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]/ The Ohio Casualty Insurance Company

136 North Third Street, Hamilton, Ohlo 45025
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094252 BOND N? 2722753

KNOW ALL MEN BY THESE PRESENTS That we, ............ JOhN.AGRBLIO s sosvnense

of ... cedar Lake, Indiana (hereinafter called the Principal) as Principal, and THE OHIO

CASUALTY INSURANCE COMPANY, an Ohio corporation with prmcxpall offices .at Hamilton,-Ohio
(hereinafter called the Surety) as Surety, are held and firmly bound unto ..al c1tles towns and

) mumcipal 1ties of Lake County , (hereinafter calledthe
Obhgee), in the pex Lniousand and no/ i “"""'"--":"
(§.5,000.00.......) Dﬂ(mmﬁmamr. ¢  do hereby bind our-
selves, our heirs, ex ad . 9 th wrally, firmly by these
presents. p N”(f)"l' GF’F’:TJTA“L
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WHEREAS, the said Principal has made or is about to make application to said Obligee
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for a term beginning on ... “"11 4,.1990 * and en

teeoese 16008880080 050 V300800 .

April 4, 1991
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» (8trike out 12 license or permit iy fasued (or lnde!lnltc term)

NOW, THEREFOE the Principal shall i 1ify the Obligee against any loss directly aris-
ing by reason of the failure of said Principal to comply with the laws or ordinances under which such

license or permit is granted, or any lawful rulesior regulations pertaining thercto, then this obligation
shall be void ; otherwisa to be remain in full:foyvee and eifect. :

PROVIDED, HOWEVER, AND USON THE FOLLOWING EXPRESS CONDITIONS:

: 1..'Thii be e and remainin’ fnl! ferce during the erm;¢ ense or.permit unless o
-, cancelled in -accord: sragraph 2 belos +-butdf ‘eaid ‘licenee oy i-issued for:a.specific- =~
. " :term;and 18 ‘vYenew yora specific” rma. ‘ehisbond will:l» ‘cover:such:add tional:: 3t -
term(s) upon the ¢ > Surety, of a Continuation Certif such certificate is ac-.
ceptable to the Obli however, shall f mulatweofr ear

year or from period to period, nor exceed the penal sum  written in the first ‘paragraph of t& s d. :
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2. The Surety shall have the right to terminate its liability hereunder by notify)ng fﬂ wriﬂ
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ten (10) days in advance of its intention so to do. £ 4 ﬁ!v .
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CERTIFIED COPY OF PSWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO No. 25-877

Knom All Men by These Preseuts: That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appoint:

Debra R, Seal - = = = = = = = = - - . e e e~ °f Indianapolis, Indiana -~ - - -

ite true and lawful agent end attorney  -in-fact, to make, execute, seal and deliver for and on ite behalf as surety, and as
ite act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance
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-And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company,
s fully and amply, to all intents and purposes, as if they had been duly ezecuted and acknowl nI by the regular

elected officers. of tho.Compny at its ofice in Hamilton, Ohio, in their own proper persons. i
The authority granted hersunder supersedes any previous authority heretofore granted the above named 'ntamay(q)»in’—ﬁét.’

In 'Wmﬁs."WHEREOF;»:the’ unactiigneai. officer. of.:the: niid;-fﬁ;i;. Ohio xé.".’u.liy'«,,'; .
h .he Corporate Seal of the
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the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly commisuioned and qualified, came

tant Secretary

John B. Vail, Assistant Secreta . -of THE OHIO C TY INSURANCE COMPANY, to me
ersonally known to be the individual and officer described in, and who azecuted the preceding instrument, and he acknow-
ndged the execution of| the same, and being by me duly sworn/deposeth and saith, tﬁ-} e is the officer of the Company
aforesaid, and that the scal affixed (o the preceding instrument is the Corporate Seal of said Company, and the said Corporate
Seal and his signature as officer wer ly affixed and subscribed to the said ins y the authority and direction of the
ssid Corporation.
Qi IN TESTIMONY WHEREOF, | have hercunto set my hand and affixed my Official
’,‘\\\l““{g‘( 2l at the City of Hamilton, State of Ohio, the day and year first sbove written. ’
* * (Signed) a :
11l _(} CIR 2 LI T m.'...'..

‘ NS Notary Public in and of Butler, State of Ohio
[y )
ﬁl[maw My Commiassion pri L] )neoggmbueonouasdunlua9‘1-1'
Thf- power of attorney od under and by sutherity of Asticle VI Section 7 of the By.! the Company, adopted by
ite directors on April 2, teacts from whichread:
SARTICLE VI . ‘

"Section' 7. Appoin sey-in-Fact, ote:, Tha shuirman -of the board ;. any vice-president,: the.
secretary or any assiste I be snd is hereby/ meated" with- full ‘po appoint attorneys-in-fact
for the purpose of sign . \pany &s surety to, and tc v porate seal, acknowledge
and deliver any and all ’ ot uretyship and policies of

insurance to be given in favor of any indivic‘iual'. firm, corporation, or the official representative thereof, or to any county

:f state, or any official board or boards of county or state, or the United States of America, or to any other political sub-
ivision,

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the directors of the

Company on May 27, 1970:

*RESOLVED that the signature of any officer of the Company authorized by Article VI Section 7 of the by-laws to appoint
attorneys in fact, the signature of the Secretary or any Assistant Secretary certifying to the correctness of any copy of o
power of attorney and the seal of the Company may be affixed by faceimile to any power of attorney or copy thereof issued
on behalf of the Company. Such signatures and seal are hereby adopted by the Company as original signatures and eeal,
to be valid and binding upon the Company with the same force and effect as though manually affixed.”

CERTIFICATE

1, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby urtifg that the foregoing power
of attorney, xrticlc V1 Section 7 of the by-laws of the Company and the above Resolution of its Board of Directors are true

and correct copies and are in full force and effect on this date.

IN WITNESS WHEREOF, | have hereunto set my hand and the seal of the Company this \ofb day of HP"; LA. D, 1990
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Aassiitant Secretary
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