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‘ tl 136 North Third Street, Hamilion, Ohio 45035
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BOND Jm)108m147
KNOW ALL MEN BY THESE PRESENTS That we, ..VEKING DECKING, INC. o voiriiinn
Z10N, ILLINOIS , \ 1A,
of ..o R it bbbt eeemnermneennnnes (Nereinafter. called-the Principal).as Principal; and 'um.omo'
CASUALTY INSURANCE?COMPANY, anrOhio corporation: with .principal -offices at Hamilton, ‘Ohlo
(hereinafter called the Surety)ras: S(l}li%tlyé Sarg lgrecl)wsnd'ralﬁnég bound untor..ueiin. [ -
.....m..ké&%ngg}?ﬂ?x.’m}}ie .ncfn é}:}t‘ ttttt .'-71-nut:t_n:tn_nn.::::n ":';""’:'A """""" "':::‘::’::“_"i““ (m@afﬁr ca“cd tha
Obllgee)' ln the p‘ o4 - ; ,, un;qbvf::::ﬁ’:.::::n.;:?
($:000. 32000000000 r ;Dﬂﬁumﬂm:mm by \\0.40 “hereby bmd'pur}
.selves, our heirs, ¢ } WWF CTS jZgsig ol \eﬁ“y,;ﬁﬁjﬂy b) these
presents: I AEE' :7:1!:. = b
This Document is the p ﬂ:fk &2 T 3
SIGNED 1 SEALEI e ey St ALt o 10,078
WHEREAS, the said Principal has. made or is about to make application to said Obligee
. alicende:as | ~oNTRAGILOR UNDER COUNTY UNIFIE 'AGTOR BONDING .ORDINANCE"
or ammt( (RRRSAS o+« SESRRS At e A D O T CCE R COL U SR LU LU L AL
for-a term beginning on i, /93 ................. venaenee * and eNAIMZION; veuens 1 31/93 ...... sreeersntrssraessrans

o (Strive:out If license or permit is fssued for jndefinite term)

NOW, THEREFOREIf the Pri: icipal shall i ydemnify the Obligee against any loss-directly aris-
ing by -reason ‘of the failure of said Prmcxpa jtr% %ply with ‘the laws or ordinances:under which:such

license or permit is granted, or-any Tawfudirille regulations pertaining thereto, thensthis-obligation
shallibexvoid ; othexwise to:be remain mr@-orces fect.

PROVII HOWEVER, ANEi.{P‘DN THF\&*@LLOWING FXDR CONDITIONS

xt‘“

I, This be ands remam;m iull fmce\ﬂurmg the ter license or permit unless:
cancelledtin acco aragraph: 2 Bl Bueht saidelicense sas issued for a specific
term, and is rene yora spoeifie tErma, this bond: wi to cover such addntxonal
texm(s) upon the cxecu > A ed such certificate is ac-

ceptable to the 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
LAKE COUNTY,. IND.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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. ~ CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

| No. 29-014
Buotw Al Men by These Presents:  Tha 1118 010 CASUALTY INSURANCE COMPANY, in pursuance

of authority granted by Anicle VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appuint:

iFrank. Q. Poppie . . . . :

'or Joanne C. Dockery -or John Nasosor Dorothy West - - «f OrlandPark, Illinois - -

s true and? fawful agent _-“"d attorney :in-‘l.\cl,.m make, execute, seal and deliver for and on us behalf s surety, and as
its act and deedzany and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance ’

FIVE HUNDRED THOUSAND: - - = = = = = = = & - = = = = = « = ~ ($ 5002000:00: - - ) Dollars,

excluding, however, any bond(e) or undertaking(s) guarantecing the payment of notes and interest thereon

. 'y
as fully and amply, 1o all” intents and purposes, ay 1 they had been duly exeouted and acknowledged by the regularly
clected officers of the Company avits office indHamilton, Ohio, in their own proper persons. ’

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

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said (.'nmpanf

1») NOT OFFICIAJA! .. & \Liuy

STATE OF OHIO, 1 .. This Document is the property dof Assisfdnt Secratary

W3
‘COUNTY. OF BUTLE
COUNTY OF BUTLER the Lake County Recorder! .

