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‘Jihe*Ohio Casualty Insurance Company

136 Notth Third Street, Hamilton, Ohio 43028

93016943 B'OND 2378950
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KNOW ALL MEN-BY THESE'PRESENTS That we, Allh““la“tf*;b‘f:':,%rs
of Mok‘m“’ul.i'.‘ois...... (hereinafter called the Principal) as Pringipal, and THR

=) Qo
CASUALTY INSURANCE COMPANY,.an Ohfo-corporation withs principal officem ’gt lfj\?nilton,;”.glﬁo

1vis

‘ (hereinafter:called the Surety) us Surety, are held and firmly bound unto s F‘I;;‘?"";:s
o 8RS CoUNEY Planning and Bullding Department, indiana (rFginaTGr calléll thie
POINOONRIIOINIIONIIINIOIIIIIIINIRIIIIIRIASS " . A

Obligee), in'the pe f - -3 _Oi
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($ 859000 the M SERASORAS 1 we do'heréby bind our-
selves, our helrs, e: ¢ NW@FF:I@IWE! verally, firmly. by.these

prosents. This Document is the property of
SIGNED Al SEALmé}lya_keoGB%WtR@GMQ‘?‘!:Hhu‘th» TV T YT YT YYY lotaauuuv

WHEREAS, ' the sald Principal has made or ig-about to make application to- said Obligee

for 4 alicense as' Crulking and Woterproofing work , -
{apcrmit to! "erer LA T rEssetrrNI Ny XA TYIN) L} SIIEETTIN] 122111 1] LTI NYTY] Yooty CERRORINNINININIRIIIINSITY tIrene . ”"”
lllllllllll POSNIREEERRIENIIIINIIIISIIIOSY LI TIYTITYY TaRINEININNRINSRNY 00009998, 1000000000 seeeete I IYTIIY .l"'.""..""'i....".."l'...’,‘"'l".'

fOl' a tem beginnin m .“"-"0"3“/‘"1.:‘ qvg‘nnnu LEXITAITEYY) (LTI TETYY N ﬂd el ng On ‘_1‘590'3-}‘ zégngnnunnnﬁt'n"'i'nuvunotgntr
® (Btrike out It Meense or permitiis:fsaued for:indefinite term)

. NOW, THI"REFORE,-if the Priricipal shall indemnif sthe Obligee aga t any.loss directly- aris-
ing by-reason of t} fuilu're;of‘saidEPrincipal._-\ﬁo‘-(:‘q,mplx with the'laws.or. ordin:nces;under which such
license -or permit is rantedxor any ‘lawful;{mlc‘s/—’m',v,"egulatxions.pertaining thercto, then this obligation
shall' be-void;.otherwisc *o beiremain in:fuiltiorce: and'efiect,

PROVIDE N ‘VEK-AND.@ﬁallqkTHEFRbﬁLOWlNGi? ONDITIONS:

... 1 This:bo and remain"fmgtt}igi‘fprce}\ﬁixrihg@tﬁ‘ cense or-péfiit unless:
cancelled :in: accords agraph 2 heldWnttSH said liccn s Ssigsued for'a specific
lerm, ‘and is renewe 5 ‘ i

; ):cover such additional
term(s) uponithe exccution » By LIS Ourely, ol a Lonuinuation Certificate, provided such'certificate is ac-
ceptable tothe Obligee, In.no event, however, shall the:liability of the Surety.be cumulative: 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
...................................;»......-.Lgl;&.ﬁ.%n.:x...l’.lan.n.{,mgs.L.ﬁ._r).d...lmiidinf:..ﬂann.nt.mﬁn.c

(Give name and address of depariment op olficial to whom motloe sbould be addressed):
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CERTIFIED COPY*OF 4#OWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO0

| _ No. 26-379

’ Kuom: Al Men by mllm YPreseutn:  That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
' of authority granied by Anicle VI, 8sciion 7 of the By.Laws of said Company, does hereby nominate, constitute and appoints

Harriet R. Reilly or Sorvy.L. Hassler or Ellen F. Nidwlas - - - of  Latbard, I1linois - = = « = = - -

ite true and lawfu) agent  and attorne «insfact, to make, execute, seal andideliver. for and on ite behalf as surety, and'as
ite act and deed any and’all BONDS, UNDERTAKINGS, and RECOCNIZANCES, not exceeding in any single instance

THEEMULION - - = - - = - e e e e e e e et e e e e €] 3,000,000.00 - - - )eDollars,

excluding, howaver, any bond(s): or undertaking(s) guaranteeing the payment of notes and interest thereon

Andthe execution of such bonds or undertakings in pursuance of:thess presents, shall be as bindi:: “an said Company,
-as fully.and amply, to all:intents and purposes; as if they had: heen duly ezecuted and acknowledged by the regularly
elected officers of the Company . at its office in Hamilton, Obhio, in their own proper persons,

The authority granted hereunder supersedes any pravious authority heretofore ygranted the above named:attorney(s)-in-fuct.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty
Insurance Company has hereunto: subscribed his -name and affixed the Corporate Seal of :the.
' a hi Marche |9 q0.

