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SCHROEDER BROTHERS CONSTRUCTION:
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: (hereinafter called:the Principal):as:Principal, and THE OHIO
f CASUALTY INSURANCE:COMPANY, antOhio corporation: with principal offices at Hamilton, Ohio
- (heréinafter called the Surety) as.Surety, are held and‘firmly bound:unto

......... and Municipalities of Lake County, Indiana =~ = = = o einafter called the
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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.
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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

of‘authority granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute. and ‘appoiat;

Harold: J, Bartholomew. or Jeffrey A. Bartholomew - - - of Valparaiso, Indiana - - - -

its' true and lawfulisgent andiattorne «in-fact, to make, execute, seal andideliver d on-its behalf as suroty, and'as-
its.act and'‘déed dny. and-all BONDS, UNDERTAKINGS, ln:l’l;Eg(‘;(;Nl.E.Ah;é‘ES. °nl¢:t° rex::e:i'l‘ngninn :ny o!x.td:'.(t:lt:::gc e

SEYEJ:J Hl{‘NDRED FIFTY THOUSAND - - - = -« = = <« - . - .- - ($ 750,000,00 ~ - )sDollars,
excluding,

owever, any bond(s) or undertaking(s) guaranteeing the payment of notes and interest therson

And the exccution-of such bonds or undertakings in pursusnce of these: resenta, shall be as binding upon-saidi Company,
as-fully and'amply, to all intents. and: purposes, as it they had heen duly exocuted' and: ncknolegeI by the ugulu{y
elected’ officers- of the Company at:its office in-Hamilton, Ohio, in their own proper persons,

The authority granted hereunder.supersedos. any- previous authority heretofare grantedithe above named attorney (o) in-fact;

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualjty
insurance goxnpnny has ljcteunlo subscribed his name and affixed the Corporate Seal of the
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redged the execution: of"the same, aridabeing' by mesdulyzaworn deposesh  and*sajth, nthat isxthe officer -ofsthejCompany.

aforesaid, and ‘that ‘the: see| affixed o the preceding instrument is.the Corporate Scol offanit Compsny, and the said Corporate
Seal'and: hisisignature as officer were duly affixediand subscribed 1o the said instrumant by o authority and’direction!of the
said - Corporation,
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This.power of attorney is | 3 under and by authdiiy ol Anticls Vii:Section 7 of the By Lo ie Company, adopted by
its directors’ on” April:2, 1t 'xcts fromiwhich reads f S
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“Section7.; Appointim v-in-Fact ete, The/shaivarin-of the bos:d, ! any vice-president, the
‘secretary or any assistant; e and.is hereby ggdfet\ Math” fulli powe - a5 ppoint’ attorneys-in-fact
ifor tho’zpuip’é‘i&‘r‘i){;lighin'g Company "as suraiv.io,. and ts sxbcis rato seal,. acknowledge

tandideliver any'and all: bo a o otyship Yand policies'.of

insurance to be yiven in favor of any individual, firm, corporation, or the official representative thereof, or to any county

sr 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 ithe: following Resolution adopted by the- directors  of:the
Compugy on Pv}:y 27, 1970:

“RESOLVED, that: the signature of any officar of the: Company authorized by Article VI:Section 7 of the by-lawa to sppoint
attorneys-in fact, the signature of the Secretary or any Amistant Secretary- centifying to the correctness of any copy of a.
power-of attorticy and the seal of .the: Company may. be affixed by facsimile to any. power of attorney or copy thereof issued’
on behalf. of. the : Conipany. Such signatures and seal are hereby .adopted by, the Comipany as original signatures and. seal,
to-be valid and binding upon. the Company’ with the samo-force andteffect as though mantially affixed;"
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) CERTIFICATE:
I; the.undersigned Assistant Secretary ofsThe Ohio. Casualty Insurance Company, do hereby -certify thatthe foregoing: power
of attorney, ‘Articlo\VI Section 7 of the by:laws of the Company and the above Resolution ‘of. its Board of Difectors are true
and'correct copies and_are-in“full force and eéfféct on this date.

IN WITNESS WHEREOF, I have hereunto set my hand and the seal of the Company. this / 3tﬁdny of 4'«(&,‘0 A, D, |9»937
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