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KNOW ALL MEN BY THESE PRP.&:LNTS That we, .. St Jathony. Medical.. Cen®fk...,
of lZQ.l..-':3.;;..Mam.,ﬁt...‘.‘mwn..kqin.t.,...IN(heremaf ter called the Principal) as Principal, and THE OHIO
CASUALTY INSURANCE COMPANY, an Ohio corporation with prineipal offices at Hamilton, Ohio

(hereinafter called the Surety) as Surety, are held and firmly bound unto ...all..cities,.towns, ...

L34 Mmdcipalities in Lake County, IN (hercinaftcr called the

()bggee). iD th( SN I ST AT e MR A P AL PRI o s Bt A AR AN a e m-"
- ($.5,000.00.. II) mlllaﬁd ly we do hereby bind @g}r

selves, our hei \ , i joint wverally, firm! t
v, o i, . MR BB CTAT vrally, iy thag ™

presents, . . @ =OYRH
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WHEREAS, the said Principal has made or is about to make application to saxd;-Obhgee f:i;‘
-~ alicense ag ’
for{ apermii } } v e ,Qs.r.ﬁnms Reserk¥rnavenscasnnainais harsrres s2000er he T R e ST Y YT I YR PIY] YT RIS srearaes
for a term heginning on kg cember 3., 1994 ... and endingon ..Récember, 31, 1295,

® (Strike out if license or permit is jsaued for tndeﬂnh; um)

NOW, THERE! , If the Principal shall mnify the Obligee against any loss directly aris-
ing by reason of the failure of said Principal to comply with the laws or ordinances under which such
license or permit i granted, or any lawfulpiflésonr regulations pertaining thereto, then this obligation
shall be void; otherwise to be remain in fill)forceland effect. .

PROVIDER, HOWEVER, ANE-UPONCEHEFOLLOWING EXPRESS CONDITIONS:

1, Thi hall be_and remaingin full ferce during the terr license or permit unless F
cancelled in ace th paragraph 23beicwsbatii! said license ‘as issted for'a specific. "=
term, and is re more specilic tu‘m‘; this bond wil lo cover such additional
te rm(%) upon t » Quraty of & Continnation (e :d such certificate ig ac-
ceptable to the sumulative {from year to

year or from period to period, nor e\cceed the penal sum wntten 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, Recorder's OFLICe i s et eenes

{Glve name and address of department or official to whom notice should be addressed)
2293 N. Main, Crown Point, IN 46307
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ten (10) days in advance of its intention so to do.
St. Anthony Medical Center
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. CERTIFIED GOPY. OF POWER OF ATTORNEY
’ THE OHIO CASUALTY INSURANCE COMPANY

HOMR OFFICR, HAMILTON, 0§10 No. 29-265

Bnoiw All Men by These Presents:  Th THE OHIO CASUALTY INSURANCE COMPANY, in pursusnce
of authority granted by Anicle VI, Section 7 of the By-Laws of ssid Company, does hereby nominate, conssitute snd appoint:

Gordon Bates or John C. Barber or

G. Michael Winslow or Mark A, Bates - = =« - = = = = = « of Crown Point, Indiana - - =
its true and lawful agent  and attorney  in-fact, to make, execute, scal and deliver for and on its behalf s surety, and u
its act and deed any and sll BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

TWO MILLION FIVE HUNDRED THOUSAND « = = = = = = = = = = « = (8 2,500,000,00 = =) Dollan,

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

And the exccution of such bonds or undertakings in pursuance of these presents, shall be av binding upon said Companr.
w fully and amply, to all intents and g_t‘lrpom. as if they had been duly executed and acknowledged by the regularly
elected officers of the Company at its office in Hamilton, Ohio, in their own proper persons.

The authority granted hereunder supersedes any previous authority heretofore granted the above named attorncy(sy-in-fact.
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STATE OF OHIO, ;. This Document is the property Yof Auinldnt Secretary
COUNTY OF BT ' he L Coun eco !
on ke L35G & Becongier’ AD.1993  before

the subscriber, & Nowry Public of the State of Ohio, in and for the County of Butler, duly commissioned and qualified, came

d E. , Assistant | Secretary OH] Y E COMPANY, to me personally known to be the
individual and officer described andwho execured the preceding instrument, and he acknowledged the execution
of the same, and being me duly sworn deposcth and saith, that is_the officer of the Company aforesaid, and
that the seal affixed to the preceding instrument is the Corporate Seal of said Cor | ‘the said Corporate Seal and his
gﬁmzun. as officer were duly affixed and wubscribed to the said instrument by the authority and direction of the said

rporation,

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official
lat the City of Hamilto: Ohio, t} d bove writte
'
"""""" N ouryPub ic in oz hty of Butler, gt::e of Ohio
#4y-Commission expires ......." 9’"'?3!‘?9;1995'”
This power of attorney s inder and by authorityt of “Article Vi Section 7 of the By.i . e Company, adopted b
it directpoou on April 271954 m which read: ’ pily, wlopree ¥
, "“ARYICLE V1"
“Section 7. Appoin ey-in-Fact, ete. Theuchaigien of the board any vice-president, the
secretary or any assistant and Sis=hercby=vested=with™ full power appoint  attorneys-in-fact
for the purpose of signir C X porate 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:

“I{ESOL 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 Assitant Secretary certifying to the correctness of sny cop{ of a
power of attorney and the seal of the Company may be affixed by facsimile to any gzwer of attorney or copy thereot issued
on behalf of the Company, Such signatures and seal are hereby udogted by the mpany 4 original signstures 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 28th day of DEC. AD, 1994

- VA

Asslstant Secretary
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