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- (@0 The Ohio Casualty Insurance Company

136 North Third Street, Hamilton; Ohio 45025

Thomas Bader-

KNOW ALL-MEN BY THESE PRESENTS That-We, .......sciisssicsisers v S
Cedar, Lake,, Indiang. ... .. (hereinaf tér-called the: Principal) as Principal, and THE OHIO .

 CASUALTY INSURANCE COMPANY ;an :Ohio corporation: with principal, offices .at. Hamilton, Ohio:
All Citties,. Towns and

‘(hereinafter called the: Surety) as Surety;: ireheld andifirmly- bound unto, e
..... M '.'l.n.iCIpa’l Ities Of Lake County ntnnu‘no' esavases o0 ‘H';"-' serpenpessseas (herein‘fterc‘ued theE
| Obhgee) in the-pens Fiiye-ThousAnd: Antng "‘“"*'*"""“"‘""‘".'.::::.:..-:'-.'-.':.:::;.-.,7-;.-:...\ S

($...:54 DQO.DD,.,....‘)A E@tcwtnls >:do hereby bind"out-
selves, our heirs, ex Naﬁtgiq ccessors and-as rally, fmnly;by these
e, o FFICIX]:' | |

presents.

SIGNED ANT Ab&%ﬁgcvmmt S the praparty k. . ... s 19 0.

o ake County;Recorder!
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e NOW, TH] .EFO; If-the Prim n.lhhnlli. len the bligee agau any:joss girectly’arfs-
ing :by: reason of the; failure of said Principal‘ to: compiy. with the iaws or ordinances underswhich sugh
license: or permit is granted, of any lawful rulesior. regulations pertaining the o, then this obligation,.

" | shalltbe void; otherwise: fo: be remain-in full fm.e aud eifect.
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PR}.‘)VIDE IQWEVER,. AND YPON:THE: FO.ALOWING‘EXP' S8 )NDLTIONS: DI

1, This be he and remain-inifull force/during the term. sense or permit unless:
cancelled‘m accord; aragraph 2 below;-bubidf said:license or 3 jssued:for a: specific R
-term;.and is:renew more specific terms; this bond!will .« , cover such additional’ -
berm(s) upon-the'e NS ‘such certificate is:at- -

ceptable to the Obligee.. In no event, nowever, shail Vi€ iabviivy 0L LIC LUIcLy DS cumulative from year to .
year or from penod to period, nor exceed the penal sum: wntten in the first paragraph of this:bond.
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CERTIFIED coPY OF FOWER OF ATTORNEY
.-* 'THE OHIO CASUALTY INSURANCE COMPANY

, HOME oma.,’ HAMILTON; OHIO No. 254-877

 Kuow AU Sen by These Presents: That THE OHIO CASUALTY INSURANCE COMPANY, ia pursuance
of 'authority:granted by Article-V|, Section:7 of the By-Laws of said -Company, dossihereby nominate, constitute:and appoiat:
DebraR., Seal: = = = = = = « = m o e e e e mma ot Indianapoli’s, indiana:= - - -
ite trué and lawful agent- and attorney -in-fact, to make, exécite, seal'snd deliver for and: on its behalf as sutity, and ae
its’act‘and'deed any and all BONDS, UNDERTAKINGS,:and: RECOCGNIZANCES, not sxceeding in any single instance -

EAYEENQRER TEVSANR, " o airaki ) usimdindig i oyt 31 Soie tnd 4A0RAOAQA00. - ) Dot

 Adtthi'@‘l%!':‘.ié!;d;ucli;bﬂdoﬁﬂ;:un&ﬂikhp" in'pursance’ of these'presents, shall'be as. binding upon sid! Company,
as filly azd simply, 15'all Stents and iugsg-,.--.-:.-u&w had been. duly sxecuted; and acknowledyed ‘by. the: regularly
electediofficers: of :the' Company. at its ofics in' Hamilton, Ohic, in' their’ owi proper persons. . . C

Ths aithotity. granted eteiisidir supsisedés any;previous atthority: heratofore:granted the .bsﬁ."é".g;.g.;ai ‘.:jt‘“.my‘(.)f-ii-lgu.l.

g .+ aforesaid;; and;that:the: seal affixed to’the preceding. instrument is the Corporate Seal of ¢aid Company, and the said Corporate
' &:Jié:d;hh;dgnmu a0 officer.were duly ‘affixed and subscribed to.the said ine y-the authority and/ direction: of the

sliat:the City:of Hamilton, State of.Ohio;.the diy-and year:first above wi

(Signed)

ZNotary Public in. and fy

Peieraneis

7 of Butler, State of Okio-

SETIRED, 251921

e Comnlasion -expités

and deliver any and all vonas, recognizances, stipulations, UnGeriaxings or oLLer inaruments o: ouretyohip lnd"policiu of

insurance tobe given:in:favor of any individual, firm, corporation, or the official representative thereof, or to any county

:;':ntilt‘e.”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 officor of the Company authorized by Article VI Section 7.of the by-laws:te appeint:
attorneys in: fact, the- ture of the:Secretary or any Assistant Secretary certifying to the: correctness of any-copy of. a:
‘power of:attorney and the seal of.the Company may be affized by facsimile 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 seal;.
to. be valid and:binding upon the Company with the same force and effect as though manually affized.”

éER'l'lFlCATE.

I, tho»undonkud Assistant Secretary: of The Ohio Casualty Insurance Company, do hersby certify that the foregeing power.
of attorney; Article: VI Section 7 of the by-laws of the. Company and the above Resolution of its: Board of Dirscters: are true.
and'correct copies and are in. full force and effect on this date.

IN: WITNESS: WHEREOF, 1 have hereunto set my hand and the seal of the Company this gj‘b day of M d A. D, |9 0](‘)!,
, <) f

< M
7 Assiotant Secretary

ALy

$-4300-C (Single Copy)

IN' TESTIMONY WHEREOF, | have hereunto set-myi‘band: and:afined: my Ofcial

Thi; power 6f.an'pfney, Y. v 1der fa".n'd Byf;ﬁtlidr’ity*d Artﬁlc»Vl; Section 7 of ths By tho.vC'ompiny.-udoﬁud'By
ite-directors:on April 2, tcacts from whichcread: S Y ' SR IR
! P | HARTICLE .VI"
“Section 7.- Appoein wy-in-Fact, ote. The cheirmen of the board t, any- vice-president, the-
sscretary or:any assista ‘be and’is hereby. vested: with:full powes ) appoint attorneys-in-fact
* for: the purpoie of sign * g rporate seal, acknowledge
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4 ~ ‘In-WITNESS WHEREOF;, the..undersigned: officer of the said: The, Ohio. Casualty. o
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X i NOT OFFICI lie stant Secretary:
STATE OF-OHIO, & 4 | : A 0
COUNTY OF BUTLER | ~'T'his Document is the pro¥erty of < )
o On thh e Laki¢HCountés#tecordesdptember A.D.19.gg  bafeys
the subscriber, a:Notary "ublic of.the State of Ohio, in and'for the County of.Butler, duly. comisioned and: qualified, came
N 5 John. B. Vail, Assistant Secretary -. «of THE OHIO CASUALTY INSURANCE: COMPANY; te' mie’
‘ ‘ ; J‘,"nlny;‘ki"‘!!\,!\!l'_‘q b‘ s indi' uas | ‘,3 Qﬂlpgt;c :nqq,t!: in na;who sxecuted the g sding atrument, and h:‘lck_l’yf' »
‘r":di'“ the execution:of the.same, and:being by.me duly sworn deposeth:and: saith, tk- 16 _is the officer. of the Company =




