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The Ohio Casualty Insurance Company

136 North Thied Street, Hamilton, Ohio 45025

93041157 BOND

Valparaiao s Indiana
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(hereinafter called the Principal) as Prmcu;ﬁﬂ, aﬁ ’I‘HE OHE)

CASUALTY INSURANCE COMPANY, an Ohio corporation with principal offxce;aat Hmuton,m

(hereinafter called the Surety). as Surety, are held and firmly bound-unto ..A11, Citd ..v...?.‘?.‘.’.’.‘.?. ..... o "_::

..and Municipalities of Lake County, INdiana . e @gmaf,;gr calleg;hi
Obligee), in the penal sum of ...Jive-Thousand-and-no/100 m.m ..... gssesssnn ‘g},’.’.‘.
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WHEREAS, the said Principal has made or is about to make application to said Obligee

a license as CeneraMContracton
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ONDITIONS:

cense or permit unless
s issued:for a specific
) cover such: additional

- 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

.County Clerk, Lake County/Crown Point, Indiana

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo LLLEUUCIT T IRER R SO IR DI 't.tol'-..ob L Y L T Y Y Y Y TP YT TP YT Y YT Y YY)

(Give name and cddreu of department or official to whom notice sbould be addressed)
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ten (10) days in advance of its intention so to do
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_ 'CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO
No. 29-218

Enofo All Men by These Presents: Thae THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority granted by Article VI, Section 7 of the By-Laws of siid Company, does hereby nominate, constitute and appoin:
Harold J. Bartholomew or Jeffrey A. Bartholomew

or Karen A. Wareham - - - - - N of Valparaiso, Indiana - - -
its true and lawful- agent  and auworney in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as
its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

TWO MILLION FIVE HUNDRED THOUSAND = = = = = = = = = = = - = S 2.500,000.00 - A Dollars,

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

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon siid Company,
as fully and amY‘ly. to all intents and purposes, as if they had been duly executed and acknowledged by the rcgular(y
clected officers of the Company at its office in Familton, Ohio, in their own proper persons.

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

WITNESS W ed fi ] id The Ohio C-“Uill!)’
¢ i Gds HQUTCUILG. suustiiued gl 1 4 CUIPO[J[C SCJl Of lhc
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STATE OF OHIO; ‘ This Document is the property ‘of Assisfdnt Secrelary
COUNTY OF BUTLER the Lake County Recorder!

On this 2nd day of March A.D.19 g3  before
the subscriber, a Notary Public of th »of € for tt nty of B ly commissioned and qualified; came
Lloyd' E. Geary, Assistant Sccretary FHE _OHIORCASUALETY TNSURANCE COMPAINY, me personally known to be the
individual and  officer described: and who exccured the preceding instrument, and he acknowledged the execution
of the same, and being me duly “sworn deposeth | and saith, that is the "officer of the Company aforesaid, and
that the seal affixed: to the precedingninsirument is the Corporate Seal of siid Company, and the siid Corporate Seal and his

signature as officer were duly affixed and subscribed o, the said instrument by the authority and direction of the said

Corporation,
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official ™~

Seal at the City of Hamilton, State of Ohio, t! and year first above written,
. | ./
""""" Riotary Dublic in 10/ of Butler, Stite of Ohio
My-Commission expires ... acember..26.,..1996.
This power of auorney is . lec_and| by authordyesNAriicleMiliitiction 7 of ‘the B I 1e Company, adopted by

its directors on April 2, 1954 which read:
CARTACLB IV

“Section 7. Appoint ia-Fact, etc,  The chatrman of the bd any vice-president, the
secretary or any assistant 3 1d 3 3 appoint attorneys-in-fact
for the purpose of signing the name of the Company as surety to, and to execute, attach the corporate seal, acknowledge
and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of suretyship and policies of
insurance to be given in favor of any individual, firm, corporation, or the official representative thereof, or to any county
3; 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 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 to appoint
attorneys in fact, the signature of the Secretary or any Assistant Secretary certifying to the correctness of any copy of a
power of attorney and the seal of the Company may be affixed by facsimile to any power of auwtorney or copy thercol issued
on behalf of the Company. Such signatures and seal are hereby adopted by the gompany as original signatures and seal,
to be valid'and binding upon the Company with the same force and effect as though manually affixed.”

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power
of attorney, Article VI Section 7 of the by-laws 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, I have hereunto set my hand and the seal of the Company this A8 day of TUNEAD., 1993
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Assistant Secretary

Q. aann N f.aN 18N