Document is g« %

NOT OFFIC L! ’ ant Secketary

This Document is the property of
! SUREE LOMPARY (AGRUONAEDBHEN de 1!

i STATE:OF ILLINOIS AT
., ‘COUNTY QF: DuPage -

before: me personal £llen F. Nichol —
P 1y come__ B L i to:me known, who,

being by me duly Bworn, did ;e and soy that igides in Lombard, IL, thut he:
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ONFTHIS . 10th. DAY ( March. IN 1998 | 1
13‘.th’Q‘l‘Attorncy-‘-inl—'fw of the Ohlo Casualty. Znsuxance: Co., the corporation described 1
ol j

i

inlnnd which executed the above instrumcsty-that hoiknows the seal of nid;corporatién

th t‘thc scal affixcd suid instrumenf-is such caiporate scal/, +r t was so affixcd
by order of the board nctors “of sodd corporation, and +.¢ ncdihis‘% ndine ° .
i thercto by like order. - | "
| Notary Public | .\\3‘ ‘

(6/89) Bona /109

R CERTIFICATE

i J, the undersigned Assistant Secretary of The Ohio ,Cllu‘lt’;\.l;;aﬁ;é;’(:ﬁﬁl any, .do: hel:eby certify tha!:-tho-'foyegoigucpower
t of ‘attorney, .Xrticle"Vl Section™7-'of the by-laws of the Company.and the- above Resolution of its:Board. of Directors are true
: ‘and correct copies andiare in full force and effect on this date.

! AN*WITNESS WHEREOF,. I 'have hereunto set my hand and the seal.of the' Companiy. thia 10t}¢1!'-y of March A. D, I‘§3.’
.'/.‘
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. CERTIFIED: COPY* OF JOWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICEL, HAMILTON, OHIO

No. 26-379

~ Koow AU Men: by mllm Jreventsn:  That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority granted by Article VI, Section 7 of the By-Laws of said Campany, does hereby naminate, constitute and appointi

Harriet:R. Reilly or Shevy L. Hasslor or Ellen F. Nidolas - - - of  Laiband, I1linois - - = = = - = -

ite true and lawful agent  and attorney  in-fact, to make, execute, saal and deliver | d itse behalf ty, and
its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, net excesding in eny single instansa -

THREE MILLION: (s 3,000,000.00 - - - ) poliars,

sxcluding, however, any hond(s) or undertaking(s) guaranteeing the payment of notes and intersst thereon

Andithe execution of auch bonds or undertakinge in pureusnce of these presents, shall be as hinding. upon said Company,
ss:fully.and amply, to all-intents and purposes, as if they had heen duly exzecuted: and acknowle mr by the nnulury
elected officers of the Company at ita office in Hamilton, Ohio, in their own proper persons.

The authority granted hereunder supersedes any previous authority heretofore granted-the abave named attarney(e)-in-fact,

‘;\‘(‘i‘“”l , In WITNESS WHEREOY, the undersigned afficer of the snid The Ohio Casualty
l-f,‘ lhsuranes Coripany has havaiiatn subsaribad ihie 4 2fx2d 155:Corporate Seal of.the

; (SEAL) , ' ‘ « - ‘a '’ 0.
Q : o
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STATE. OF OHIO it Secretany

COUNTY. OF BUTLER " This Document is the pl dperty of o
O tMhe La]%tg'Couf{f'}?'Recor'a@! & 019190} befare

the subscriber, a Notary Public of the State of Ohlo, in and for the County of Butler, duly commissioned and qualified, came
John B, Vail, Assistant Secretary- - - - -of THE-OHIO CASUALTY INSURANCE.COMPANY, to me:

personally known to-be the individ 1 offict Y and recuted!t ing:instrurnent, andihe acknow-
"ridgcd the execution: of: same, andibeing'byrmerdulymsworn’ deposeth and saith, . thatehe ia the oficer of the Compiny
aforesaid, and that'the ¢cal affixed toithe preceding instrument is the Corporate Senl of asid Company, andthe said Corporate
Seal‘andihisisignature as officer wero duly affixediand subscribed 1o:the said!instrument:by the authority and direction of the
said Corporation, N

iN TESTIMONY “WHEREOF, -1 have hereunto set my hand and’affized my.Official
Seal at:the. City of ‘Hamilton, State of Ohio, the dpy andiyear first above written.

) .y
. Vs % /., 400
L o Ty

;Notl;;"Public»in’ :'m;l‘f 'S upt)}_,_ Jutler, State of Ohio
Decarher 25, 1991,
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This:power of, attorney i ted under and by:authepiiy/of Article Vil Section: 7 of the By-l' ot Company, adopted by.
ite'directors on Aprilt2, retracta from’ which read: |
SARTICLE— VI

"Section+7.~ Appoint yney-in-Fact, ote> The chatrmanl of 'the board, y vicesprésident, ithe:
secretary or. any assistar il-be and is hereby vasteduwith full: power nnd = »oint -attorneys-in-fact
for the: purpose of! signi he Company as sirels/ toihnd to exectte, x ite seal,, acknowledge
and deliver any and!all >g,: stipulations; undeviakings or other in yshipfand policies of
insurance’to:be given~ir Hy il iof, or.to any: county
:;’" ;:‘ate’..p'f’ﬁy official board or boards of county or state, or the United#States of~America;.. or ‘to any~other’ political.sub.
-division,

This iristrument is signed and sealed by facsimile -as authorized by the following Resolution. adoptedi by the directors of the
Company.on May 27, 1970::

“RESOLVED ‘that the signatuse of any. officer 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-Assistant Secretary :certifying tosthe 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 seal are:hereby adopted by the Company: as original signatires  and ‘seal,
to be.valid and binding upon:the Company with:the same force:and effect as though 'manually affixed.”

’ CERTIFICATE: :
‘1, the undérsigned Assistant Secretary of The Qhio Casualty liiﬁﬁﬁce:Cqmppny.v do hereby. certify_that. the foregoing.power.
of ‘attorney, Article VI Section® 7.0f. the by-lawa 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, Iihave hereunto sét my. hand and the sealiof the Company this lotﬁi“y of March A, DI:.!"§3=
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