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of s Highland

+ of Hiamiicon,:Ohid,.
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rmen i€ Liake County Recorder! | . S——

cumulative peaalfsuia of.... F1YEThOUsandzand-n0/100 - - - = = = - = = o -

_ RS .. 000 200, ) Dollacksfor che paymentiof which ,,well and cruly to'be mide, weibind
ourselves, our heirs, exccutors, administrators, successors and assigns, jointly and scverally, firmly by these. presents..

SIGNED; SEALED and DATED this ... 20N AT ERUTOLY R — 19.91......

THE CONDITION OF THE ABOVE OBLIGATION IS SUC , That \hereas, the said Principal has been elected

or.appointedito (or holds by o y ofélaw): the office: of ACC ‘ntSF /abletS ool Town of ..

Highlandy Indiana s e fora tern. N2 YEAT ...

beginning:on. B Lemberzgl"lgmandmd'ng on ... September 7 1992 ...........................

NOW; THEREF If the saidiPrincipal szt well-tealy aa@@zaichfully perform all ¢ | ‘dutics required! by law

of such official!during aforesaid i RN — S W vsiseneisensosresivassneaterassresseesssntvtssere ,

"l“"’u‘ﬂ“ﬁ'ﬁA\:v'\"v’;-:n-v(l-n&-ﬂ. > ‘Nl"nuluuuu’,unv‘"vu-uuc;:ﬂ?—lu nnul;:c:;;nf‘ R T R R R P R P P IY T Y YT TTTITTIIA) 'u.u‘._....'.&._..-
then ‘this: obligation s} cwise’ to” remain“garfuitiforce and eff

THIS!BOND is 8 ,

Firat: That: the"Surety n’xiy.ﬁf it shall o elt;ct. cancel this bond b.y giving thirty (30) days notice in writing touueieneisrens
Town. Clerk, Highland,

and:this.bond shall/be deemed canceled at the ex lrltion'ofi'ui.c‘l"t.ilirty;ﬁ(30)r‘day.:-"the‘;Surety‘ remaining liable,. however,. sub.-
ject to,all the terms, conditions and provisions of: this bond, for any,act or acts covered by.this bond which may have been.
committed by the Principal up to the date of auch cancelation; andithe Surety_shall, upon surrender of this'bond and itelre-

leass from all!liability hereunder,. refund the premium paid, less a pro rata part thereof for the timoe this'bond shall have been:

in- force.
Second: That the Surety shall not be liable hereunder for the loss of any. public. moneys or funds occurring through,or re-

sulting, from theifailure’of, or 'defaultiin payment by, any banke or depositories;in which any -public:monéys or.fundsshave:

been deposited, or may be deposited) or placedita the credit, or under the control of the:Principal; whether or not such banks:
or'depositories' were or may_be selected or dosigniatediby. the Principal’or, by ‘other peraons; or, by reason of ‘the:allowance to,
or acceptance by the Principal of any interest on said public moneys or funds,. any. law, ‘decision, ordinance or. atatute to the:
contrary notwithstanding.

Third: That the Surety shall not bs liable for any loss or losses, resulting from the failure of the Principal to collect any
taxes, licenses; levies, assessments, otc., with the collection of which he may be chargeable by reason'of his eloction or appoint-

ment as aforesaid/
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OATH OF OFFICE

STATE.OF . gﬂé&«mw ........................ 1
2 —— e

\5‘(2 ................................ ﬁ ................... . do solemnly swear (or uffirm) that | will
support. ;protect  andi deferid the Constitition of The:United!States andsthe Constitutionsof the State of

County: of .... .

ooooooo lll'0!......ll.b'......l...""....."...'."".l"'..'..'.....‘..‘......"'.."ll

with hdehty. that l have'not pmd or: contnbuted or prom:udho:pny or -contribute, elther directly or:indi-
rectly, any: mo‘ﬁg;' or other valitaklathing to procure my.-nomination.or alaction {or appointinent), except: for

necessary.and proper Jy auth e olated any. election:
law: of; this State,. or.p f ' .' 5 ' uig ; tly recelve; directly
or mdxrcctly. any mo / 3 or no » of any act or duty

pertaining-to my-offi : .rx‘%‘u’fhfél)ﬁvcdﬁ Ih:é ].:503 hely:

This Document is tﬁ %é}r{ybf h R PR
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CERTIFIED COPY OE POWER OF ATTORNEY

