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'Thé Ohio-Casualty Insurance Company

136 North Third Street, Hamiliah, Ohio 45025:
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92000918 BOND
KNOW ALL MEN.BY THESE PRESENTS That we; ....E LOOR.. COVERING..ASSOGTATES., INCs.
of ..... Shor'ewood ...... Illanls ................ .(hereinafter called the Principal) as ‘Principal, and THE OHIO

CASUALTY INSURANCE:COMPANY, ari Ohio corporation witheprincipal officesi at Hamilton, Ohio-

(heremafter called-the Surety) as: Surety, areiheld.and: fmnly bound unto
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‘™ CERTIFIED COPY OF PQ"W“ER OF ATTORNEY =« . .
‘THE. OHIO CASUALTY INSURANCE COMPANY
HOME OFFICE, HAMILTON, OHIO 7
R No. 25-968

Bnatw Al Mew bypTlese Presents:  Tha THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
rof authority :granted by Aricle VI,.Section 7" of the By-Laws of said Company,.docs: hereby nominate, constitute andxappaint:

John T.-Mamner: 6F Patrick F. Mxdron or Michael L. Fittfo - - - - - of Joliet, I11{n0is = = = = = =s= =
itsstruerand lawfull agent  and attorney . .in-fact,-to make, sexecute, sealband deliver for and on its behalf-as surety, andkas
its:act and’deed any and all BONDS, UNDERTAKINGS; and RECOGNIZANCES, not exceeding in any singleiinstance:

THREE MILLION = = = 5 2 2 < m b v mim m mm o 222 mm oo o im = = =($ 3;000,000.007= = = 3 Dollars,

excluding,thowever, any bond(s) or. undértaking(s) guarantecing the payment of notes and'interest thereon

Ard -therexecutions of -such: bonds or undertakings in pursuance of these presents, shall: be: as binding: upon said Cofpany,
as -fully dnd amilyhto all intents and ipurposes, as: If they' had: been: duly executed and acknowledged by the r'égulirry.
clecied officers of the Company- at its office in Hamilton, Ohio, in their own proper persons,

The authority granted hercunder supersedes any previous authority heretofore: granted the above named attorneyv(s)in-fact,

d: The Ohio" Casualty

s,

NOT OFFICIA}Z T/

.........................

STATE OF.OHIO, Atsistant Secretary.

COUNTY OF BUTLER " the Lake County Re -
On this. 6th day. of A.DA9 8 before
the subscriber, a#Notary Public of the “Stare ofz Ohio, | 1/ for-r! oned- and qualified, came

{John iB. Vail, Assistant Sccratary of THE OHIO CASUALEY INSURANCE COMPANY 0 mespersonally known' to: be "the
individual and ‘officer ‘described! ‘in, and who: exccuted the preceding instrument,. and he acknowledged the ‘execution®
.of ‘the. same, and ‘being by mei duly: sworn depascchi and saich, that is_the ‘officer of the Company, aforesaid, .and
ithat_the séalaffixed to the precedingsinstrument is the#Corporate Sealuof said#Cor déthe said Corporate¥Seal andBhis
isignature as; officer were duly affixedand ‘subscribed ‘to ‘the: said! instrument by che vauthority and :direction: of: the said
.Qg;pgﬁtio’n.

ereunto set my.

INVTESTIMONY WHERE OF, I'hay
-al at.the City of Hamilto: { Ohio,t!
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This- power of attorney i Mundertand: by authotity of FArdiclel ViRSection” 7- of the:By-] Jompany, adoptediby-
its directors on April'2, 19¢ 'qm.which read: o

e . OMARTcEVRS o
. “Section 7., "Appoil Frcy-ingFaet, . ete.Xhes chauman of sthe boare -any. .vice-president, ithe)
secretary or any. assistan’ x_andj is: hereby “vesied with: full powe; appoint attorneys-in-fact.
for. the purpose of- signi % vorate - scal,. acknowledge:

and} delivér any' and all: bonds, rccognizances, —stpulations; undertakings—or other instrumenis of suretyship and policies of:
insurance to be given: in favor-of any  individual, firm, corporation, or«the-official representative thereof, or to-any county.
gr state, . or anyofficial board or boardsfof countyor staté,.or thé United .States of: America,.or to any other political sub-
ivision,”" " , ‘ g ) .
This instrument is signed:and scaled by facsimile as.authorized¥by the: following ‘Resolution! adopted by the: directorseof the
Company on May!27,°1970; o 4 .
“RESOLVED! that the 'signature’ ofi any " officer, of :the Company- authorized by. Article VI Section 7 of .the by-laws to appoint
attorneys ‘in fact, thet signature” of the; Secretary or any: Assistant Secretary -certifying to the- correctness of any: cop{‘ of a
:power- of attorney and: the seal of the Company may be affixed by facsimile to%any .power ofwattorney or-copy thereot issued
‘on behalf. of. the Company. Such signatures: and 'scal 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 afﬁ)gcd,"

[ 14 o me i

. CERTIFICATE v -
I;.-the; undersigned! Assistant s Secretary of The +Ohio’ Casualty. Insurances Company, do¢hereby, certify, that the foregoingypower
-of attorney, Article VI Section7 of the by-laws of the Company and: the above Resolution of its Board of: Directors arestrue
and correct copiesiand are-in full force andeffect on this date., -
IN 'WITNESS WHEREOF, I have hereunto’set'my hand and the séal of the:Company this: - 4th «ddy of Dec AD,19G1

. Assistant Secratary
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