facsimile seal of said corporation

this / 2t day of (90_4,(, L K00¢,

KA cersor

R.A. PIERSON, SECRETARY
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Prescribed by the'

| County form 170
State Board of Accounts
(2005)
Declaration
This form is to be signed by the preparer of 3 documént and recorded with each document
in accordance with 1C: 36-2-7.5%5(4), .

L the undersigned prepardf gf the attached docum
. herby affirm under the benalties of petjury:

1. Thave reviewsd the attached document for the Putpose of identifying and, to the
extent permitted by law, redacting all Socig] Security number in attached document,

2. Ihave redacted, to the extent permitted by law,
attached dc_)cument

ent, In accordance with IC 36-2-7.5, do

each Social Security number in the

I, undersigned, affirm under the penalties of petjury,
tre. ‘

that the foregoing declarationg are

CLI2ETH L L T
inted N |

ame ofDeclara;:t






