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@ The:Ohio Casualty Insurance: Company

136 North ‘lhivd Streel, Hamilton, Ohio 45025

52000972 BOND N? 2722628

KNOW ALL MEN BY THESE! PRESENTS That we, ...Fetroleum Plping :Contractors, Inc.

---------------------------------------------------------------------

of Hammond , IN

(hereinafter.called the Surety) .as Surety, are held and firmly bound unto ALLCI'I‘IES,'I‘OWNS, ............
AND. MUNICIPALITIES OF LAKE COUN'I‘Y, INDIANA

Obligee), in the:pe ,J Wﬂm\'z..f.*wu,tmw..%:r O L e

(§12 .0.9.....09 - ' QG ly to-b do:Hereby binid G
‘gelves, our heirs;e; N” @F‘FI@‘I’&’I}!‘ ) ally; firmly.by these:
ipresents,

- This Document is the property of o1
SIGNED AND SEALED (8 et eyprryy B MO e s 1982
WHEREAS, thessaid Principal has: made: or-is about to make application to. said*Obligée

fa hcense a8 . | A MFCHANTCAL OR _
for: { apermlt t 8008805 o0 vepammns oo oo 30RENMummTuDEY « 12 SmmERVNORSSORe oo oo comumnac o eoo NEOPARRNS i o ubRTINL 4 o) ARBRRRNS
for a term beginning on 01’ ..... ‘dj"...,, ..... oo oo 00 *.and'ending.on **** ~
Strike it license or'pen Iln luued Iordlﬂeﬁnlu uhn) J,
.’NOW,TH VEFORE, 1f theiPrincipalishall indemnify the ( llgee agains ny loss dﬁéctly ans-

ing by reason of the failure.of.said Principal to comply-with the laws ‘or ordinances under &hich such

license or permit is granted, or any lawful rules:ax regulations pertaining thereto, then this obllgatlon

shall be void ; otherwise to be remain in full forcelandrgifect. G = o

PROVIDED, HOWEVER, AND UPON THE RGLEOWING EXPRESS CONDITIONS:

1. This b I} and remainzn fullforee auring -the: term g nse or-permit unless
cancelled:in accord paragraph 2 haloyy; by ifgsatd license or pe issued for a-specific
term, and is renew » more specifie temugsthisbond will be e over such additional

e ~te'rm(s) supon: the ¢ the Surety, of. & (Jummuatlon Cer uch certificate is ac-
_ ceptable to-the! 'Obl 1. however, shallt e Hapints . ulative from year to_
“ yearior from perio X ; exteed theipenal.sum written inithe paragraphof this'bond. -

2, The Surety shall' have the right to ‘term inate its: liability-hereunder by notifying in Writing.

e ee e o e e e eeea e e0a0eieen e et NIt Eteeanrtesnt0eet0esttresnNensnreeesererereneeserrsesssiesbes P800 0000 080000000000000000000000000000080000000s0eatretrtentecrtessrrettnisercervsnietee:

(lec name'and address of depuunent or omchl to whom notlee should be addressed)

...................................... EEr T T T T Ty Y T R L L R C T EE T RIS TR IT LRI

ten (10) days in: advance ‘of its:intention so to do.

.......... ./// (4%

THE /OHIO CASUALTY INSURANCE:CO# PANY

NGy 7 67’//4:”/4%\“ ..............................

TED A. HAVENS
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. CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO:

Bnofo All Mea by These Presents:  Tha THE OHIO CASUALTY INSURANCE COMPANY, in pursushce
of- authority granted by Article VI, Section 7 of the -By-Laws of said= Company, does heréby snominate, constitute and appoint:

Ted A. Havens - = = = = = = = o 0 o o o oL 4o oo of “Schererville, Indiana - - -
its true and :lawful agent  and atorney  -in-fact, to make, exccute, seal and deliver for. and on: itssbehalf as surety, ands as
its act-and deed any.and all BONDS,"UNDERTAKINGS, andjRECOGNIZANCES, not exceeding in any single instance '

ONE :HUNDRED THOUSAND: = - - = - = -- I N ¢ 100,000.00 - - )Dollars,

N 1]
excluding, however, any. n%(s?or undertaking(s) guaranteeing:the payment of notes and interest thereon

And! the execution: of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company,
as. fully and .1mil'v. to all' intents _and purposes, a5 if they had 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 awthority heretofore granted® the  above named  attorneyv(s)in-fact.

