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‘ (D The Ohio Casualty Insurance Company

136 North Third Street; Hamilton, Ohio 45025
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169393 BOND N¢ 2727285

KNOW ALL-MEN BY THESE PRESENTS That we, JJTaviee. & Tavken. fanstes. G
of .....Valparaiso.,..Indiana......ee . (hereinafter calledithe Principal). as Principal; and THE OHIO!
‘CASUALTY INSURANCE -COMPANY, an Ohio corporation with principal offices -at Hamilton, Ohio:
(hereinafter calledithe'Surety). as'Surety, are held and firiily bound-unto ..Al1..Gities...Towns..and.....,
Municipalities..af..Lake..County., . .Lnddan@i. . s (li'e"réinafte‘r’called{thea
Obligee), in:the: pe: T T )

($.2:000.00 . ) th Mﬁ“{éntais ly e do;hefebsf'ribmd Qur-r-'

i selves, our heirs, e A y -and assigns, join verally, fxnnly:ﬁy th,esem
presents. Nﬁﬁdﬁiﬁ fATJ " =

=
| : SIGNED 44D SHALED Jacumengys the prapesty ofovenver........ 5. 19,902
! the Lake County Kecorder T e g
WHEREAS, the gaid: Principal has made or is: about to- make application to:‘said "Obligee °,
_ifi alicense as: ' e = .

! for {} a,permitto ...... C ¢J th ....... sess0s00000e £620006008880880008005052s5 " ‘""T ---------- Seresedisee PRI = SORRA t

for-‘a’?tem’beginnin )h ooooo Debo. .‘pudoyu 90-0"0'.00 sesbenie * nd el 3173 uﬂk.....D..e. mber 1t’- 1991

000000000000000000000000000000000000000

®.(Btrike out if:license or permit:is ‘issuedifor indefinite: term)!

'NOW, THEREFORE! If the«Principal:shall,i wnify the Obligee:against. any loss directly, aris-
ing. by reason of t failiiresof ;said! Prmclpal to comply with: the lawstor:ordinances under which such

license or permit i vranted‘ ortany lawful’ xuleg e regulations:pertaining therato; ther this:obligation
shalltbe void; othérwiza to*be remain: mafuh eie s T

PROVIDED, HOWEVER;,. AND :‘C?(J'Nx THE F f’GLLOWING EXPRE SONﬁiTIOﬁS:

1., This bi be and remairi in*fulltforce during the ter icense: or perimit unless:
caricelled. in accord aragraph 2 belows it saidilicense as-issuedfforsa: specific
term, and is renew moroispecific tarmhs, this bonc’ 0-cover, such additionall
term (s8) supon the.¢ N désuch- certificawissac-

ceptable to:the Obligee. In no:event, however, shall the. habmty of the’ Surety-be cumulative:fromryear to.
year or from periodito period, nor exceed:theipenal'sum writtensin the first.paragraph:of:this bond.

2. The Suréty shallthave the right to terminate its liability ‘hereunder by notifying in writing

0000000000000 000000000000000000000000000000000000000000000000000000000080800040 $60000000000000 00 YTy Iy 000000000000000000000000000000000000000000080000000000000000

-(Give name. nndinddreu of depu-tment or. officlal: to whom.notlce: ohould be: addressed)

ten (10) days:in: advance off its: intentlon so to do.
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cl:ER'fn”?iEi‘)' COPY OF -Pow'éﬁ OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

No. 25-877

Knom All Men by @hese 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 horeby nominate, conatitute and appoint:

Debra R. Seal = = = = = = = = == = = = = = = = = =~ = of Indianapolis, Indiana - - -

its true and'lawful agent and:attorney  -in-fact, to make, execute, seal:and deliverfor and*on its-behalf as surety, and -as
its act-and deed any:and all BONDS, 'UNDERTAKINGS, and ‘RECOGNIZANCES, not‘exceedinpinl any single instance

iEI‘M‘E‘BWM&EDGJQQ}'mJ or undertaking(s) guarantecing the -pa;m:nt-offno-t.e‘a(‘an%ggfqunQQ Pt:e:n - ) Dellars

And the execution of such bonds or undertakings-in pursuance of=these rnnnu.' shall be as ‘binding-: .\?on«uid Company,

as fully and amply, to all intents andipurposes, as if they ihad! been duly executed and acknowledged: by the regularly

elected -officers of the: Company at its- office in- Hamilton, Ohio,-in<their own:proper. persons.
The authority-granted ‘hereunder supersedes any-previous authority -heretofore -granted: the-above named-attorney(s)-in-fact.

