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iFheOhio Casualty Insurance Company

136 Notth Third Street, Hamilton, Ohio 45028

D az016511 B ON B 3=108m350
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KNOW ALL MEN BY THESE PRESENTS That we, . Kara Plumbing, Inc,

of .. Frankfort, IL 60423 s ((hereinalter called the Principal) as Principal, and THE ouxoz

‘CASUALTY INSURANCE COMPANY, an Ohjorcorporation with: principal offices-at Hamilton, Ohlo-

(hereinafter calledithe Surety)ras Surety, are held'and firmly.bound.unto . iake County, Indiana

. gp'd q}’;.Ci.t%es .and’ Towns and ‘Municipalities Therein (lierelnafter called the

‘Obllgee) dn. thep “'"“lu-vu Liousaina, aeil

($:25,.000, 0057 L DoCumentis ve do }{';;I.L';;i;}}}'[l'L;LI;'.
selves, our heirs, 3 N@TrOFoFIGlIAL!L veralhyy fxrm[” by these o

§ f"':lr <y - '7:
presents, This Document is the property of é\’, — ‘,',:"f
SIGNED ANDSEARER thiake Cotbhity. Recoideil. ... hg., ..... ,‘._“?.49 9.?:,’.‘..
WHEREAS; the said Principal has made or is about to make ay 1cath7{_;o gd’ Obhgge :
o { a license as Plumbing Conky ackow N
: .hm R R N RN R R S AT LR L R T T T N YRR TI YY) (R TR ITYTINYTN .,....4_.:7 ---------------- »c
..................... vt 11 CFAGEOE iNd e £ county undfiedi eontractar b ,si.i..r.\.&..er.f.i.ifnﬁns.e........; |
for.a term-beginning.on ... Maxeh 10, 1993 . *and end{ng oni..08 mber31,1993 ............. |

®.(Strike out if leense or rmlt in lnued for Indefinite “term)

NOw, Tt RDFOnm, If the Principal shall indemnify the Obligee against any-loss directly aris-
‘ing.by reasomof‘ yvifailure of said“Principal toreomply with the laws or ordinancesiunder whichssuchs
license or-permit *ranted,»or any 'lawfu.t alesuur,regulatlons ‘pertaining thepeto,.then:this obligation;
shall‘be void ;- otheivizeto be remain inx fuh force™and. mfect

PROVIDED, OV EVER, AND: *UP()»N THE! FO.JLOWING*F' HESS CONDITIONS:

This:k A ‘remain: inisuti force" durmg the ter icenseor:permit_unless:
cancefledsimaccon icagraph, Z;beiow,wu t5it 'saidlicenqe n.s ssuedlforwavs jecific:
“iterm, ‘and isirenev RoTe: snasifialéadelaicdhtashan ] i y'cover such-additional
term(s) upon:the providedisuch certificate is ac-

ceptable toithe Obligee. In:no event, however, shallithe. lmblllty of ‘the Surety be cumulative from year to
year or from:periodito period; nor. exceed the penalisum:written in the first paragraph of. thls 'bond.. ik

2. The Surety shall’have the right to:terminatesits liability shereunder by, notxfqugm Sv:mng
Lake :County Recorder's. Office

. . Nl
----------------------------------------------------------------------------------- aeserrres onnuuuunuununn'uun-unnunulnui.uHl.'nnrcoi:’a\ucvu;\’o\\-t'lef’o:_iulu
;' {Give name and address of department’or officia] to whom notice should be addressed) '-v : ‘Q o U '
} .-..2..2..9..:.3...NQE.;.‘:‘...M&;R...S-E.I.:.?--e.E.’....(;.EQW}}...}?-Q;.‘.I}S aaaaa ;}}gﬁ!‘-%gﬂn-{‘c@u:}oQZnNoioiﬁ'-i ooooooooooooooooooo u.Ly:‘; g ey s‘;r h :'6
ten ( 10) *days iniadvance of its:intention so to do. .

Kara Plumbing. Inc .

THE OHIO CASUALTY “INSURANCE COMPANY'

/{/m Dl

William D. Miller, 2"};"';{ t‘" fact] ;
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Surety
Company
Acknowledgment

STATE OF Illinois : "
COUNTY OF __Will 883
On this . 10th day of March 19:93. , before me

personally appeared —__William D. Miller

. , to-me known, who,
being by me duly swa ) .ga&w Xhat .
_NOT OFFICIAL!

. reside(s): at

New.Lenox, T1llinod . egrgerty"af‘ . is/are-the _Attorney-in=fact
of __The Ohio Casuoliy Tassmanec, LENRANNder!

