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KNOW ALL MEN BY THESE PRESENTS That-we,
Mokena, Illinois
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‘CASUALTY INSURANCE:COMPANY, an Ohio corporation with principal offices at Hamilton, Ohio
(hereinafter called the Surety) as Surety, are held and firmly bound unto
and.all.elties. and.all, t:mma Lheranf.

Liake County, Indiana.
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year or from period to.period, nor e‘cceed thc penal sum written.in the first paragraph of this bond.

2. The Surety.shall have the right to terminate its*liability hereunder by notifymg inswriting

Lake County, Indiana
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CERTIFIED cory 'dF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

No. 26-39

Buow All Men- by ml{m Freseuts:  That-THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of suthority granted by Article VI, Section 7 of the By-Lawa of said Company, does hereby nominate, constitute and appoint:

Harriet R. Reilly.or Sherry L. Hassler or Ellen F. Nidwols - - - o Lambard, 11linois - - = - = = -

its true and lawful agent: and attorney  -in-fact, to make, execute, seal and deliver 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
TREEMILLION - - - - - - o oo L. (s 3,000,000.00:- - =) Dollara,

excluding, however, any bond(s) or.undertaking(s): guaranteeing the payment of-notes snd:interest-thereon

Andithe execution of such bonds or undertakings in pursuance of thess presents, shall be as:binding upon said Company,
" lulz{y.und amply, to all intents and purposes, as if they had been duly executed: and: ucknowlo:gecr‘*by the regulazly

elected officers of<the Company at jls office in Hamilton, Ohio, in-their own proper persosis.

The authority granted hereunder aupersedes any previous authority heretofore granted the above named attorney (s)-in-fact.

f.:i!“\.‘\l;";"l"}}.;};n. In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty
, o ""g lnsurance Compuny has hereunto subscribed hisi name and affixed khe,Co‘rp‘ou”tf Sul,ol gho.
g(ussﬁujg } A ny thi a ?"9*%.
- Documentis -~ .
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STATE:OF TLLINOIS prop rt? -
‘COUNTY QF: DuPage the Lake County Recorder! ,
ONFTHIS __ 10th. AY Or__Mazeh. | Iy - g 1993
before; me personally ¢ AC.__ Ellen F. Nichols . Lo mc known, who,

dbeing’ hy me duly BWorn, did deposc and toy that he résides in Lombard, IL, thut he .

is th

in and which exccuted' the abovc instrument, that hc knows the seal of said corpornﬂ#n

"Attorney-invfuct of *the Ohiof Casualty Insurancc Co., the corporation described:

that the scal affixcd to said instrument igcuificorporate seal, that it was go affixcd
by order-of the board of dlirectors’of saifd gorporevion, and that hc zigned: his nnm,éi;:;
thercto by like order. | ]
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(6/89) Bona #109 .

OTeyr L) re, of, the Decrelary or any e ; o OF

:power ofattorney and;the seal! of the Company.may.be affixed by facsimile to any power of attorney or copy thereof isaued
on: behalf of the Company. Such- sighatures:andseal are: hereby adoptedfby “the' Companyias original signatures andseal,
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, Article V1 Section™7 of. the 'by-laws: of’ the' Company and the above Reiolution of.ita.Board:of Directors are true
and correct copies.and are in: full‘force ‘and effection”this date.

IN WITNESS WHEREOF, | have-hereunto-set my hand’and:the seal.of the Company.this lodfy. °'March A. D, |993
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CERTIFIED COPY ‘OF POWER OF ATTORNEY
" THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICL, HAMILTON, OHIO
N, 2-3/9

Eumn ALl Slen by Thear Jreneutn:  That THE OHIO CASUALTY INSURANCE COMPANY, 1 pureuance
of muthority granted by Article VI, Section 7 of the By-Laws of said Company. dues hereby noniinate. constitute and appoint:

Harriet R. Reilly or Sherry L. Hassler or Ellen I, Nichols - - - o Lambard, 1Nimois - - - - - - -

its true and lawful agent  and attorney cncdact. to make, execute, venl and deliver for and ui s behall as surety, and as
its act and deed any and all BONDS, UNDERTALINGS. and RECOGNIZANCLS. not exceeding in any single instance

