- v

. ¥ . S ———
The Ohio Casualty Insurance Compariy

136 North Third Street, Hamilton, Ohio 45025

1400777

- _ -
' -1
.

BON:D ~ N? 2719310

~ .KNOW ALL MEN BY THESE PRESENTS That we, GoYaK.r..Corp.&.Van. Keppek..Supply..

of ....Demotte, Indiana............ raessssssseres (hereinafter called‘the: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 firinly bound-unto ....ALL. :Cities,..Tawns..and...

....MH!!.@.E%R?!.!.%&%§§....i.!.!..&.als§...<20unt¥ 4175 F-1 areesiviisenenssessasens (hereinafter-called:the:
Obligee), in the per“ MR e Thausa FLODHIH, .vvvrvvvmssssssssmmarssonsasssonsasonn e arane
©($.32000400......... ofswhi bnltalg ve do: hereby bind our- '
selves,.our heQ;'S, ex 6 ;fs m ,' nt rerally, firmly by these: ;
presents, NB 6‘?& fﬂ |
. t 1s the prq o
SIGNEDJ f cd:ﬁh Ocool.luo ¥ty: 6%“& \\ $0000000000000000000000 19.”0.‘0.’.00'
- the Lake ounty Rec g'cf’er'
WHEREAS, the saxd Principal ‘Has made or is about to make application to said Obligee- L
_ifi alicenseas ~al: - "
f { anmm 0600000 ?'u',,” ¥ .“.-.-ml ses 2000800000000 00000004 0o 10000000000000000000000000000000000008000
for a term begmmm n.Ressq) 12.1 a 'Q .............. oo ¥ SORRBMEDTOEE sovnrns: . crosrusisnsnissssassorsssssassne

*(8t#lke out it lIeonu or.permit is fssued for Indc!lnlu unn)

NOW, THEREFOR the'Principal.shallvindemnify:the:Obligee against - -anyloss directly-aris-
ing by reason: of the failurésof faid. cPrmcxpal to ‘comply with: the laws<or ordinances under which: ‘such

license -of permit is ranted or-any. lawful' rulés" g¥iregulations pertaining thercto, thensthis: -obligation
shall be-void;.otherwise to: b ¥ remain msfull *cvrce»a'!d e:;fect.

=PROWDEI OWEVER;, AND U E)N; THE FGLLOWING EXPRE ONDITIONS:: *

|
1. This bo 5 and retain .ntfuu forece; during the tern censeror gpermit unless -
-term,.and is renewe 'or'o Apecificitagitststhis bond vil ' ).cover such add tionali'
term (s)- upon the e S ’ | such certificateris ac-

ceptable to-the: Obligee. in no-event, however;.shall the liability of the Surety-be: .cumulative from- +yeat to

“icancelledtin accorda ragraph 2 bei’ovg st ‘if>said(Ticer - 8 issued’ for :a: specific: o 1
\
year‘or from penod;to penod nor exceed the penal'sum wntten in°the first paragraph:of-this bond. \

.....

........ Leloe Qm.mty Plan Caumissi.on,. County Go.v.a:cnmant cgntar..2293 N. Main .,m 33
(Givername and address:of‘department or offielal to whom notice should be addressed). m — 3 LA
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g -, CERTIFIED COPY OF POWER-QF ATTCRNEY
\|  THE OHIO CASUALTY INSURANCE COMPANY ™ -

HOME OFFICE,;HAMILTON, OHIO iNo. 24-969

Bnotw All Men by These Presents:  Tha THE OHIO CASUALTY INSURANCE COMPANY . in purvamnee
of authority granted by Article VI, Section 7 of che By-Laws of said Company, does hereby nominate, constitute and appoint:

David W. Keller or Donna K. Keller ,
or Donald H. Mills = = = = = = - = = = = = o - < - - of Brookston, Indiana -'- - -

its true and lawful agent  and atorney  -indfact, to make, execute, seal and deliver for and on jts behalf s surety, and as
its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES. not exceeding in any single instance '

TWO: HUNDRED THOUSAND - - = = = = = = = = = = = = = <= (5200,000.00 - - ) Dolun.

excluding, however, any bond(s) or undertaking(s) guaranteeing the pavment of notes and interest thereon

And the execution. of such bonds or undertakings in ursuande of these -presents, shall be as binding upon said Company,
as fully and amply, to all intents and purposes, as if they had been uly exccuted and acknowledged by the regularly
elected officers of the Company at its office in Hamilton, Ohio. in their own proper persons.