FiNSpa -WHERLEGLE, -the undersig: « d _The Ohio. Casualy
. BSOS AREE oo SR
we Ohio "Casualty” Insurance™ Company “this 4 NoV“mber 19‘389;

NOT OFFICI

, This Document is the pr et ;
STATE OF OHIO 5 . Assistant Secretary
ROUNTY OF BULER 5 the Lake County RetCgrder!
On this: 7th day of ‘ November ‘ADi19 89 before
.the subscriber; a N(')"t‘:fl";{r,ii ic_of the State, 'of; Ohio, and glerythe C y=of Butler, duly cemumissionedt and¥qualified,,came:
+John iB. Vail{, Assistafit ‘Secretary-of THE OHIO CASUALTY INSURANCLE COMPANY, to meZpersanally knowneto be. the:
sindividual! and  officer described in; “and  who- executed the: preceding, instrument, and  he' acknowledged the - execution.
iof Sthe same,. and: being: me* d worn deposeth | and saith, that As b ofi the "Company. aforesaid,: and!
ithat the seal affixed to’ the preceding “instrument is the - Corporate Seal®of said#Companys andithe siid Corporate Seal and his:
signature. as officer: were | duly -affixed and' subscribed rto 'the said instrument by the authority | -direction of the saidi
‘Corporation. , .
ety IN.TESTIMONY WHEREOF, Ihave hereunto set my hand and'affixed'my Official:
0,\\“\\ | Sedl at the City of HamiltonpSiaie of Ohio, the—daw and year first above written.
i W N SRR e e A9, cor 07 £ - LA
B XmoRy & Natary Publicin:asa-tas f Butler, Stite ot Ohio® ~
"t,,,,‘;l'.'“l:‘“ W MyCommission expires ...... ember..25.,..1991...
This power of-attorney - is der and by Julh‘or.ily of Aricle Vi, Section 7 of the By e Company, adopteds by
its directors on April 2, 1954 ravhich read:
S RTINS )
.¥“Section 7. ‘Appoint y«in-Fact, ete. Inethaieman “of the’ boa ~any vice-president;_the
isecretary or'.any, assistant ag ¢ ‘appoint artorneys-in-fact
ifor the ,purpose of. signin f' the: Company—asisurety—to,—and {to—ekecute attach Jthe  corporate’ seal, acknowledge

-and ‘deliver any and- all’ Ei)ondé; recognizanices, stipulations, ‘undertakings™ or” other” instruments “of surétyship and policies: of;
insurance -to be given: in favor of any iindividual, firm, corporation, :or the -officials 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 instrimeént is signed: and sealed -by. facsimile: as authorized by the following Resolution adopted by the directors of ‘the
Company on May 27, 1970: . . L o .
““RESOLVED' thatthe sigfiature .of any officer of the Company authorized ‘by Article VI Section 7 of the by-lawsito appoint
attorneys +in fact, the: signature of. thé Secretary or any Assistant Secretary certifying. to -the: correctness; of any copy .of a
powerof attorney and the seal ofsthe: Company may be affixed by facsimile<to any 80_wep of attorney or. copy ‘thereot issued
on behalf oft the Company. Such signatures andi seal are ‘hereby adopted’ by the Company as original signatures and seal,
tolbe valid and'binding upon the Company with the same force and‘effect as though manually affixed.™ ,

v A msreim et o Fes -

CERTIFICATE _
I, the undersigred; Assistint: Secretary of The Ohio Casualty Insurance. Company, do: hereby cérify that the foregoingpower
of “attorney, Article VI Section: 7 of the by-laws of. the -Company and?the above Resolution of-its Boardiof Directors are-true
and correct copies'and are in full force and effect on.this date. i
IN WITNESS: WHEREOF, I have hereuntoset my hand and the seal of the Company this day of AD, 19

.. N
i

Assistant Secrelary

s No. 26-055
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