. the-corporation- described
in"and which executed the annexed instrument; that —he . know(s): the corporate seal of

said corporation; that the seal affixedito sald Instrumant Is such’corporate seal; that:it was
so affixed by order-of+the Boardiof Directors of:sald corporation; that —he— signed the

same name(s) thereto b like order; antd thas the llabilities of said corporation do not ex-

ceed its assets as ascertained [n:the htanner provided'by law,
" OFFICIAL

: PATRICIA FUNK
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 2/7/96

{Notary:Public in-and far the above County and State)

BOND-3768-A My commission expires 02~-07-96




csxmmmc OF POWER B _
: THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE; HAMILTON, OHIO

e : No, 27-057
Eunats All Men by-These Presents:  Tha THE OHIO CASUALTY- INSURANCE COMPANY, in pursuance
of. authority granted by Amicle VI, Section 7 of: the ByLaws-of siid Company, does hereby nominate, constitute and appaint:

Robert W. Kegley ar Suellen -Bottomley or

Robert H, Walker or R. L. Mchethy ar William D. Miller of New Lenox, Illinols - - -
its true and lawful agent  and atworpey  -in-fact, to make, execute, seal: and deliver for and on jts behalf. as surety, and as
its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

THREE MILEJON = = = = = = = = = = = == = == ==°°7% " ° (s 3;000,000,00 - -) Dollass,

excluding, however, any band(s) or underaking(s) guaranteeing the payment of noces and-interest thercon

And the execution of such bonds- or undertakings in pursuance of these presents, shall be as binding. upon said Company,
as fully and xmil,v. to all: intents and' purposes, 33 ?I thev had' been' duly executed: and acknowlgdgego by the regghry

elected alficers of the Company at its office in Hamilton, Ohia, in their own proper persons.
The authority granted -hereunder supersedes any previous authority heretofore granted! the above named actorney{s)indfact,

{n. WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualry
Inenrance Company has: Hereunto subscribed his. name -and affixed the Corporate Seal of the

’ 7 " October 1'%, 90.
Documentis-/ ; B
AR
STATE OF OHIO, N OT OFFI-GI -L~! ‘ Awsis{dnt Secretary
COUNTY OF BUTLER * This Document is the property of

On thithe I24kte Coun 'ﬁecorder@CtObQ' A.D, 19 g before

the subscriber,ya: Notary “Public of the?State of Ohio, in 2nd.for the Couaty of Butler,.duly- commi:sioned and. qualified, - came
Llovd*E. Geary, Assistanc Secregary of THE/OHIO CASUALTY INSURANCE COMPANY, to me -soml&yiknown to be the
A A

individual and: officer described in, aad who ie pr instrug he icknowledged the execution
of the same, and being by me duly sworn depose Shd saich,tha he is. the pofficcr oft the Company aforesaid, and
thacathe seal affixed to the preceding , instrument is- the - Corporate Seal ofsaid Company, & the s:i4* Corporate: Seal and’ his
signature_as officer were’ duly affixed and subscribed o the: said instrumeént by the authorigy and direction: of: the said:
‘Corporation,

nd and'affixed my Official’

unto et m
above written,

INSTE STIMON'Y WHEREOFRI have here
'Sc1) 4 the City of Hamilon! State'or Qhio, thdax

-----------

= of-Butler,-Sm"e of Ohio’

Decomber, 25,1991,

P o il

e
AN g s e
CWER G _Notary Public in- 2w

o

My Commission expires .

~

This;power of: artorney“is sader - and2 by~ autha#ify of Asticie; Vi Section«7 “of thexDy-Ls her Company,. adopted by
its directors on April 2, 1954 ym which cead:  THELNPS F 3 ' '
! MARFICLE NI
“Section 7. Appoint rey-(-Facty: ete. 2y oA of the "board, , any vice-président, the
secritary OF aay assistant ! is hereby vestad® with ¢full! powes ) appoint’ awtorneys-in-face
for the purpose of signin ( X rporate seal, acknowledge
and deliver any and all |1boncl:.. recognizances, stipulations, undertakings ot ather < of suretyship and policies of

insurance to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any couaty
or state, or any official board: or boards of couary or state, or the United States of America, or to any other political sub-
division.” ‘ '

This instrument is signed an

Company. on May 27, 1970: ) . . o
WRESOLVED that the signature of -any officer of the Company authorized: by Article-V1 Sectioa 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 2
-power of artorney andithe#seal of-the Company may be- affixed by facsimilezto any gog{cr of attorney. or copy “thereo “ssued
on behalf of the Company. Such signatures and seal: ase hereby adopted by the Company is. original signatures and seal,
to be valid and binding upon'the. Company with the same force and effect as though manually affixed.”

d' sealed by facsimile as suthorized by the following Resolution adopted by the directors of the

CERTIFICATE _
I, the undersigied Assistant Secretary of The Ohio Casualty Insurance Company, do hereby cerify that the_foregoing: power
of atworney, Article VI Section 7 of the bylaws of the Company and the- above Resolution of=its Board-of Directors are true

d correct copies and are in full force and effect on this date,
?&V%’IEIENESSP\;HEREOCF{I have hereunto set my hand-and the seal of the Company this 10th day of Marcly p, 1993

Al LA

Assistant Secretary




