'.' The Ohiio Casualty Insurance Comparny

94002391

<

B O:N¢D 2m979=533

KNOW ALL.MEN:BY THESE. PRESENTS That we, ...."o0dcrafters shop, Inc. ...
of .3377-33 ML1e. Relra. Romen, M, 48065........... (hereinafter called the Principal) as Principal,-and THD OHIO
CASUALTY INSURANCE COMPANY,-an Ohio. corporation with principal offices at Hamilton, Ohio
(hereinafter called the:Surety) as Surety, are held and firmly bound unto ....Lake..Caunty....Indiana.....
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WHEREAS, the said Principal has: made or is about to make apy atxom;to sm'g';"Obhgeb-n
alicenseas | Carpentry g, ! ior & | a vz -
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NOW, THEREFORE, If{the Principal shali,indemnify the Obligee against any-loss directly aris-

ing-by reason- ~of the failure of said Principal to comply with theilaws or ordinances under-which such
license or permit gmnted or any lawful xuigsior regulations pertaining thercto, then this obligation
-shall be void; otherwise to be remain in fulfiforee nndelfect.

PROVID tIOWEVER, ANDERON-TUEFGELOWING EXPRESS CONDITIONS:

1. This | It be and remainiin foll fored during the term cense or permit uhless
cancelled: in accor paragraph 2 Yelowscbit if<said license o s issued:for a.specific
term, and is rene N\Imore specxflc tetms, this bond. 1] ( ) cover- such: additional
term(s) upon-the he SUre Continuation Cey | such certificate is ac-
ceptable to the Obligee, In v owever, shall the liability 0L the Surely be cumulative from year to

year or from period to perxod 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 notxfymg in writing
Lake., cOunty Llanning..Comnissiona. 2293, ... Main. Sha... Crawn. Laint.. I0d 86307 v -

(Give name and ‘address of department or official to whom notice should be sddressed)
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ten: (10) days in advance of 1ts intention so to do.
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e " CERTIFIED. COPY OF POWER OF ATTORNEY
THE ONI0 CASUALTY INSURANCE COMPANY

HOMR "~ OPFICK, HAMILTON, O#10

No. 17-994

Kuom All: Sen by;;wltm Presents:  That-THE-OHIO CASUALTY- INSURANCE- COMPANY, ia pursuance
of authority granted by Article VI, Section 7 of the By-Laws of said'Company, doss hereby nominate, contitiite and appoint

James P. Hayward = = = = = = = @ @ 0 0 w0 o - oo of Grand Rapids, Michigan - -~ - -
its true und lawful agent  and attorriey  inefact, to make, execute, seal and deliver for and on its behalf as surety, and as
ite'act and deed Any and all' bonds, recognizances, stipulations or undertakings excluding,
however, any bonds or undertakings guaranteeing the payment of loans, notes o the
interest thereon, = = = = = = o 6 o o 0 6 m bt f d e e e e e e e e e aa .-

---------------------------
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And'the execution of such bonde or undertakings in: purstianceof theso: presents, shall. be as: binding upon seid Compu ,
as fully and amply, to all intents and’ purposés, as if they had been :duly esecuted and cclwowl«rg«r by the u‘uhr{y
olocw{ officers of the Company at its ofice in Hamiilton, Ohio, in their.own:proper pereons.

In WITNESS WHEREOF, the undouiaped/y(ﬁcer ‘of the sid- The Ohio Casualty
nce’ Compaily has hereunto-subiseribed\bif pam ! affized the Corpérate Seal of the
ptember 19 81.
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STATE OF OHIO,
COUNTY OF BUTLER:

(8

On the Lalks¢ Countéi¥ecorderdeptembe; A.D. 19 8] before

the subscriber, a Notary Public of the State of Ohio, in and for the County. of Butlér, duly. commissioned. and qualified, came
: C Pec - _ of THE"OHIO CASUALTY INSURANCE COMPANY, to me
RLcounalrydeo'wqufbfon l’in«évs Jal @ }Cor&qor.c iribed:in, andiwho axecuted thenprecading instrument, and he acknow-

edged ‘the execution of the same, and being by.me duly sworn (deposeth \and saith, i6 s the officer-of the?Company
aforeesid, and that the pealiaffixed to the preceding. instrument is the Corporate Seal of said Company, and the said Corporate
Seal and his'signature as officor were duly affixed and|subecribed to ‘the said ins by the nuthority and direction’ of the
said Corporation.

Uy, IN' TESTIMONY WHEREOF, I Lave ‘herounto st my hind’and afixed my Oficial
‘s':‘\\'!\.l'l"l.{!’. Vat the City of Hamilton, Stato of Ohio, the day and year first above written,
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This power of attorney der and by authority of- Article VI -Scction 7 of the By the Company, adopted by
its directors on April 2, x racts' from which read: ' i
SARTICLE VIV .
“Soction 7. Appoin! xy-in-Fact, ete. Ths' chairman. of the board t, any. vice-president, the 3
_sacretary, or any sseista bo and is hereby ¥éstsd with full' powes y sppoint attorneye-in-fact i

for the purpose of signi 7. rporate ‘scal, acknowledge

and deliver any and all bonds, recognizances, stipulations, underiakings: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

or state, or any official board or boards of county or state, or the United States:of America, or to any other political sub-
vision.

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 signaturo 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 attorney or copy thereof issued
on behalf of the Company. Such signatures and seal are hereby adopted .byithe Company-ae original signatures and ssel,
to be valid and binding upon the Company with the same force and effect as though manually affixed.”
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‘ . CERTIFICATE

| I, the undorsigned Assistant Secretary of The Ohio Casualty. Insurance Company, do hereby certify that the foregoing power
of attorney, Articlo V] Section 7 of the by-laws of the Company and the above Resolution of its Board of Directors are true
and correct copiss and are in full force and effect on this date.

IN:WITNESS WHEREOF, | have hereunto set my hand and the seal] of the Company this 5th day of Jan. A.D., 1994

/ Assistant Secretary :
§.4295.C 10-74-2500 '




