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KNOW ALL MEN BY THESE PRESENTS That,»we,Jnm.c.s...E.dmo.nd.s...D.BA...J.amns...ﬁdmp.nda..g.reev Ser

of Lake Station, IN

.............................................. versensnnseennnenns. (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 boundiunto ...Lake.Gounty.. Indiana.......
..... 2293 Moo Madm S£100 050 O o oRod o TN . (hereinafter called the
Obligee),-in the p A LHOUSATIE A9 0 gt s e herneneneneinanessessesserersees vrerrveriassrerorronnoness
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NOW, THEREE( {'the Principal shall nify the Obligee against ar?y loss ﬁectly aris-

ing by reason of
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e failure of:said Principal to compiy with the laws or ordi
:granted, or any lawful rulesipy regulations pertaining-th
rise to be remain:in fullforceiamndieffect.

YWEVER, ANDSUPON THE FOLLOWING EXP
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» cover such additional’
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imulative 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:
2293 N. Main Street .Crown Point, IN 46307
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(Give name and address of department or offlcial to whom notice should be addresaed)
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ten-(10) days in advance of its intention so to do.
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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO
No. 25-438

Eunofo All Men by These Presents:  ha THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority pranted by Article VI, Section 7 of the By-Laws of saidvCompany, does hereby nominate, constitute and appoint:

Richard: L. Smith or |
_G. Michael Winslow or ‘Bertha M. Schnabel - - - - - - - of Hobart, Indiana - - - - -

its" true and lawful agent  and: attorney  -infact, to make, execute, seal and deliver for and on its behall as surety, and. as
its act and deed any andiall BONDS, UNDERTAKINGS, and- RECOGNIZANCES, not exceeding in any single instance

TWO! HUNDRED THOUSAND' = = = = = = = = = = = = o = = = = - - ($.200,000.00 - - -)sDollars,

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

And the execution of such. bonds or undenakings in pursuance of these presents, shall be as binding upon said Companf'.
as fully and amswly. to all intents and purposes, as if th{ 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 authority  heretofore  granted the above named attorney(syin-fact.

said The Ohio Casualty
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ThiS Document iS the pl’O [ Of . Assistant Secretary

STATE OF OHIO, jss.
COUNTY OF BUTLEL the Lake County Recdyfer! )

On this 18th: day of April A.D.19 89 before
thesubscriber, a Not Public of the“State| of and fc County ~of duly commiissioned . andt qualified, - came’
John# B, Vail, Assistant. Secretary ol [E OHIO CASUALTY INSURANCE COMPANY, to me-personally known to be .the
individual and officer descri in, and who  cxecuted preceding, instrument, he acknowledged the execution:
of the same, and! being by duly sworn dcposeth and saith, ‘that | he is the “officer of the Company aforesaid, and
that -the -sealt affixed=io the prece instrument is the-Corporate Seal- of said# ,<and®the said Corporate:Seal and-his
signature as- officer e duly affixcd and subscribed to said instrument Ly the authority and direction of the said .
Corporation.

INVTESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official
Seal at the City of Ham te of Ohio, thy st above written,

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

Notary Pub ic in amdhos. vty of Butler, StSte of Ohio

pechmber 25, 199k,

My Commission expi

Thisspower of attorn: ed under and2by qithority=of “ATticlis VT, Section 7 of fl f the Company, adopted by
its directors on April 2 ots from which read?
SARTICLE Vi
“Section 7. Aj Attorney-in-Fact, ete,//iThc | Shaman of the b ent, any vice-president, the
secretary or any assi il and’ is herdbyiivesied with full pos o appoint attorneys-in-fact
for the purpose of f o corporate seal, acknowledge

ll‘ld d&:liver any and 4l UOINUS) CCOognizalices, stptialions, uldcilakings or ouUler nstrumaits. o surétyship and‘ policics Of
insurance to be' given in favor of any individual, firm, corporation, or the official representative thereof, or to any county
:j)r state, or any official board or boards:of county or state, or the United: States.of America, or to any other political sub-
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:
“RESOLVED that the signature of any officer of the Company authorized: by Article VI Section 7 of the by-laws to appaint

attorneys in fact, the signature of the Secretary or any Assistant Secretary certifying to the correctness of any cop;' of a

wer of autorney and the seal of the Company may be affixed by facsimile to any CE‘owcr 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 seal,
10 be valid and binding upon the Company with the same force and effect as lEough manually affixed.”

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby centify 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 andeffect on this date.
IN WITNESS WHEREOF, 1 have hereunto set my hand and the seal of the Company this day of AD., 19

$-4300-C’ 4-88 15M: o c Af:is’f!_\’ Secretary




