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| PROVIDE [OWEVER, AND:UPON THE FELLOWING EXPRESS CONDITIONS:
. 1. This bo s and remain in full force during the term: rense or permit unless
et L cancelled in accords ragraph-2 below-but'if said license o 3 issued for a specific
S term, and i8 renewe rore specific termn} this bond will cover such additional
term (8) upon the e: s ) such certificate is ac-

103688 T
‘ (0 The Ohio Casualty Insurance Company

136 North Third Street, Hamilton, Ohlo 45025

BOND N? 2722760

Art Tomaszewski d/b/a ,
KNOW ALL MEN BY THESE PRESENTS That we, .D0-Rite. Maintenant ... s

~ of ........§§.'.".§.r.'.?.r.‘.\.'..l..l..l..?..’....l.ﬂ.c.i}.?.nﬂ ................ (hereinafter called the Principal) as Principal, and THE OHIO

CASUALTY INSURANCE COMPANY, an Ohio corporation with principal offices at ‘Hamilton, Ohio
(hereinafter called the Surety) as Surety, are held and:firmly-bound unto ....A11.CiLties,..TaWNS,....ii

..... M !‘..’P.‘..9.!.'?.?..1..!.E.‘.E.S....?..f....':.?.'.‘.‘:’....‘59.‘.‘.!‘.?%!.:....I.!‘.Q BN s —— .. (hereinafter called the

Flirm ;1’5115 Ve gx'll‘ , g--\-‘ na I 4 f\l\ -----------------

Obligée) ini the Penial : R e

($....5.000.00......) Eﬂmw y e do hereby bind our-

selves, our heirs, ex v t) rally, firmly by th
presents. NSBT ﬁw Kt' ally, fi ?,ycj’_ ese

o 5
‘ .’u'}

SIGNED AND SEALED o netitlls the propesty 02 . A

) the Lake County Recorder! i, “’”3

WHEREAS, the said Principal has made or is about to make application tp said\Dbh

alicense as | : : g e SE
for { apermitto [ Lenerad ( . .tO)" v o000 sesnsne ........u.._,;.i......::; ........ g‘.~j
0000 rscsensseestrsetee 0000000000000 00000000 50007006000000000000000000050000000000000000 000080988008070530080080005000908080800 :o ooooooooooooooooooo sves ; ‘g oooooooo \‘;gn'~
for a term beginning on ........ 96’19( .................. * and ending ondhe.. ' 4 26 1991 .......
' (Bteik oat I loense o poredit ds ieaued Tor nfﬁmu term)

. NOW, THEREFOR the Principal shall ind { 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 rules ox: regulations pertaining therefo, then this obligation
shall be void ; otherwise to be remain in full ¥oree and aifect.

ceptable to the Obligee. In no event, nowever, shall the liability of the Surety be cumulative from year to
year or from period to period, mbr exceed the penal sum written in the first paragraph of this bond.

2. The Surety shall have the right to term inate its habxlity hereunder by notifying in writing

Q0P I00CINRELI00000 000N RRI 00R00R000E00RTTISO0000000R0000000000000000000000000080000 P000000000000000000000900000000000000 8000000000000 0000000000000 00 d00sd00000000 d00800000000000000000

(Give name and address of department or official to whom notiee should be M)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo BP0 000000000 sNesstenaiiesetoeitevetsessetssnaliesssrtaltsetnRitttineetItetIeIeNtseiterS

ten (10) days in advance of its intention so to do.

Art Tomaszewski d/b/aw, 20
Do-Rite alntenance it o
BY: - lt,

o-o' oooooo

:‘..;.-L}-r

Form S-3853a — License or Permit Bond — 7-87-16M
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- - “CERTIFIED COPY OF PO&&R OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

— PR
»

No. 25-877

Knom AUl Men Ul,rn $resents:  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 appoist:

Debra R, Seal - = = = = c o o 0 o o o o Lo oo * Indianapolis, Indiana - - -~ -
ite true and lawful agent and attorney  -in-fact, to make, execute, seal and deliver for and on ite behalf as surety, and as
its act and.deed any and all BONDS, UNDERTAKINGS, and RECOCNIZANCES, not exceeding in any single instance

ol NRRER TV B oF Baiieaking () Gustdtosiog” e Fuyimest 3t Soise end iNAOA0A0 - O Dol

And the execution of such bonds or undertakings in “puuuaca of thess presents, shall be as bindix ::on ‘said Company,
o 8

-as fully and nnpo}y. to all intents and pu they had been duly executed and acknowl by the regular
olomj t

8 &
od officers he Company at its oZu in Hamilton, Ohio, in their own proper persons.
The authority granted hereunder supersedes any previous authority herstofore granted the above named. attorney(s)-in-fact:

In WITNESS WHEREOF, the undersigned officer of the said The Ohio. Casualty
nce Company has her bacribed<} ) the Corporate ‘Seal of the

O : wesuaIsy shsUIancs Lompan hi 19
Document 1s » .
(Signed)

STATE OF OHIO NOT OFFICTA¢ stant Secf*et’ary o

COUNTY OF BUTLER | ““This Document is the pro¥erty of

On thhe Laki¢H-ountydtecordesdptember A.D.19 gg  before
the subscriber, & Notary ["ublic of the State of Ohio, in and for .the County of Butler, duly com:i:sioned and qualified, came-

John B. Vail, Assistant Sccreta - -of THE OHIO CASUALTY INSURANCE COMPANY, to me

reonally known to be the individual and officer described in, and who sxecuted the preceding instrument, and he acknow-
r:dgod the execution of the same, and being by me duly sweorn deposeth and saith, 10 is the officer of the Company
aforesaid, and that the scal affixed to the preceding instrument is the Corporate Seal of said Corapany, and the said Corporate.
Seal and his signature as officer were duly affized snd subscribed to the said ins )y the nuthority and direction of the

said’ Corporation.

IN TESTIMONY WHEREOF, | have herounto set my hand end: affixed my Offeial’
al at the City of Hamilton, State of Ohio, the dyy and year first above written.

; of. Butler, S;u;o of Ohie

Jecember..28....439

(Signed)

Notary Public in and f

0P8 a eamrSat ot o] AWM ED e oMl PrES e OIS B AR, Akt e o B oo n md e

My Commission expilé:

~ . - -

This power of attorney »d under and by autherity of Article Vi. Section 7 of the By the Company; adopted by
ite directors on April 2, 3 from which zead: : i
‘ : “ARTICLE VI" i
“Section 7. Appoin wy-in-Fast, ste. The ehtizxmen of the board , any vice-president, the :

secrétary or any assista be and'is hereby Yeuted with full rower ) appoint atterneys-in-face

for the purpose of sign y & rporate seal, acknowledge

Illd deliver any and all BONGE IKOghIEaniSs) BipuIRlIOns UDGeTIAKINEe OF Ouier nelifunicnis o -urolycbip and ”“c‘“ of

ineurance to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any counmty

:{ ;:.lto.. 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 sppoint
attorneys in fact, the ature of the Secretary or any Assistant Socnurz 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 thersof issued
on behalf of the Company. Such signatures and seal are hereby adopted by the Company as original signatures and seal,
to be valid and binding upon the Company with the same force and effect as though manually affixed.”

CERTIFICATE

I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby urﬁi‘ that the foregoing powsr
of attorney, Article VI 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.

h
IN WITNESS WHEREOF, | have hereunto set my hand and the seal of the Company this \L{I/dny of Wa A. D, 1990

$-4300-C (Single Copy)




