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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE. HAMII TON, OHIO

No. 25-877

Buow All Men by These pn‘srnt That THE OO CASUALTY INSURANCT COMPANY. 1 pussuanee

of authonny granted ‘.1:: Artcle VL Scnon 7 oot dhe BeLass or sad Company, does bereby pomimate, comtiture and ppomts

Debra R. Seal - - = = = = - - = = - - - = - -« - - - - Ipdianapolis, Indiana - - -
i srue and lawrad agenr and atoiney dntacn oo make, execate, seal aed delner tor and on s !nhm asosiretv, aind s
ity act and deed any and all BONDS, UNDERTARINGS, and KECOGNIZANCT S, o exceeding moamy wngle instance

FIVE HUNDRED THOUSAND = = = = = = = = = = = = o = = = = = = 4% 500,000.00 - - ) ol

excliding, however, any Gondggs) or undertabangs) gua anteetng the paspent of notes and nterest thereon

And the execotion of suddi bonds or undertabings i pursiance ot these prosents, shalb beoas bindiey apon wid Company,
avtully and amply, o b menn and purposess as it they had been duly ovecuted and s achnow edged b ahe epalaly
clected otticers ar the Company at s ottce i Hamilton, Othio, in e osn proper persons.,

Phe authoriny prasred hereunder supersades any previons authonty herarotore granted the abiove namad attorevis) i tact.

wd The Olio Casaalty
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QIR ‘en”‘ls" l September 'Y 89,
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CEATE OF O, ., This Document is the prgfferty of Assistant Secretary
COUNTY OF BUTLER ' the Lake County Re !

On this 11th dav ol September A Do oag betore
the subseniber, 0 Notar e of e nf Ol i for 1 mty of | e vommissoned ad quatificd, came
Joln B Vails Assistant Secretary oF el OB S Ul INSURAN CTCON P AN e onallv hknown e be the
mdividud and s otticer dewnbed i and - who avccoted the plecediog mstuments and e achnowledged  the esecution
ot the same, and being by me Wlsworn deporedy and Sach thar b s officer OF the Company woresaid,  and
that the wal attixed 1o 1 "l'&‘(‘(‘\“ﬂh mient st (\H([‘HI'. Seal of i Co | id the | (’n:i\ul.m‘ Seal and his
signature ay officer werd dulyattised e d subsenibed o the wid mstoment by thE authonny and direction of  the il
(:n;}nn'.ninll‘ '

W IN ;l I l.\l()Nj VOWHEREOE, T ¢ hereunto set i ndand .\lvlixnl my Ofticial
'\““\q\.l}n{u,\,ﬁ eal at the Gy of Hamilton, of Ohio, 1 nd vear G dbove witen,

dotary Pablicm M s Yot Butler, seite of Ohio
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x’“/m:..-“‘"‘\* NIF: Commission expires ymber-26,1 99 e
This power ol attorney i N wd by authdand orsauedes M, Section 7 of dhe 1y 1w Company, adopted by
its directors on April 2, 19 m o whingh read:

o A AN
“Section 7o A ppon Fact, ete, eI of e % any e prossdent, the
SCCTCLary  or o any assistans | N | ! ho i v ap }'tnm -dan'm\\m fact

for the purpose of signing the mane ol the Compam—as—streby—oy—and—to—Caccute, aiach the corporate «{l} uhmxxk}ihv
and deliver any and all bonds, recognizanees, stipulations, undertahings or other instuments of surenydhip and policied of
insurance to- be given in favor of any dndsaduals fivm, corporation, or the official representative thereof, o s any edtity
or state, or any official board or boards ot county or sate, or the Uniied States o America, or 1o vnn\ other |\mnu11 Qb
diviston,” ) R o . .
’l'l\is‘ instrument s si),ncd and sedled by facsimile as authorized by the T o i RETOTITIIT et mrire
Company on Mav 27, 197 !
“RESOLVED tlnt llw signature of any officer of the Company authorized by Auticle VT Section 7 ol the b\ laws o appoint
attorneys in fact, the signature of the Suutu\ or any Assistant Searetary umhm}, to the “”“‘”,‘“ of any u:ﬁ}’ ol a
power of attorney and the seal of the Company mav be atfined by facsimile 1o any power of attorney, or mp\ thereal Assued
on behalf of the Company. Such signatures and seal are hereby” adopred by the Company mwnn! Yysitures: and* seal,

to be valid and binding upon the Company with the same force and etfect as though manually atised.” ¢oo1y x

CERTIFICATE ) i
I, the undenigned Assistant Secretary of The Ohio: Casualty Insurance: Company, do herehy certity that the foregomy: power
of attarney, Article VI Section 7 of the bydaws of the Companmy and the above Resolution of it Board ot Directors e true
and correct capies and are in full hmc and effect on this date, %T

IN WITNESS WHEREOF, 1 have hereunto set my hand and the seal o the Company i dav o N(( AD \{l,ri

Assistant Secretary




