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\)\‘\w«m BOND Bond #5963228

¢ KNOW ALL MEN BY THESE PRESENTS, That we, ROBIN GUETZLOFF, Schererville, IN as principal and

AMERIGAN STATES INSURANCE GOMPANY "~ ~ T

NO/100 wmrrmemor e enae ($15,000.00) e e e o e Dollas o the payment
of which well and truly to be made, we bind curselves, our heirs, executors and administrators, jointly and severally, firmly by these presents. Sealed with our
seals, and dated this _'_I‘S'“l' 7777777777 day of ,‘!‘!'!‘!a_':y ____________ AD. 2006 . The condition of the above obligation is as follows, wviz.:

NOW THE CONDITION OF THIS OBLIGATION IS SUCH,

@02

WHEREAS, the above named and bounden ROBIN GUETZLO FF

inand for Lake County, in the State of Indiana, aforesaid, for the term beginning

fromthe 18t dayof January . AD. 2008 and until his successor is duly qualified and ending 12 &?99@ _____
Now,ifthossid ROBINGUETZLOFF ™ all ittty

perform and dlscharge his dutm as such Town Council Member—Redevelopment Commlssmn and pay over the d to the persons

during his continnance in office; and fl.uther that the Legislature may change, modify or repeal any law now in force, and exact any and ail laws due:n the existence of
the above obhgauon at the pleasure of the Lzmslatme w1thout in any way or manner releasing the said officer or hjsseid securities on said bond; then, and in the case,

who being sworn, upon his cath says:

"I will support the Constitution of the United States and of the State of Indiana, and I will faithfully, honestly and impartially discharge the duties of the
officeof to the best of my skill and ability.”

Subscu'bedandswomtobefomme,this_”QILLQ;___ day of __Mj , 920_0_(9

i ‘OFFICIALSEAI: Y
Carol J. Clark
Notary P, St of s

M Cﬂmmission Explres July 11, 2009
Form 9-1081
9-81
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' ACKNOWLEDGMENT OF PRINCIPAL
STATEOFINDIANA, COUNTY, SS:

Personally appeared beforeme, _BQP_'N_GUETZLQEE __________________________________________________
__________________________________________________________________________________ principal upon the bond appearing
on the reverse side hereof and acknowledges the execution of said bond this, -~ dayef ,

___________________ Notary Publle .
Official capacity
__________ Expiration date of commission, if Notary Public
ACKNOWLEDGMENT OF SURETY
STATEOF INDIANA COUNTY OF LAKE ,S8:

Comes now American States Ins. Co. » its agent, surety upon the bond
appearing on the reverse side hereof and acknowledges the execution of said bond this ary _________, 2006
__________________ \ 200% .} F= U e My NoTARY

ion date of commission, if Notary Public
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STATE OF INDIANA

and recorded in Bond Record
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- POWER AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA 46206
- OF ATTORNEY

No. 11729

KNOW ALL BY THESE PRESENTS:

That AMERICAN STATES INSURANCE COMPANY, a Indiana corporation, does hereby appoint

THOMAS D. LUNDEBERG; PATRICIA J. SCHNEIDER; Munster, Indiana’

its true and lawful attomey(s}-in-fact, with full authority to execule on behalf of the company fidelity and surety bonds or undertakings and other documents of a similar
characler issued by the company in the course of its business, and to bind AMERICAN STATES INSURANCE COMPANY thereby as fully as if such instruments had
been duly executed by its regulary elected officers at its home office, in amounts or penatties not axceeding the sum of:

One MiMon and 00/100 -~ - -+ + e oo et
DOLLARS ($  1,000,000.00 )

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

this 24th dayof April . 2002
- e .
R.A. PIERSON, SECRETARY MIKE MCGAVICK, PRESID_ENT“ o
CERTIFICATE

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

} R. A. Pierson, Secretary of AMERICAN STATES INSURANCE COMPANY, do hareby certify that the foregoing extracts of the By-Laws of this corporation, and of a
Power of Attorney issued pursuant thereto, are true and comrect, and that both the By-Laws and the Power of Attorney are still in full force and effect.

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

this / A day of 9@./)4/ . R00 L,

KN A cersor

R.A. PIERSON, SECRETARY

5-4910/ASEF 2/0%
04/24/2002 PDF




Prescribed by the

' County form 170
State Board of Accounts
(2005)
Declaration
This form is to be signed by the prepater of 3 document and recorded with cach document
ip accordance with IC 36-2-7.5-5(a). A
1, the. midersigned-prepmm- of the attached documaent, i accordance with IC 36-2-7.5, do
. berby affirm under the penalties of perfury: .

1. Ihave reviewed the attached document for the puipose of identifying and, to the
extent permitted by law, redacting all Soci

al Secutity number in attached document,
2. 'Ihaveredacted, to thy

¢ exient permitted by law, each Social Security number in the
attached document. | .

L undessigned, affirm ﬁndar the penalties of petjury, that the foregoing declarations are
true. '

1
L
e of Declarant

é"L/z Jz@zzg /Ty
Printed Ni _