THREMILLION - - - - - - -0 o0 oo oo - e 3,000,000.00 - -y pallum.

excluding, howevei, any bond(s) o undertoking (st guarantering e paviient of poles and miejest theieon

And the execution of auch .bomh o1 undertakings 1n pursuance 9 ties pnesents ohall e &0 binding wpon ssid Company,
as fully and amply, to u'll mtents and purposes. or if thay harl beet. aurn ere ated and w:knowledyged by the jegulatly
elected ofiicers of the Compan at s uftice i tiomilon 2. 1 thei ow) Priape: petsans

The suthornty granted hereunder supersedios any praviour autivonits fieretatore gianted the atmive named attarnay{e)an-fact.
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O this

th day A.D 19 before
the Lake CountX ftecord 9
he subscriber, a Notars she of the State of Ohio, in and for the County of Butler, duly commissioned and qualified, -came
lohn B, Vol Al fant Seerplary- === .of THE OHIO CASUALTY INSURANCE COMPANY, to me
sersonally known te be the individ 1 athe in, « sxecule ; sding instrument, and he acknow.
trdized the sxecution ot the same, and being by me duly sworn deposeth and saith, that he is the officer of the Company
storesaid, and that the seal aflixed (o the praceding instrument ix the Corporate Seal of srid Company, and the said Corposate

B O] S

. tant Secratary

‘Seal and his aignature as othicar ware July affized and ubseribed to the said inst the authority .and direction of the
$nid Corporation.
g IN TESTIMONY WHEREOF, | have hercunto aet.ny band.and.afixed sy Officisl

N 3 ; . y
. \\\\\\‘«‘,‘.’:..‘..‘.{{x . Sealatithe City of Hamilton, Stats of Ohio, the dayland yenr fint shove written.
NS\ 5 -
TSN (Sicacd) )7 54
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%@gﬁg@ﬁ{t’\\:‘\\é‘ SR Notary Public in and fc unty of Butler, State of Ohio
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This pawer of attorney is Lunder and by autliemity| oA rtisle MiESection 7 of the Byt the Company, adopted by
ita dirrctore on April 2, | xcts trom which Fg‘z}ud; f 3
?:'-;'“AR':IJI CLE NI
“Seetion 7. Appointn y-in-Faet,rete. “The GHETNIRG of the board: .any vicespresident, the

srETAtATY OTiAnyTRSRIAtANG = and'is heveby ¥ertdthiivith full pe: appoint attoruey s-in-face
fot the purpose of signin C g orate seal, acknowledge
and dehiver -any and all bonds, rece gnizances, tipulations, underta Kings—oroWher trusients of suretyship .and .policies of

P ' ins
insurancr to be given in favor of any individual, firm, corporation, or the officinl representative thereof, or to any county
or state, or any official board or boards of county or state, or the United States of America, or to any other political sub-
divisian."

This instrument is nigned -and sealed by facsimile as.muthorized by the foliowing Resolution adopted by the directors of the
Company on May 27, 1970:

“RESOLVED that the signature of any officer of the Company nuthorized by Article VI Section 7 of the by-laws to appoint
attorneys in fact, the signsturc of the Sceretary or.any Assistant Secretery certifying to the correctness of any copy-of a
power of ‘ettorney ‘and the seal of the Company may be:aftzed by facsimile to any power of atiorney o copy thereof issued
on behall of the Company. Such signatures and seal are hereby adopted by the Company as original sigoatures. and- scal.
to be valid and binding upon the Company with the same force and eficct as though meanually.afixed.”

CERTIFICATE

L thr undernignnd Awsintant Secretary of The Ohio Ceaualty Insurance Company, do hereby certify that the foregoing power
ol mttupnuy, Article VI Section 7 of the by-laws of the Company aad the above Resolution: of ita:Board of Directors are true
whd Gussnet wegics ond sse in full force and efiect on this date.

IN WHREDS WHERLEOR, | have hereunto eet my hand and the seal of the Company this 10tq:?y of Yarch A. D., |993
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