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. The Ohio Casualty fhstifance Company

136 North Third Street, Hamilton, Ohio 45025
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' BOND N? 2722752

KNOW ALL MEN BY THESE PRESENTS That We, .20 iion2, DECORATING,
of ......iobart, Indiana ... o (hereinafter called the Principal) as Principal, and THE OHIO
CASUAL'I‘Y INSURANCE COMPANY, an Ohio corporation with principal offices at Hamilton, Ohio
(heréinafter called the Surety) as Surety, are held and firmly bound unto suemsismssssssssarsens

ALl Cities,.Towns,..and M““““““%.Qf Lake. Lounty.a.. ‘(\diﬁm....... (hereinaftercalled the

Obligee), in the per T e B A Beifiedt
($..22900.00 = = g .Bammmmmsu t 2 do hereby bind our-
selves, our heirs, e . i j\' rally, firmly by these
—— ” NI*)UT GF"F‘:@TRL
) 18 ocumendzths the progerty of .. 90
SIGNED > w QEAL%él\Eavlo(uu C.ti"‘i"flt.jf R’é’éo ef' 00000 00000 o\ woreseneNIee 00000000000 199..000 oooooo
WHEREAS, the said Principal has made or is about to make application to said Obligee
. { alicenseas Ge 1 Ce
for a p erml t to oooooooooooo 99000000000000000000000800000000580860 teneerne
fOl' a tenn beglnnlr Dn I 1 \ouz-‘uclu annou [T . d en‘ 13 UL sseevesrene ril 2 Dee ]991 ooooooooooooooo .
’ (Strike out it llecnu or permit s issued for indefinite term) :
NOW; THEREFORE, I£ the Principal shall indemnify the Obligee against any loss dircctly aris- \
ing by reason of t “failure of said Principal to comply with the laws or ordinances under which such )
license or permit is granted, or any lawful rules érregulations pertaining thercto, then this obligation
shall be void; otherwisa to be remain in fuli{oree 2nd sifect,
PROVIDED, HOWEVER, AND U?0N THEE FCLLOWING EXPRESS CONDITIONS:
1, This b nd remain in full force during the t« sense or permit unless

cancelled inaccorc
term, and isrenew
term(s) upon the

aragraph 2 belaws-butif said licenze or ’
raora specific terms, ‘this bond B

Y

3 igsued for a specific
" cover such' additionsl»
such certificate is ac-

ceptable to the Obligee. In 1o event, liowever, shadi Lie liaoiivy OL Lac curcly ue cumulative irom,year to

year or from period to period, nor exceed the penal sum written in the first paragraph of tl@ bggd 2«
-d
2. The Surety shall have the right to terminate its liability hereunder by notxf;gﬂg iﬂrlmq:
oo GOUNEYL. C1ETK 1. LiaKE. COUNEY.... G0N, BRANK,.. INALADA. ccrrss s S i 2
{Give name and address of department or ofticlal to whom uotice should be lddmud) :'g "-'3 ’:‘ é %
Voisi " L ma v :5: E =®
ten (10) days in a‘dvan’ésfe of itéziﬁt’éﬁ‘ti&hiso to do. omE 374
S o=

‘(’Decm'a ¢ WO

THE:OHIO CASUALTY INSURANCE COMPANY:

Paula Sue Chmst, A“°"‘°’ infact. 5.‘7
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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHlO No. 25-878

Kuom AUl Sen by These Presents:  That THE OHIO CASUALTY INSURANCE COMPANY, in pureusnce
of authority granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute snd appointt

Paula Sue Christ = = = = = = - o o o o a0 o 0 - o - of Indianapolis, Indjana - - -

ite true and lawful t d att sin-fact, t ke, uts, seal and delj d on its behalf ty, and
its act and deed n;.::d QU.SO?:D;:“ DER?l'A.lElNaS'.“:M.l I;EgOG.Nl.ZAt:CES. .n:: 'c{::o:l?ngo?n :'uy lt:ul: .i:out:.u:o snd &

WEREEDURNG o aindiine) wuirivein ihe gt of i $. 500,000,003 allr

as fully and amply, to sll intents and purposes, they had heen duly executed and acknowl! by the re
olocted. officers of the Comp.ny.nniupo u.in .!,lnmilto:, Ohio, in tboiryowu ptopcr.peu::o.”w v the regsler

The authority granted hereundey supersedes any previous authority herstofors granted the above named attorney(s)in-fact,

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty
lnuufinco COIIIDQII' has hereunto subscrihed l:‘- name and affixed "]g Como[.t. s.d °‘ .h.

pany this - Sepiember 19 89,
Documept,1s ‘

ST'ATE OF ;)HIO. NOT OFFIC’ /

COUNTY OF BUTLER “This Document is the property of

perty
Oty e Lak b un®t BecordeSentember A D.1989  bfore
the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly commissioned and qualified, came

John B. Vail, Assistant Secretarv- - - - - of THE OHIO CASUALTY INSURANCE COMPANY, to me
i individ 1 offic

Y in, o xecuted receding instrument, and he acknow-

And the execution of such bonds or undertakings in pursuance of these resents, shall be as blndi:: 'qun said Compln{.
8 y

- ant Secretary

ersonally known to be | 0
rodged the execution of the same, and being by me duly sworr epossth and saith, thatihe is the officer of the Company
aforesaid, and that the ecal affixed to the preceding instrument is the Corporate Seal of #aid Company, and the said Corporate
Seal and his signature as officer were duly affized and subseribed to the said instr t by the authority and direction of the
said Corporation, .

IN TESTIMONY WHEREOQF, | hava hercunto set my hand and affized my Official
Seal at the City of Hamilton, State of Ohio, the dpy and year first shove written,

Liddd . LLLLLILN Y "oﬁ:nunou

Notary Public in and f unty of Butler, State of Ohio
December 25, 1991,

My Commission expitts ..

This power of attorney i sd under and by authaiity of Article V1;Szction 7 of the By-La: 1¢ Company, adopted by
its directors.on’ April 2, be from which rzad;
. cc“mcu.: vir .
_ Section 7, Appolnts iwy-in-Fact, ste. “The chairman of the borrd, ¢ any .vice-prasident, . the
., ;secretaty’or any assistan be and'is hereby wedted) with full: power an PPoint attorneys-in-fact"
. lfa'r 'Hé’ﬁﬁ}bé’i‘gbf .la—n‘n MPARY ap suraty tn mand tn ac 13 rate .e‘l. .cknowlodse

and deliver any and al] } P ® otyship and policies of
insurance to be given in favor of any inaividual, hrm, corporation, or the official representative thereof, or to any county

3{ ;‘k{ate."or any official board or boards of county or state, or the United States of America, or to any other political sub.
vision,

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 infact, ‘the signature of the Secretary or any Asiistant Secretary certifying to the. correctness of any copy of a
power of:attorney and the seal of the Company may be affixed by facsimile to any power of attorney or copy theteof issued
. on behalf of the Company. ‘Such signatures ‘and seal:are hereby adopted by the Company as original signatures and sea),
to'be valid and binding upon the' Company with the same force and effect: as though manually afixed.”

' , CERTIFICATE
1, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power

H

of attorney,” Article 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, I have hereunto set my hand and the seal of the Company this 7[ “—day o A.-D., 19 fO
7

-

)
L7 T
7‘ Assifitant Secretary

/




