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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

s

No. 25-878

Knom All Men by These Presents: 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 appoint:

Paula Sue Christ
ite true and lawful agent

i
and attorney

of

Indianapolis, Indiana - - -

-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as

its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

focYu%inl-igl.JN:Q\Brgv[lr:rl;lagyuébnw.)- or u;de-rta-kin-g(:) ;ua-n;te:in; the ;a;me::t "of notes andintefes

And the execution of sucl. bonde or undertakings in pursuance of these
and amply, to all intents and purposes, as if they
officers of the Company at its office in Hamilton, Ohio, in their own proper persons.

as full

electe

had been duly executed

resents, shall be as bindin

.00 - -) Dollars,

thereon

(s 500,00

upon said Company, .
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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 Casualty
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STATE OF OHIO,.
COUNTY OF :BUTLER

On this thellllke Couft¥y’Recorderienber

: of the State of Ohio, in and for the County of Butler, duly commi
int Secretary

the subscriber, a Notary Pu

John B. Vail, Assis

ersonally known to be the individual and officer.described in, and whe oxascuted the picceding instrument, and he acknow-
redged.'the ‘execution of the same, #nd being by me duly sworn deposeth and -eai that is the officer of the Company
aforesaid, and that the seal afixed to the preceding irstrument is the Corporate Seal of said Compony, and the said Corporate’
Seal and his signature as ofiicer were ¢ 1fixed and subscribed to the said instr the authority and direction of the
said Corporation. :

LT IN TESTIMONY WHEREOF, | have hereunto set my hand and:afixed my Official

s\“;\\%‘.‘.‘..’.{({ Sea! ot the City of Hamilton, Statc of Ohio, the day and year first sbove written:
AN St [ ol A Di
%}. #!.'5 “Nerary Public in and forGbunty of Butler, State of Ohio
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of
A.D. 19 89 before

»ned and qualified, came

TY INSURANCE COMPANY, to me

a

is hereby vésted with full pover =
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T
appoint attorneys-in-fact
orate seal, acknowledge

'and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of -urotylhip and policiu of
insurance to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any county

or state, or any official board or boards of county or state, or the United States of America, or to any other political sub.

division.”

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 in fact, the signature of the Secretary or any Assistant Secreta

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 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 affixed.”

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 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, | have hereunto set my hand and the seal of the Company th
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