In ‘WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualiy
lnsurance Company hasihercunto subscribed his-name andtaffixed the-Corporate Seal of the

i
\.).\“.W.!,'Q ~

§85AL§§ ' ¢ *. Sept !9'89.
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STATE OF OHIO, NOT OFFICI ! tént ‘SeCfetary

COUNTY: OF BUTLER " . .
g‘nhﬁg DOCHH}CH‘I 18 wgfp rop e%t‘éﬁ, A.iD. 19° 89 before:
‘thé- subscriber,;a Notary Piillic qf:eheﬁh&.»kalio? iQﬂPﬂtXeB&QQKM&'mMy cominissioned'and qualified;. casiie:

John B. Vaili, Assistant Secretary- - - - - of THE OHIO: CASUALTY INSURANCE .COMPANY, to-me
;personally known"totbe the individual and officer describedlin, and whozexecuted the! pracedingsinstrument,-andthe ackiiow-
‘ndged therexecution of |the same, and beingiby. me duly.sworn. depas and anith, that he is the-officer: of the Company:

aforeésaid, and that the ecal;affixed fo the'preceding instrument is'the.Corporate Scal of s Company, and the said Corporate
Seal andthisisignature.as officer were duly affixed:and subacrilcd to'the saidlinstrument’by the a ority-and direction of the;

nidﬁC%gor‘atipi}. ............ : ) . o
°‘\s\\mup'm,_.” , IN TESTIMONY: WHEREOF,, | have. hercunto set my ihandsandiafixed my Official
¢°‘\\\},‘.‘.‘.’.‘,{Q.X ‘Seal-at:the City‘of Hamilton, State of Ohio, the day-and yearifirit sbove.written.
e N % ' .
..IQ’.:,....:I)" Vﬁ |’.@ [T LT i ﬁ.‘:‘..l.....

Notary Public'in:and:fgr F
December 25, 199k,
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unty-of!Butler, ‘State: of Ohio:
: st 0, -Commission- expil 4

© emees wegeee s win o wres wr vt @1 e 00

Thiu;’a"o’ﬁver of attorney i rtedronder and by*aut?ji;e;.;-ity *'rdf"Articl‘_oLV!‘:";Sectiohr7'-»df‘tho'" 2 the Company, ‘adopted:by
its. directorson Aprils2, <tracts ‘from whiqhgfreifd': ‘ s .
-~ YARTICLE VI
“*'Section 7. Appoint rney-in-Fact, it The chauman of the bor L i any. vice-president, ‘the:
.secretary or any-’assista il Lo and is hereby, yaited with fullipover u -appoint: attorneys-in-fact!
for: thespurpoaerof-signi he Company- as $toty'to, -anddtoxexccut porate+seal;yacknowledge:
and deliver_any and-all} on i uretyahip: and’ policies of’

£

ial}l{mﬂgce. tJO B:g’ﬁ;eﬁ ih AV ‘armary luu-v-;\a-t' Biily VWi pOiailiy el v'.'.':--.‘-- sCpeenaniave ah.:vl’eof. oY "tbf"lny'cb\ln"*

3{ state, or any-officinl boardior boards.of county or state, or the :United. States -of America, or to any other political sub-:
ivision." .

This instrument ia signed and sealed by ‘facsimile as authorized by the following Resolution adopted by the:directors of the

.Company oniMay 27, 1970: _

“RESOLVED!that:thie. signature of any-officer of the :Company authorized by. Article VI:Section:7°of the by-laws to:appoint
attorneysfin<fact, the signaturesof.the Secrefary. or any. Asiistant' Secretary’ certifying to the correctness of any copy of a
power -of attorney andithessealiof the Company-fiay be affixed' 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,
‘tofbe valid-andibindingrupontthesCompany with the same force andieffect as-though manually affixed.” -

bore s ot M

‘t éER'l'lFlCATE

l, the.undersigned Assistant: Secretary-of The Ohio*Casualty-Insurance.Company, do hereby certify thatithe foregoingspower
of. attorney, -Article VI Section 7-ofstheiby-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,

-‘m A 5 N .
IN' WITNESS* WHEREOF, | haveshereunto set myshand.and the seal of.the Company this ¥ day-of RN ERYA,. ., 1HA0)
™
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N 'ﬁ‘m‘&&? f Aassistant . Secretary.
S-4300-C (Single Copy) . /
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