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LAKE COUNTY
FILED FOR RECOW) > ~

- Q) The Ohinsésasealty Insusamae Company

%{ 136 North Third irest, Hamilion, Ohio 43025

BOND 3wml12=146

KNOW ALL MEN BY THESE PRESENTS That we, ..unoibi . EASTERING NG i
of ..SOUTH HOLLAND, ILLINOIS .. .. (hereinatter called the Principal) as Principal, and THE OHIO
CASUALTY INSURANCE COMPANY, an Ohlo corporation with principal offices at Hamilton, Ohio
(hereinafter called the Surety) as Surety, are held and firmly bound unto v bAKE CONTY, INDIANA
ANDALL. CITIES. AND.. TOHNS.. THEREQFE......ooocccmmssississsassssssmsssssssssssssssesssssssssssssnssss (hereinafter called the

Obligee), in the AU USAN L NO 2L Q) ERARSTARRTERANAOARS.,

T (3.0.000400..... ¢ '.HMMImo ) we do hereby bind our-
T selves, our helrs 0. PR of ) ARCEaL e AN oRelEms o everally, firmly by these

resents, . .

prese This Document is the property of ,
SIGNED AND smghme.@mgzﬂwm@m B December.......... 19..:.23...
WHEREAS, the sald Principal has made or is about to make application to said Obfigee

¢ { a license } PLASTERING CONTRACTOR . <

or W sa000sinanes Y veveens 0090500000000 RE8 0000 08008000850008a0RRNEEEIc0s S00ENNDI0IINONIENNERNI0NOO0EINNENIIIINIININIYY '&“’un

for a term beginning on ... SCEMBER 12,.19%...... and ending on ...... ECEMBER..31...199.....

® (Birike out If lisense or permit iy issued for indefinite term)

NOW, THEREFORE; If the Principal shall indemnify the Obligee against any loss directly aris-
ing by reason of the fallure of said Principal to comply with the laws or ordinances under which such.
license or permit 's granted, or any lawfut vules @y regulations pertaining thereto, then this obligation
shall be void; otherwise to be remain in:tuliforee aae effect.

PROV ), HOWEVER, ANEGUPON THEFOLLOWING EXPf COND

: 1. Th » and remeiniin {ull €oree during the (o . license
cancelled in acc h.paragraph Zhelnwehutif said licens was iss
term, and is re »r mare specifi¢’téims, this bond w - to_cove
term(s) upon t t C led such

ceptable to the Ubligee. in no event, however, shail the liabiiity oL the ourely e cumula
year or from period to period, nor exceed the penal sum written in the first paragraph o

2, The Surety shall have the right to terminate its liability hereunder by noti
LAKE COUNTY, INDIANA AND ALL CITIES AND TOWNS THEREOF

-------------------------------------------- 0000030000000 00000000001000000R00000000000000 vesee 0800000000 00000000000INE0EY

(Give name and address of department or official to whom motice should be addressed)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ten (10) days in advance of its intentio~ - ‘- da,
*OFFICIAL SEAL"
Lydia B. Kell

c, State of lllinols
v }’d';tgmnﬁmon Expires 9/595

Al
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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO -
' No. 29-429

* FEnofo All #en by These Presento:  Tha THE OHIO CASUALTY INSURANCE COMPANY, in pursusnce
of suthority granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appoint:

Kenneth L. McVickers or Sharon A. McVickers - - - - - Orland Park, Illinois - -

s true and lawidl 3§mt and artorney - in-fact, 1o make, execute, seal and deliver for and on s behalf as surety, and as
its act snd deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

ONE HUNDRED THOUSAND - = = = = = = = = = = = = = = = = = = 5 100,000.00 = =  Dollers,

exclinting, however, any bond(s) v undertikingls) guaranteeing the payment of notes aud interest thereon

And: the exernnen of auch bondy or smdertalieg i pursiance of dhese presemss, shall be ss binding upon said Compm{.

s fully and eeply, ot 41 wdents and s Coas b hew had been duly execwted and  acknowledged by the regularly

electod ot b ibe Company at v ofeo i rheehos, Ohuos outhen own propet persons,

The amborny  gamad bescander supeoeds s provias aathonty. heretolure: granted the above npamed  atorney(s)-in-fact.
Te WFINESS  WHEREOE  the and el officer of the said The Ohio  Casualty

Corporate  Seal "of the

Doeuiiieiits T 9B,

; NOT OFFICIARL <. Loy
SaTEOF oM. s | ' This Document is the property of | e
: : onthe Lakelounty, Recordéure AD.19 93 before

“the iubécriber, 8 Notary I'ublic of the State of Ohio, in and for the Cgunthoé onglAexft duly commissioned and - qualified, came

* Lloyd E. Geury, Assistan: Secretary of THE OHIO CASUALTY INSURAN to me personally known to be the
individual “and officer deseribed in,and who exccuied ithe preceding instrumentyoand e acknowledged the execution
“of the same, and being by m duly sworn deposcih and saich, chat is_the officer of the Company aforesaid, and
~that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his
signature as officer were duly afii nd subscribed to the said instrument b hority direction of the said

Corporation.
: IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official
I at the City of Hamikon, State )hi&j day and year first al@ve written,
Notary Publi

o LM QIR

¢ in agh for County of Butlg/ State §f Ohio
jqust 5, 1997,

My Commission expires ..

This power of attorney sd under and by authomity of Article VIiS8estion 7 of the By-Law + Company, adopted by _ .
its directors on April 2, 1! ts from which read: = ~ ;SR I :
Toememm T T “ARTICLE Vi
“Section 7. Appe torney-in-Fact, efen Pheschaifman” of the bo any vicespresident, the

secretary or any assista ! and is herébyidudiisdaith full power i appoint attorneys-in-fact
v she parpesc ol Tome e o ARl e % orate seal, acknowledge
B 5 «tyship and  policies of

e . - ofte b represeniagye thereof, or to any county

f e e e . S S < bmed stae. of Amedud, or to any other political sub-
RIS TN

This wstiument o sgied wnd s 0 Dy fesane o ceeraed by the folluwing Resolunon adopted by the directors of the
Company on May 37, 1573

“RESOLVED that the sigrarurs of amy otbicer of e ©ompany authorized by Arucle VI Section 7 of the by-laws to appoint
attorneys in facr, the signature of the Secretary or any Assistant Secretary cerufying to the correctness of any cop{_of a
power of attorney and the seal of the Company may be affixed by facsimile 1w any gower of attorney or copy thereot issued
on behalf of the Company. Such signatures and seal are hereby adopted by the ompany  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 autorney, Article VI Section 7 of the by-laws of the Company and the above Resolution of its Board of Directors are true

d ct copies and are in full force and effect on this date.
?IEI V?/%%%ESS%VHEREOF, I have hereunto set my hand and the seal of the Company this 12th day of DEC.AD., 19 94

. A

Assistant Secretary