L THE OIIN0 CASUALTY INSURANCE COMPANY

HOME : OFFICE, HAMILTON, OHIO

 Knom. All Slen by Ohese Preoeuts: That THE OHIO CASUALTY. INSURANCE ‘COMPANY, in pursuance.
of ‘'wuthority grantediby Article V1, Section 7 of the By-Laws of'said Company, dées hereby nominate, constitute and appoint:

Paula Sue Christ - = = = = = = = - = a0 = o & - - - of Indianapolis, Indiana - -

its: trive and lawfullagent  andiattorney  -in-fact, to.make, execute, seal and deliver for and on its behalf as surety, and:ae

ite'act and deed any andiall BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single inatance
FIVE, HUNDRED: THOUSAND = = = = o = = e = = = - o - o - 0 £$ 500,000,00 - - ) Dollifn,

excluding, howover, ‘any ~or undertaking(s) guarantecing the payment of notes: and interest thereon.

And the execution of such:bonde 6t undertakings in-pursuance of these présents, shall be s binding uponrsaid Company,
-8 filly and amply, to all intents and putpoies,-ss if theyi had been du y executed and ncli'nowledaec{,? by the ugulury
elected -officers’ of the Company atrits ‘office in Hamilton, Ohio; in their-own. proper persons.

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

g{“\‘{{‘ﬂ% ~ln WITNESS WHEREOF, the undersigned officer of

the anid The Ohio Casualty
o ,

i e Corpq'{;tg—s'?gl of the:
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e NOT OFFICI®
COUNTY-OF BUTLER | Thig Docum_ent is the pr ¥eritI¥ of
= he La]uatbounfy Record&ive” A D: 1983 befars

the subscriber,,a, Notar; ub!i_c of the State of Ohio, in and for the: County of:Butler, duly commii fﬁé&fnidfqunliﬁed. came

L ant Secretary

John: B. Vaill, As stant Secretarv- - - - - of THE OHIO CASUALTY: INSURANCE COMPANY.*’NS me
personally known: toi be"the individ nd offi dn, » =xecuted ding inctriment, and ‘he acknow-
ledged the execution (of ‘theisame, andibeing byane dulyssworn:deposethjand saithisthat is” the:officer: ofithe. Company,

aforésaid, and that the scal affixedito the preceding instrument is the Corparate Scnlof said Company, and the'said Corporate,
Seal and:his signatire as officer reduly affixediand/subacribed toithe said instrument'by the authotity and/direction of :the
snid: Corporation.

iy, IN TESTIMONY: WHE JOF, ;] have hercurito sét my hand andtaffixed ‘my Official
s\\“\\\.\\“’ll, %, Seal at the City 'of Hamilton, State of Ohio, 'the dey and year. first sbove written,
SYNA & ; «
S i \\U// ! Si ! /‘ - :
= & q =1 /
g, gt § 0 e e e e et AR L T e
%%0 .......... s\\@ Notary Publicin and o Tbunty of Butler, State of Ohio:
U ot s :
Q’/Illu“l.ﬁ\'\}\\\\“\\\\ iy Commission- expit€s .....D’ ,}mber 25’ 1991
B OB e . — T — ’ T e L
This power-of attorney ‘anted under and by authority of Articls VirSection 7 of the By-Laws e Company, adopted by!
ita directors on*April 2 N acts-from whichgzady = =
HARTICEE. V]®
*Section 7. Appoin ttorney-in-Fact, etsl The choirman: &f the board o any vice-president, -the:
secretary or any assista hisll be and.is hazebysyest=dawithglullipower and. wppoint attorneys-in-fact!
for the: purpose}of sign f ICompany (€paurhty tosiend to execute,, orate. seal,; mcknowledge
and dglivcrfal‘l)yvl’l'\afall n stipulatione;laundantkkings ‘or other i ‘etylflu'p?lnd policies¥of
insurance ‘to*be given i iy 1, h ) 1 ) 1 ¥ rreof, or to any’county
gr; state, or any. officinl unty : 2 \ny other-political - aub-
ivision,"

This; instrument is signed’and scaled 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-lawa to sppoint
attorneys in fact, the signaturel’ofithe Secretary or any Assistant Secretary cerstifying: tofthe 'correctness of any copy of_ a
power . of _attorncy and’the seal of the Company may be affixediby 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’scal,
to'beivalidiand: 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 etfect on thie date.

IN' WITNESS WHEREOF, | have hereunto set my handandithe seal of the Company thia/7 “day v.%[,[//{,(_’; A. D, lg/
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Aseistant Secretary

No. 25-878




