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CERTIFIED COPY' OF POWER OF ATTORNEY

THE OIIO CASUALTY INSURANCE COMPANY

.
'HOME OFFICE, HAMILTON, OHIO

No. 25-878

nom All Men: by Chese Jreseuts: That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance:
‘of muthority granted by Articlo:VI, Section 7.of the By-Laws of said Company, does hereby nominats, constitute and sppoint:

Paula: Sue Christ - = - = = = = = = = = = =« - - - - of Indianapolis, Indiana - - - -

its:true and lawful agent and attorney -in-fact, to make, oxecute, seal and'deliver for and on its behalf as surety, and as

its:act andideed any. and alliBONDS, UNDERTAKINGS, and RECOCNIZANCES, not exceeding in any single instance’
F'IYuEa HUNDRED THOUEAND" s - - == == - == e == =2 - = (8 500,000.00 - -)#Dollars,

excluding, however, any bond(s) or undertaking(s) ‘guarantecing.the - payment of notes:and interest thereon

And theexecution of such bonds .or undertakings:in pursuance; ofithese presents, shall be .ae binding :Jioii said ‘Company,
" fulﬁy"und ‘amply, to all intents and .purposes, asiif they had been duly executed and acknowledged by the regularly
elected officers of the Company at’itsvofficedin Hamilton, Ohio, in:their own proper. poraons,

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

::’\“\‘\TT;FOZ In WlfNESS'\_VHEREOF. the undersigned officer of the saidi The Ohio Casualty
é '2,“ > h the Corporate'Seal*of the
S G = ' “asalty éIgsurance: Compiny this Sente; 1989,
:QSEAL £ ocuméntis = » 0P

s/ NOT OFFI€YL,

STATE OF OHIO, . : :
county oF BUTLER  +  This Document is the pro¥erty of

On tihe Ilalhe CountyRecordieptenber A.D. 1989  before

the.subscriber, a'Notary Public of the State of Ohio, in and for the County of Butler, duly. commissioned' and qualified; came

A\‘

Tant Secretary

John B. Vail, Assistant Sccreter . -of THE OHIOCASUALTY INSURANCE COMPANY, to me
ersonally known to be the individual and offices described'in, andiwho axecuted the precading inatrument, and he: acknow.
're‘dg'e'd the execution ofithe same, @nd’being by me duly swern [deposeth 'and i h;,tgm e is the officer of the Company
aforesaid, and! that the7scal affixcd to the“preceding. instrument is'the Corporate Scal of snid Company, andthe said Corporate.
‘Seal and his ‘signature!ss officer.w duly affixed ‘andsubscribedito the said ins /the authority and direction of :the.
saidi Corporation, - - .
.\\\\\\\‘“"{""li},, X IN' TESTIMONY WHEREOF, I have hercunto setsmy handkand affixedrmy Official’
\0\\\\\."':.’{0%6 Scaliat the City of Hamilton, State.of Ohio, the day and year first: above_written.
§ A"'. \\' 3 - /‘ ‘ .
Y0 S § Notary Public in‘and f of Butler; State of Ohio
M TR .

o”"i’l?{‘l{"@ My. Commission expi 75 SeTl_)er_,,%E.i 1991‘-
This power of:attorney- rted under and by authority of ARicleVii-Section 7 of the : ) the Company, adopted by
its'directors’ on April:2, xtracts from which-reed:

“ARTICLE V1"

“Section 7. Appoin T -in-Fact, efc; The chsirman- of:the bo .- any vice-progiden.t. the
secretary.or.any ‘assista | and:is hefeby ventetdiwith- full power « fappointattorneys-in-fact
for the purpose of sign the Company as stitety to, and#to execul porate_ seal; acknowledge
and!deliver any_and all e h uretyship and policies of
insurance to: be given ' in: fav ‘individual, frm oration, 'or ¢ resentative thereof, or'to.any county

33 stato, or any official hén.rd?;r'l;o;;ai.;f—v county‘or-ot'nt‘;i’.:r”th'e "United: States of-America, or to-any other political sub-
ivision.

This instrument is signed and scaled: by facaimile 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 authorizsd by Article VI Section 7 of the by-lawa to appoint
attorneys in fact, the signaturetof.the: Secretary. or any Aussistant Secretary certifying:to the correctness’ of nny'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 sighatures and seal are hereby adopted by the Company as original'ligmturen 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 thi-;é %y o%%{ A. D, |9C/j5
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