On-this 11th day of  December ADY 92 before
the subscriber, a Notary Public of (e Stage of Ohi d dor the County of Tuly commissioned and qualified; came
l.l”,\'d"l:. Geary, Assistant Seeretary obll L2 OHi@= CASEUALTY INSEEANCE COMPANY, o m vl"rsnn.\”r" “known 1o be the
individual: and * officer eribed oy and who exceuted the  preceding nstruient, andhe  acknowledgedi the execution

. ) . ! : >
of the same, and being by me dulysworn deposethy and: oithy thiac e s e officer of the Company aloresaid, and
that the seal affised 1o preceding, wment s the Corpurace Seal of said Company,aind the aid Corporate Seal and: his
signature v officer were duly alfisedand | subseri to the said instrument the authority  and  direction oft the said
Corporation,
gy, INCTESTIMON Y WHEREOE, 1 have hereunto set 01y hand:and affixed my Official
,é\\“‘\\sl\,l},‘fu,‘%,’ Seal at the Ciry of Hamilton, Stue@l Ohia, the day and year {irst alvy written.
Sl Sy, :
P W 2 10 N/ YA
£+ / N g SOER’S ¢ ALrLgercy.
s 4 | =4 SRS A LIS PR : P 3 o
R 3} Y 3@/‘*""‘ 3),, Notary Public in 3l for miy of Butlg/ .Smtc&( Oliio
Ly S L o mission cxn gust 5, 1997,
Ut = " Viy Commission exy 2
) - ; = LE=s—J7 o i . )
This: power of attorney mder“and by autl R0 Feuele VIS Section 7 of 1y, the Company, adopted by
its divectors on April 2, 19 w which read: 28 PRt >
) 0 Trﬁ}l‘k\{q\t
St \ B S "#ﬁf‘-ﬂ ] i t R
Section 7. Appo wr, e woehairman o W, any vivepresident,  the
SCCELArY OF any  assistal . : 0 appoint attorneys-in-fact

f
for the purpose of signing the name of the Company 2 surety to, and to exeeute, attach the corporate seal, acknowledge
and - deliver anyand all bonds,  recognizances, stipulations, undertakings o other instruments of. suretyship and policies of
insurance o be given in favor of any individual, firm, corporation, or the official representative thereol, or to any  county
or state, or any ofticial board or boards of county or state, or the United States of America or to any other political sub-
division.”
This instrument is signed and sealed by tacsimile s authorized by the following Resolution adopted by the directors of the
Company on May 27, 1970

“RESOLVED that the signature of any officer of the Company authorized by Article VI Section 7 of the by-laws 10 appoint
atorneys i fact, the signature of the Secretary or any Assistant Secretary certifving 1o the correctness of any copy of 2
power of atorney and- the seal of the Company may be aftixed by facsimile 1o any power of avtorney or copy thereof issued
on_behalt of the Company, Such signatures and seal are hereby” adopted by the Company as original signatures and® seal,
to be valid and binding upon the Company with the same furce and effect as Jumgh manually affixed.”

CERTIFICATE
Lo the undersigned  Assistant Secretary of The Ohio Casualty Insurance: Companv, do hereby certify that the foregoing power
of atorney, Article V'L Section 7 of the by-daws 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 WHERFOL, T have hereunto set my hand and the seal of the Company this 5TH dav ol MARAD., 19 93
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sk Assistunt Secretar
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i SEAL

WLUZN I said The Ohio - Casualty
s}:"\" "*’3} k i)y 1S deECUiilo StusKiingd ) the C‘”'P("'-“" Seal of the
Y CEAL < Docuntessins f pow
; Pocunre1rtes | December 1 92.
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