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%Tihe@OhiO’ Casualty Insurance Company

136 North Third Streel, Hamilton, Ohio 45025

9202076% BOND 2=3/4=860
DONALD E. HAMMER DBA:
KNOW ALL MEN:BY THESE PRESENTSThat we, .HAMMER: CONSTRUCTION @ @ @ .

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

(hereinafter called:the Principal) as Principal; and THE‘OHIO

CASUALTY INSURANCE COMPANY, an Ohio corporation with .principalsoffices at Hamilton,:Ohio

((hereinafter called the!Surety) as Surety, are held and firmly bound unto
Municipalities of Lake ‘County
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2, The Surety shalllhave the right to terminate its liability hereunder by notifying in: writing
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ten (10) days'in advance of its intention so to do.
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CERTIFIED cOP? OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

No. 25-878

Kuoin All Sen- by These: Presents: That THE OHIO CASUALTY INSURANCE COMPANY, in-pursuance
-of atithority granted by Article VI, Section 7.0f the By-Laws of said Company, dues hereby nominats, constitute and appoint:

Paula Sue Christ - - = < = = = = =~ = = = - = - - - - of Indianapolis, Indiana - - - -

ite 'true and lawful agent. and attorney . -in-fact, to: make, sxecute, seal’ and delivar for and on ita'behalf as surety, and s

‘its act'and'deed any and -u%BONDS. UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance
FIVE HUNDRED THOUSAND! = = = = = = = = = = = = = = = = = = = (% 500,000,00 - -) Dollars,

lchu%ing, however, any bond(s) or undertaking(s) guarantecing the payment of notes and interest-thercon:

Arid the exécution of such"bonds or undertakings in pursuance ofgthess presents,:shalllbe as. binding .uJ:on said! Compqn{.
as fully and amply, to sll intents and purpoaes, asiif.they had been duly executed and acknowledged: by the regularly
elocted officers of the Company at itszoffice: in Hamilton, Ohio, in their own proper persons.

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

In WITNESS WHEREOF, the undersigned’ officer of the said The Olio Casualty:
f he' Corporate Seal of the:

P ' %:89:

ftsear ) YGRS
g NOT OFFICT:
COUNTY %g%{?’r@ ;55 This Document is the pré&perty of

on thghe Ilake County Recordeatiember A.D. 1989 before

the subicribér, a*Notary Public of the State of Ohio, in andifor the County of Butler; duly commismioned and qualified, came

sanesvessasereslBorcernseinssescenenss

tant Secretary

John B. Vail, Assistant Sccretar —of THE QHIO CASUALTY INSURANCE"COMPANY, to me
personally known to be the individual.and offices described in, who executed the preceding instrument, and he acknow-
ledged the execution of | same, and being by me duly sworn deposeth and snith, that ha.is officer of the"Company
aforesaid, andi that the scal affixed to the preceding instrument ia the Corporate . 1 of s»id Company, and the said Corporate
Seal and his signatureas officer we ilv affixed and aubscribed to the said inst by the authority and direction of. the

.said Corporation.

SRy IN' TESTIMONY “WHEREOF, | have hercunto set my hand and afixed my Official
L, % Sesl'at the City of Hamilton, Stataiof Ohio, lh’d;( and year first sbove written,
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%0%' ........ \1@ Notary Public in'andif unty of Butler, State of Ohio.
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Tt iy, Commission - expi s ,ember25,.l'991..
This power of'attorney i «d under and by authcrity of-Article Vi [Section 7 of the By-La the Company, adopted by:
its: directors on April. 2, t » from which Tead:

“ARTICLE VI

“Section 7. -Appoint ‘vey-in-Fact, etcw) The chaiymanof the bon £ , any vice-president, the
secretary or any assistan Il and'is heréy/vented with full power ar appoint attorneys-in-fact'
for the purpose of signii he Company’ as aurelylto, and to execut porate seal, acknowledge:
and deliver any and all | 5, Y. aretyship and policies ofi
insuranceito be given’in favor of any iadividual, frm, cerpe h ntat] hereof,:or to any county-

g.r' _it_ite.;g'?' any official board or bé’a'réﬁ‘of-county‘ot otne.ﬂor-.tl::falni;;d‘?'gt-;;—;f: America;> or*to any‘other political sub.
ivision.

This: instrumient is signed and sealed by facsimile as authorized by the following Resolution adopted by the directors of the
Comp:ny on May 27,:1970:

“RESOLVED that the signature of any officer of the Company authorizsd by Article V1'Section 7 of the by-laws to appoint
attorneys in fact, the signature of the Secretary- or any Assistant Secretary certifying to the correctness of ‘any 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 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 affixed.”

CERTIFICATE
1, the undersigned'Assistant Secretary of The Ohio Casualty_Insurance Company, do hereby certify that the foregoing power.

of attorney, Articlo.VI Section 7 of the by-laws of the Company and the abova Resolution of its: Board of Directors-are true,
and correct copies and are in full force and effect on this date.
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IN WITNESS WHEREOF, I have hereunto set my hand and the scal of the Company !hin5 /ﬂly ofW. D., |9?‘Z
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