‘ The Ohlo Casualty Insurance Company

136 North Third Street, Hamilton, Ohio 45025
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KNOW ALL MEN BY THESE PRESENTS That we, .......... Robert Mendoza @ @ @ @
»c‘>f o B285..CN1C240... 101N e, ... (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 A“CltleSTOW"S& ...... verene
c nf | akn l"nnn \/
JMunicipal .1..1':.1..? t (heremafter called the
Wt -4v~>w*0bl|gee)*,**1n the ‘ . Da‘&ﬁihwe/i% e Teea T T e T L T T T
- ($.5,.000..00...... , Tor the payment of which well and truly ¢ we do hereby bind our-
selves, our heirs, of —N@TO‘IOECE‘OI@laASI&s th verally, firmly by these
presents. This Document is the property of
SIGNED AND SEAtIDD ke Coliihty. Recoduief!.........’f‘? ............................. 19.97 ..
WHER! S, the said Principa! has made or is about to make application tB s@ Oglig%
a'license ¢ Bry -WallgGontractor B T
or a permit 1 080 0000808000 0800500600880880880s¢008088808808880:5¢ 88968880051 00980008000000000e0nE08800 210008000 00008000000800 3‘.'.“5‘_”";35'"”;:1:‘:;"‘"
o . At ) o
P RN 10 1 YRTTITTTIT . P TR YT T TR P T TT TT YT cesesese ""'"-"""f"‘}ir?""'."&""'-?.'"'-’%'g‘
: INNING ON werseens MaYliond 99 ... s ing on ....! May 20 998 0 B
for a term beginning on ... bS04 Bt AR “ld(sf ing on ..... e i mu% r:\- TR ﬁ‘f‘
. m -‘:«n

NOwW, " EREFORE, If the Principal shall andemnify the Obllgee against any lossadxréﬁly dris-

ing by reason of the failure of said Principslitopcomply with the laws or orcinances undey. whigh such’é

license or permit is'granted, or any lawfol'vales.or regulations: pertammg thereto,.then this: gatxon
shall be void; otherwize fo be remain in $aY force and effect. o

PROVIDED, HOWEVER, ANBIUPON| F¥ 8 FGLLOWING ¥ X ?RESS CONDITIONS:

o

1. This I'be and remaioiinsLill force; durmg the tet icense-or: perm1t unless

- cancelled in acct paragraph 2 bejpw \but it said license a8 issued foria. speclfxc
térm, and is ren more gpeeifie: Yavma +hia hor /" ;0lcover such' addntxonali
term (s) upon th d such certificate is ac-

ceptable to the Obligee. In no event however, shall the llablhty of the Surety be cumulative from year to
year or from period to period, nor exceed the penal sum written in the first paragraph of this bond..

2. The Surety shall have the right to terminate its liability hereunder by notifying.in writing

oooooooooooooooo IEYTY YT lclll'.l‘.....o'l.ll..'l.....0..'00'..'l!l.t.l.ll..'l.l.(l.!.l.....Q..‘l...lI'!Cl".'!ll.lllQ...Ul.l...ll.l.llllli..'.".!l.'.tl..'...l..l'..l.ll...';....;l"
. o N oy -

- (Give name and address of departruent or ofll#!nl to wbom notice should be ldw)='

L

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo 000000000000 000000000000000000008000800800000800000000000000000000

ten (19) days in advance of its mtentxon so fo'do.
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Debra R.:Seal ¥
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CERTIFIED- COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO No. 25-877

]
~ ¥nom All Slen by These Presents: That THE OHIO CASUALTY INSURANCE COMPANY, in pursuanca
of g,“ﬂ“"“" granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appoint: ¢ ;

pebra R. Seal e of Indianapolis, Indiana - - - -
ite true and lawful ngent and attorney  -in-fact, to meke, execute, seal and deliver for and on its behalf as suroty, and as

its act and deed any. and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance
., FIVE HUNDRED THOUSAND - - = - = - - = o o o o o o o L oo o ($ 500,000.00 - - ) Dollar,

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

[y -

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company,
as f"’gf and amply, to all intents and purposes, as if they had been duly executed and acknowl mr by the regularly
elected officers of the Company at ita ofice in Hamilton, Okio, in their own proper persons.

The authority granted hereunder supersedes any previous authority heretofore granted the above namod attorney (s)-in-fact,

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty
Insurance Company has hereunto subscribed his name and zfixed the Corporate Seal of the

i Sepiewmb 19 89,
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STATE OF OHIO, NOT OFFiCi

-ant Secretary

COUNTY OF BUTLER g ! .

This Docm}jlent is }"he prope of

On this l“{t C yof* - ptemb A, D. 19 89 before
the subscriber, a Notary Public of thegt}tc; !r%ius in 3«] Eorqe&%g? g(auet er, duly commisnioned and qualified, came
John B. Vail, Assistant Secretary- - - - - of THE OHIO CASUALTY INSURANCE COMPANY, to me
personally known to be the individ d offh in, end who executed t! ceding inatrument, and he acknow-
ledged the execution of the same, and being bygme dulygsworn deposeth ‘and snithguthat he is officer of the Company

aforesaid, and that the scal affixed to the preceding instrument is'the Corporate Scal of said Company, and the said Corporats
Seal and his signature as officer were duly affixed and subscribed to the said instrument by the authority and diroction of the
said Corporation. : :

TESTIMONY WHEREOF, | have hercunitoneet my hand and affixed my Official !

“\\l\\\’i‘.‘.l..’!lz >, Seal at t} City of Hamilton, State of Ohio, the day and year first ahove written. ?
SRS % | .:
£ AR . 7 ‘ , |
%%'%”\\“\\5 Notary Public in and f unty of Butler, State of Ohio
WL TS : ;
#”/”"u'l\\““‘?\\“ M'j Commillion cxpi 8 aee .’Im.t.)..er 25’0-.1;.9=91 cessens ) :
This power of attorney % under and by autiority of-Article Vi Section 7 of the B; “ he Company, adopted by
its directors on April 2, sxtracts from which read: '
" | “ARTICLE VI"
“Section 7. Appoin o] ;-in-Fuct, otc, Tis/'chairaan of the board, it any vice-president, the
secretary or any assista all be and is herehy, wonred ‘with full power nud appoint attorneys-in-fact
for the-purpose of aign the Company as/anvery$s;:andito exccute yorate seal, acknowledge.
and deliver'any and all es, utipulatione, UBAETIAKINGS OF 91 retyship and policies of

insurance to be given i | I # .ereof, or to any county
3.1' state, or any official board or boarde of county or state, or the United States. of America, or to any other political eub-
ivision,

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:

H
“RESOLVED that the signature of any officer of the Company authorized by Article VI Section 7 of the by-laws to appoint i
attorneys in fact, the signature of the Secretary or any Aesistant Secretary certifying to the correctness of any copy of a J
power of attorney and'the eeal of the Company may be affixed by facsimile to any power of attorney or copy thereof issued K
on behalf of the Company. Such signatures and seal are hereby adopted by the Company as original. signatures and seal, ‘ 4
to.be valid and binding upon the Company with the same force and effect as though manually affixed.” : ;

CERTIFICATE ]

l, 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, I have hereunto set my hand and the seal of the Company this YJ’L\‘day ofqﬂka A.D, 19 Y { ‘
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