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The oOhf#io Cadsualty IASurance Co.

“136 North Third Street, Hamilton, Ohio 45025

7/ 94006222 Continuation Certificate

. INsCONSIDERATION+#of payment of a premium of $50:00i
THE*OHIO CASUALTY INSURANCF,"COMPANY hereby. continues in force to«01/21/95
its-bond No. 2-974-949-1,. effective: 01/21/93, -on: behalf of

Chester Herron, Principal, in favor of

All Cities, ' funic ' ounty; 1 brigee; ..« innm, .

subject to a Q&MMQ&OL :h and
rpressed o i 1 NOT OFFICIAL!

tbﬁ ‘tion that
ithe -Company': under saﬁ‘gc?t%ﬁea ﬁ?? Elﬂﬁlﬁc fnuation:
sued'

certificates ﬁdt- be cumulative, andt
shall not in any event exceed the: amount set forth in said bond, or .said:
amount as it may have been 1) 1tor decreased: | vider (s) or
endorsement ‘(s ) properly issued by the Company.

ited this 31st day of October 1993
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- CERTIFIEB~COPY OF POWER OF ATTORNEY
,'THE ‘OHIO CASUALTY INSURANCE. COMPANY

‘HOME OFFICE, HAMILTON, OHIO

M. 25877
Kyom All Men by ml,gnr Presenta: That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance

of authority, granted by Article’ VI, Section 7, of the By:Lawi of said Company, does: heréby nominate, constitute and appoint:

AR, Seal = = = m e e e e e ae oo °hIndianapol is, Indiana - - - - - - -
its trie andilavful agenit  andiattorney. ein-fact, to.make, execute, seal and deliver for and on ite;behall s sursty, and-ss
its act and deedfany and'all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

FIVE:HNDRED THOUSMD = = = = = = = @ o e cm = o e o e e e e e o - ($300,000.00. - - - - - ) Dollavs;

excliding,- howavar, any bond(s): or undertaking(es) guaratitecing the payment of notes andiinterest thereon

And:the-eiecution ‘of such bonds:or undertakings in.pursuance of theso presents, shall be-as ‘bindin :Jmn.uld Company;
as; fully and’aimply,-to alljintents and .purposes, n'l’: they.ihad: bean: duly. executed' and! acknowledged by. the muln{y
elected officera. ofthe: Company..at iucozco: intHamilton;. Ohio, in: their own proper persons.

The suthoity giaated hereunder supersedes any.provious authority. heretofore granted the:above named attorney(s)-in-fact,

In WITNESS WHEREOF, ‘the: undersigned -6fficer of ithe: said_Thet Ohioy Casualt
Insuranes Compnny has heraifito shhieribedthie. name-and ‘affxed thy Comonfo""l]"@" :
)€ | ..
’ e
N '
Documg;;}; 18,72 L.
NOT OFFIC | Y int “Secretary

STATE OF OHIO; '
COUNTY" OF BUTLER " This Document is the pr

erty of . . ’
On thiv e THile Counﬂ‘y"Rec%ﬁ’w AD, 1989 before:

the ‘subscriber, a:Notary.Public of ‘the State ofi Ohlo; in and for the County, of. Butler,. duly commissioned and qualified! came

John B.. Vailll, Assistant Secretary ~of: THE :OHIOr CASUALTY {INSURANCE . COMPANY, torme
r.euonglly» known' to' be the: individual and officer. described.in, and:who executed the prcceding fnstrument, andfhe’acknow-
edgedithe -execution of ‘the samej and being bysme duly sworn deposeth and‘eai tﬂnt he' fa-the officer of the Company
aforesaid, -and that the:seal affixed to the precedingiinstrument is the Corporate Scal offanid Company, and’the’ said Corporate:
Seal.andihis:signnture as officer were duly affized and subscribed to theisnid instn he authority ‘and ‘direction of ‘the.
said ‘Corporation; i . .

oy IN! TESTIMONY, WHEREOF, | Kavehéréunto sét my. hand and sfixedimy Officiall

§“\\'\},“.l.{{.l! Sealtat the: City of Hemilton, Stete of Ohio, the dg ind year fitst above written.

g{‘{ N’/ )fﬁ (Signed)t ' /.. - .@'. ? .
5,”%“ “"‘.{/‘g . Distary. Publiciin and f Y St i::‘Butle;..“S';:;'e'o.fmoul'x.i':‘”

T .
"’/Inm‘{m\"@ M3 Commission expitts ......... roamben. 25, 199 srine
This power of attorney:is: t under and by autherity. of ‘Article Vlf"Saction»?‘oﬁbe‘P . e'Company, adoptediby:

its 'directors ‘on" April 2,1 acts.from which'r\etardx
, - WARTICLE Vi |
",.Sagtigq}bl; .Appolntn y-in-Fact,.ete.. ‘The/ chnirman,yof the bonrd,, ¢! any- vice-président,, the

secretary or' any:assistant = ‘andiisshereby: vertad with. fulltpower ar ppoint attorneys-in-fact'
for. the: purpone: of “signin " B ty-t 1t it rate sen); acknowledge
and deliver.any andiall b ecog , stipulations, cundertakings: or othe etyship and policiestof
insurance to 'be: given -in favor of anygjindividual, firm, corporation,.or the officinl representativeithereof, or!to any county
gr&;t;ﬁ.}?r’.dﬁy.o(ﬁciil board or boards of county. or. state, or-the United Statessof America, or to any*other-political sub.
ivision,

This sinstrument,; is .signed and sealed' by facsimile as authorized by’ the :following Resolution adopted iby- the directors: of: the
Company.on:May 27, 1970:

“RESOLVED, that tlie signature of any officer of the’ Company authorized by ‘Article'VI Section 7 ofithe by-lawa to appoint
attorneysi in-fact, the signature of the Secrétary or any Asaistant. Seécretary certifying togthe. correctness of sty -copy 'of &
power of attorney and the seal of. the Company may be, affixed bylfacsimilé’to any,power of attorney or ¢opy thereof issuéd
on behalf.of the Company. ‘Such signatures.and-seal areihereby adopted :by<the Company as original signaturés and -seal;

to' be valid ‘and 'binding upon:the Company with-the same*force-and effect' as though-manually affixed.”

CERTIFICATE
I, the undersignedfAssistant Secretary. ofsThe 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‘Directorsiare. true
and corréct copies and are:in:full force and effect on this date:

IN WITNESS WHEREOF, 1! have hereunto set my hand and the scal ofthe Company thi-3’5 day of &t A, DL-«'I9‘C?;/§

)'/“.

S-4300-C (Single Copy) !




