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‘ @) The OhioCasualty Insurance Company

13 North Third Sireet, Hamilion, Ohio 45025
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KNOW. ALL-MEN+BY THESE:PRESENTS That we, ......GEORGE R, DICKERSON...c.ocrvvivisrsens
of ...Hammond), Indfana . . seerensenne (heFeinaf ter called the Principal)-as Principal; and THE’OHIO’

‘CASUALTY INSURANCE COMPANY, an*Ohio corporation: with principal ‘offices at .Hamilton, Ohio ..

(hereinafter called the Surety) as: Surety,‘are held ‘and firmly -boundiunto ..“! "g.i_jcies 3t TO""S ’a"d

L Municipalities:. of Lake Countyr ‘lndiana
Obligee),.in the pe Thou! ! ;H o "'"""""""‘
($5000’00"' A Mumnﬁm truly we do-hereby, bind! out-
selves, our heirs, e a Nm& F“F'I m ngoint verally; firinly. by these
presents, 0 ﬁls
This Docum tnxs the pro erty of} 93,
SIGNED‘,’I SEAW&%E? n\ty;Reé &% ’ vvvvvvvvvvvvv BIVERIRINININEEIIIIIIIILYY 19-u§5un'u
WHEREAS, the said Principal ‘has made or is. about to make af lcatqu} tuand Oblxgge
.| alicenseas UnifiediCounty. Bond! : i -
or \ apermitto ([ U SO fiee A SRR - - o N """" '""F;_"mv
I ceesnnnens teeersesrneny vesesenres 100900000 nssnernes seenee sene vessbinene 990808000000 e88 00T veer mg"""‘“: oooooooooo amizg‘ﬁ

S el el
for a;mm’beginni' on"‘.!..".lql“"v asal.l 3“ "ll. ..'....‘1' nd‘el lng on LI EE] JW a5m994"‘;; ‘ E
® (Btyike out it um or pepm h;luuedmr lndc((nlw k!ﬂh

NOW, TH REFORL, if the Principal shall indeinnify-thc Obligee against xﬁ.)osféﬂnrectly‘ans-
ing by reason of the failuretof said! Principal to.comply with the‘laws;or ord ancessander. which’ “such:
license or permit is granted, or any lawfqlmdebu “vegulations pertaining thereto, fhen &Bs -obligatien:
shall:be void; otheriwize to be.remain: in £QR “Lorce ,:ﬁ',a{fect.

'PROVID] BWEVER; AND: UPON MEHE- FOE.LOWING EXPR ONDITIONS:.

_ 1, This:b » and remain’ !n:ful!!t rce ﬁurmg, the ter icense or permit unless
cancelled in.accorc ragraph 24 aow Y AT sald liecnse as-issued for-a specific
{erm, and is renew YQre SpPCCILiC terms this“bond wil to cover such addltlonal
term (s) upon the cxecu tion, by the Surety d such certificate is ac-

ceptable to the Obligee. In no event however, shiall the l\abxhty oi ‘the Surety be cumulative from year'to
year or fromiperiod tmperiod’ 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:, 2293 North Maini Street, Crown: Point, IN 46307
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(Give name and address of. department or omem to wbom notice should be addressed)
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ten (10)-days in-advance of its:intention.so to-do,

Y

€ Ré ' INSURANCE COMPANY
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(113 srsssessartrseIrtinIgd

Paula Sue Christ, "Attorney-in-fact, gOd

Form S§-3853b — License or Permit Bond — 10-91:16M
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* = CERTIFIED COPYwWF POWER-QF ATTORNEY
THE' OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE; HAMILTON, OHIO No. 25-878

@i:}u&: All Meir by These Presents:  Thae THE OHIO CASUALTY INSURANCE COMPANY, in pursusnce
of authority granted by Article VI, Section 7 of the By:Laws: of said Company, does hereby nominate, constitute and appoint:

Paula Sue Christ - - - - - S e e - .- ~ -« ==~ « ==~ of Indianapolis, Indiana - -

its true and lawful agent and artorney  -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, andtRECOGNIZANCES, not exceeding.in any single instance yo dnd u

FIVE HUNDRED THOUSAND = = = = =~ =« = - 0 0w bt 0w w00 - (s 500,000.00 - - - Dollars,

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

And the exccution of such bonds or undertakings in: pursuance of these presents, shall be as binding upon said Compan
as. fully and® aniply, o) all intents and' purposes, as ?f they had been guly executed and ncknowlgdgeg‘ by the rcgglarf;;
clected'officers.of the Company. at its office in"Hamilton, Obhio; in their own proper persons:

The authority granted hereunder supersedes any previous authority ‘heretofore granted the above namedt attorney(s)-insfact.

Ty \vhﬁrﬁgc‘. WRITDEAR Lo, h 24 e f the it The Ohio- Cisualty
Corporate Seal of the

B‘ﬂwméﬁf’ig‘ § : ﬁtember 19 89.
NOT OFFICI Tl

STATE OF OHIO, ;. This Document is the pféperty of Ausistant Secrelary

COUNTY OF BUTLER -
. the hg}l’(e Count)y order! |
Onthis. 1. day'o eptember A.D.19. 89 before
the subscriber, a Notary Public of the: Srare ofeOhio, in and“for the County of Butler, duly commissioned and qualified; came
John B! Vail, Assistant Secrctary of T NO*CASUALTY INSURANCE “COMPANY, to me pe ally ‘known to' be the
individbal andi officer described in, dnd who execured! the preceding  instrument, and acknowledged the execusion
of the same, and being by me duly sworn deposeth ind: saith, thar he is the officer of. the Company aforesaid, and
that :the sealt affixed to the preceding. inscrument is the Corporate Seal of said Comy the said! Corporate Seal andshis
sci:gnat\irev‘ as; officer. were duly affixed and subscribed the: said' instrument by che authority and' direction of the said
‘Corporation.
i IN TESTIMONY WHEREOCF, I'have hereunto set my hand'and affixed my, Officialt
at the City of Hamilton, $ Ohio;t i ove written

Ic 1n =

10 L aagiededaegsesisassannessesns

; _"ﬁm:ary Pu‘fn

.........

i Butler, Stte of Ohio-

Decknber’ 26, 1991,

MirCommission:expires

This .power of attorneyis g 2 and by authority of ‘Arvicie: Viy Section 7 of- the By:l Company, adopted by

its directorsion Aprill2, 1954, ¢ which read: :
SATTERIVE R Do e
“Section. 7. Appointm n-Facr, ete. Theéehiitinan of the board iny vice-president, the
secretary or any assistant st d y ppoint attorneys-in-fact

for the purpose of signin LIS HailG. Or Lie Lompany asosurety {0, ang (0 €xécuie, altacn -ine corporate scal: acknowledgc'
and deliver any andi all bonds, recognizances, stipulations, undertakings or other instruments of suretyship and policies. of
insurance to be given: in favor of any individual, firm, corpotation, or the official representative. thereof, or to any county
g{ 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 cenifying to' the correctness. of any cop{ of a
power of attorney and the seal of the Company may be affixed by facsimile to any power of atorney or copy thereot issued:
on: behalf of the Company, Such signatures. and seall are hereby adopted by the gompany as original' signatures and seal,
to be validiand 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 andtthe above Resolution of its Board  of Directors are true

and correct copies and are in-full force and effect on this date. Z S’ % .
— day o .D, lﬁj

IN WITNESS WHEREOF, I have hereunto set- my‘hand and the seal of the Company this

Assistont: Secretary.