.
The authority granted hercunder supersedes anyv previous authority  heretofore granted the above named attorneyv{s)in-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casuaky

Insurance Companv _has hereunto  cnheerihed his name an d atfived the C()rporate Seal of the
mpany - thig . November 1988'.

Docume

' NOT OFF}I < Sl
STATE'OF OHIOQ, . : Assistant Secretary-
COUNTY OF BUTLER' " This Document is the prégperty of
1}

On-thighe 1Bilke Counﬁyy R ecodveriber A.D: 1988  before

the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly commissionedt and: qualified, camie
Thomas W. Hildébrand, Assistant  Secretary of THE OHI® CASUALTY INSURAN( COMPANY, to e

F’ér'soh:ill" *known ot be- the individual and “officer described: in, who- executed the preceding. instrument, and he acknow-
edged the execution::of the same, andi béing by me duly sworn déposeth andt saith, that) he' is officer .of the Company
dforesaid, and' that the seal’ affixed o the preceding. inscrument. is the” Corporate Seal' of said ‘Company, and. the: saidt Cofporate:
Seall and his’ sighature as ¢fficer were duly affixed and subscribed 1o the said instr: che auchority. and direction -of.the

said Corporation,

in: : IN TESTIMONYY. WHEREOF, Ithave hereunto set my hand and affixed my.Official
',‘\)1‘ Sealiat the City of Hamilion, State’of Qhio;.t ‘ irst above written, _
NN ) . A T Mnce.
B o NN ‘s, 7, Notary Public in; sicbaid of ‘Butler,: State‘ot: Ohio
poiers S =4 N8 " Y
My Commission expires:...... /6 eMREN. 205, JQ9L,....
This jpowet. of attorney is 4 g Manqzﬁl;y authonty of Article .‘.VI;' Séctjon* 7' of¢ the” By he Company, adopted:by
.its directorsronsApril 2, 1954 >aewhich read: )
. Y “ARTICLE VI )
“Sections 7. Appoint: ney-in<Fact,: ete. e/, FRalzman iof the tboard . any vice:president,. 'the
'secretafy. of any, assistant It iis: thereby “vested “with: *fulld power appoint .attorneys-in-fact
for ‘the purpose of: signing - -porate -seall acknowlédge

and déeliver any .and all ‘bonds, recognizances, stipulations, undertakings or other instruments of suretyship ands policies of
insurance 'to: be given in favor of any individual, firm, corporation, or the official representative thereof, or -to- any. county
gr state, of any official board or boards of county or state; or the ‘United! States: of America, or to any other politicali sub-
ivision.” 3
This instrument is signed and sedled’ by facsimile as authorized by :the following Resolution adopted by .the directors of the
‘Company on:Mdy 27, 1970: o _ ‘
“RESOLVED that the signature of any officer. of the Company authorized by Article VI Section: 7 of the by-laws to appoirit
attorneys in fact, the signature of the Secretary ‘or any -Assistant “Secretary certifying to. the correctness of aiiy copy of a
power of attorney -and the sealt of -the :Company may be -affixed: by facsimile to any power of- attorney. :or copy thq’jx‘éo'{ issued
on behalf of the::Company. Such. signatures: and seal are|‘hereby adopted: by :the .Company. as original' signaturés and seal,
to'be valid andbinding upon the Company. with-the same force dnd effect as though: manually affixed.” . g
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CERTIFICATE _
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify- that the ‘foregoing ‘power
of attorney, Article VI ‘Section 7 of the by-laws of the Company andi the..above Resolutions of its ‘Board: of Directors are ‘true
and.correct-copies and.are in fulliforce and effect on’ this:date. ‘

IN WITNESS*WHEREOF, I have'hereuntoset my-handand:the seal of the Company this: 12th diy.of Nov. A.D;, 19 90

Aady ot "};‘\".‘ . s PR, . L.t e .t KOS
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