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INDIANA DEPARTMENT OF INSURANCE RECGPDER

Bond number 325155269(6648064)

ESTA A BARBER

, as Principal, and AMERICAN STATES INSURANCE COMPANY , as Surety, as

well as all heirs, executors, and administrators of the Principal and Surety, are bound, jointly and severally,

to the State of Indiana, in the amount of $15,000.00 , if subparagraph (b) is violated. In all other

respects, the following conditions apply to this Public Official Bond.

a) The Principal is duly elected, commissioned, appointed, or employed as LAKE-WATER MANAGER
for TOWN OF NEW CHICAGO in the State of Indiana.

b) The Principal shall faithfully perform and fulfill his or her duties of the position named in subparagraph (a);
including compliance with {C §-11 and paying over on demand to the persons entitled or authorized to
receive the same, all moneys that may come into his or her hands during the term of this Public Official

Bond.
c) Thetermo B 6mﬂ€ﬁtfni§ day of
JUNE and endmg on the I1ST NE ,

2017 NLOT_O C IKE ° )
d) This Public -0 NoRdeannpihe gontipued: exdenrtied, ﬂﬁyp@f-@yprgf N - 5-4-1-18(m).
e) This Public Official Bond ﬂi@lm@dﬁm?nmtmween this bond and the Indiana

Code shall be resolved in favor of the statutory provisions.

f) The Legislature may change, modify, or repeal any relevant law now in force and exact any and all laws
during the existence of this Public Official Bond, but this Public Official Bond will remain in full force and
effect, except for that.v was directly altered by the changein la

ESTA A BARBER
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AMERICAN STAT AL “COMPANYZ By /\p\,v\;
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State of Indiana, & gg 0 County, ss:

Personally appreared before me, ES+Q f) ar ber in and for
said County and State aforesaid, who being

sworn, upon his or her oath says: "i will support the Constitution of the United States and of the State of Indiana,

and | will faithfully, honestly, and impartially fulfill the duties of the ofﬁce of Wg-*'e_r MQ noaacer
ML §
to the best of my skill and ability.” /

Subscribed and sworn to before me, this {:':'1 dayof (June a0l

IN WITNESS WHEREOF, | have hereunto set my hand

affixed the seal of said

at this day and year above written.

L tori L.Beno ofthe JTown ofF New Ch\cggo do
certify the above to be a true and correct copy of the official oath of StQ &M‘ b@\“
in and for said County as the same is endorsed on his or her commission.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal of said

- ﬁ_,at - - 7,this !Qt—k}
Documeggis, |

NOT OFFICIAL!

This Document is the ﬁp erty of

WLEDGMENT OF PRI
thé TARYEOULY KO dSH
State of Indiana, ﬁ Qh& County, ss:

day of JUn

Personally appreared before So. 'l ¢ P g r -

Principal upon the bond appeéaiir 1the reverse side hereof and acknowledges of ihie execution of said bond
This Lot-b- dav of une a0l
?nu WA Heno

Notary Publit

Expiration date of ¢ »

State of Indiana, !

Comes now AIME

by AMERICAN STATES INSURANCE COMPANY

its attorney-in-fact upon the bond appearing on the reverse side hereof and acknowledges the execution of said
bond this &QJJ\ day of m,, /}a ¥4
1 1
CARREE A, ALLEN )
NOTARY PUBLIG / [ ,/j [,fég /L/ /u/“‘/

SEAL Notary Public
STATE OF INDIANA

MARION COUNTY
Expiration date of dorrmiy SOMMISSINN0OMIBSTIES. fadotl, 0y, year)
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the
extent herein stated.
AMERICAN STATES INSURANCE COMPANY 7187024
INDIANAPOLIS, INDIANA
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That American States Insurance Company (the “Company”), an Indiana stock insurance company, pursuant
to and by authority of the By-law and Authorization hereinafter set forth, does herebé/ name, constitute and appaint

all of the city of Indianapolis , state of IN each individually if there be more than ane named, its true and lawful attorney-
in-fact to make, execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances
and other surety and the execution of such undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents, shall be as binding
upon the Company as if they had been duly signed by the president and attested by the secretary of the Company in their own proper persons.

That this power is made and executed pursuant to and by authority of the following By-law and Authorization:

ARTICLE IV - Officers: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitations
as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behaif of the Corporation to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-
fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the Corporation by their signature and
executed, such instruments shall be as binding as if signed by the president and attested by the secretary.

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:

Pursuant to Article IV, Section 12 of the By-laws, David M. Carey, Assistant Secretary of American States Insurance Company, is authorized to
appoint such attorneys-in-fact as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as
surety any and all undertakings, bonds, recognizances and other surety obligations.

IN WITNESS WHEREOF, this Powt ind the corporate seal of American

S;igess Insurance Con?pany has be P ﬂ &Wml@ﬁf fg - amber ,
T R D ICIAEIIJCJ S " JRANCE COMPANY

o s

arey, Assi :cretary
Recor

COMMONWEALTH OF PENNSYLVANIA ss the Lake
COUNTY OF MONTGOMERY

0 ‘ nty

On this 24th day of November , 200 s me ry Pubilic, ly“came David M. Carey, to me known, and
acknowledged that he is an Assistant Secretary et Amesican States (nsurance Company; he knows the seal of said corporation; and that he executed the
above Power of Attorney and affixed the corporate seal of American States Insurance Company thereto with the authority and at the direction of said corporation.

IN TESTIMONY WHEREOF, | have hereunio sut ed my name and affixed my notarial seal at Pl 1-Meeting, Pennsylvania, on the day and year
first above written.
UMONWEALTH OF PENNSYLVANIA
wrial Seal { | / %
Teresa Fastalia, Notary Pub ( VLA ) ’
Plymouth Twp., Montgomery County By —/ 4
My Commission Expires March 28, 2017 Teresa Pastella, Notary Public
CERTIFICATE Member, PennsylvanialAssociation ol Nalanes
I, Gregory W. Davenport, the un TS| d, Assistant Secretary of*Araerican Stateslasurance Company, do hegeby ceriify that the original power of
attorney of which the foregoing i i, true and correct copy,-gsinfull-force-andéffect on the date of this cer 3; and | do further certify that the
officer or official who executed th swer of attorney is an Officer speciatly authofized by the chairman o sident to appoint attorneys-in-fact
as provided in Article 1V, Section 2 > of American States nsurance Company.
This certificate and the above p: { be signed by facsimile ‘oririechanically ¥ 35 under and by authority of the
following vote of the board of dir« Statesnsurance Cofipzny at a meeting duly < he 18th day of September, 2009.

VOTED that the facsimiie or mechanicaily reproduced signature of any assistant secretary of the company, wherever appearing upon a certified
copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company with the
same force and effect as though manually affixed. _

IN TESTIMONY WHEBjOE f@e hereunto subscribed my name and affixed the corporate seal of the said company, this __@a___g_ _ day of
i 4) 7,

55U,
<55 ‘Gd,v‘;‘h

iy G

Gregory W. Davenport, Assistant Secretary

650 of 1000

ty of this Power of Attorney call
tween 9:00 am and 4:30 pm EST on any business day.

To confirm the validi
1-610-832-8240 be




