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KNOW ALL MEN BY THESE PRESENTS:
STYLE CRAFT, INC.

of . 11108 Wesy 181st Avenue, Lowell Indiana 46356

----------------------------------------------------------------------------------------- LR R N YN R Y YR TN NI Y

(hereinafter called the Principal) as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, an
Ohio corpor.mon with principal offices at Hamilton, Ohio (hercmaflcr called the Surety) as Surety, are held

..............................................................................................................................

(hereinafter called the Obli i { W e e T e

($*7.5.:QQQ:-.Q0. .......... ‘ EWﬁﬂi’é‘ﬂﬁl b] we do hercby bind
selves, hei 3 38, ¢ '
3::: ;:c;c::l; eirs Nﬁbs}iw?)%ﬁﬁﬁi‘&t' severally, firmly by

This Documegnt is the pro erty of :
SIGNED AN SEALED (his pL Ly, I p— 1€ e 1930
¢ Lake County Récorder!
WHEREAS, the said Principal has made or is about to make application to said Obligee
for | @ license as al C 1ctor
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for a term beginning o otBe 0 1995 1 %.nd endingonsfSUne % 1996 .

* (Strike out if license or permit is issued for indefinite term)

A NOW, THEREFORE, If the Principal shall indemnity the Obligee against any loss directly arising by reason
of the tailure of said Principal to comply with the laws or ordinances under which such license or permit is granted, or
any law{ul rules or regulations pertaining thereto, theaithis ablikation shall be void; otherwisc (0 be remain in full force
and effect.

PROVIDED, HO WEVER, AND EEON FHESOLEGWING EXPRESS CONDITIONS:

I. This bon nd remain in fUdietey daringstiz term of said )i 'mit unless cancelled in

accordance with parag: but 1 said licen3¥on Pathtwas issued for and is rencwed for one
or more specific terms, ¢rtended to cover'stich additional 1ein sution, by the Surety, of
a continuation Certific: o wever, shall the liability

of the Surety be cumulative from year to year or from pel iod to period, 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
Lake County Recorder

....................................................................................................................................................................................................................

(Give name and address of depurtment of official to whom notice should be addressed)

2293 North Main Street, Crown Point, Indiana 46307

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

ten (10) days in advance of its intention 0 to do.
STYLE FT, INC.
K el )@ .....

THE OHIO CASUALTY INSURANCE
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§-3853¢ ~ License or Permit Bond
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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
. “ 4™  HOME OFFICE, HAMILTON, OHIO No. 29-112

Enotn All Men by These Presents:  Tha THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority granted by Aricle VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appoint:

William G. Braman or Richard C. Braman or James A. Lazerwitz
or Carole Wilson or Joyce Dolatop = - = - = = = = = = = = Merrillville, Indiana - - -

iu true and lawful agent and attorney 'lll'hﬂ, 1o makc, execute, &Udl .§nd deliwr fur Jﬂd on its b&'h&lf as surety, ﬂﬂd as
its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, nov exceeding in any single instance

TWO MILLION FIVE HUNDRED THOUSAND = = = = = = = = ~ = = = = (6 2,500,000,00 - -) Dollars,

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

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said- Company,
as fully and ar‘ns:ly,‘ o all intents and purposes, as 1f they had been duly executed and acknowledged by the regular{y
elected officers of the Company at its office in Hamilton, Ohio, in their own proper persons.

The authority granted hercunder supersedes any previous authority heretofore granted the above named  attorney(s)-in-fact,

Ipr ! ! ned 0 The th'm Casualty
s P O Samaary % 53,
NOT OFFICIMEL X & Ly

. . /. .
Assis{dnt Secret
STATE OF OHIO, ) This Document is the property of ssistdnt Secretary
COUNTY OF BUTLER : the Lake County Recorder!

On 'this 27th day of January A.D.19 93  before
the subscriber, 2 Notary Public of the State of Ohio, | [ for the Coumty of Butler, duly commissioned and qualified, came
Linyd E. (303?’. Assistant Secretary olsbH P OHi@ee ASHARLY TNSURANCE COMPANY, me p nally known to be the
individual and " officer cribed i, and who exccuted the  preceding instrum and acknowledged the execution
of the same, and being by me duly sworn depo: and saith, that is the officer the Company aforesaid, and
that .the seal affixed w0 preceding ument 15 the Corporate Seal of said Con the said Corporate Seal and his

signature as officer were duly affixédpand (subseribed to the said instrument by thevauthority ond | direction of the said

7 vbrnarat foan

AFTIDAVIT OF ATTORNEY{UN-EACT FOR SURETY

Tndlana
STATE OF oo e Tt
SS.
COUNI'Y OF soved »e ‘un--uuq."nu...u.n-.;} J . . > = = -
On this..?.E . .Jun.i‘ ..... DA - bef
ersonall Taves Dalatm oo ‘ e ore me
. P y uppear " . orney-in-fact,

of The Ohio Casualty Insurance Company, with whom | am pers‘ﬂﬂp,uy,acqhaihted. who being by me
duly sworn, did depose and say, that he resides mLake..G‘bﬂtv'i ’nd&ana ; that he is the
Attorney-in-fact of The Ohio Casualty Insurance Company, gh: corpoﬁh i;n d i i

ed t.bc.: fothin instru'ment: that he knows the corporate 'seg'i "of said, E?’arp:;t?axi;gthz ::ed ::Elmalg:dcut::
th_e said instrument is such corporate seal; that it was so ed by order of the Board of Directors of
said corporation, and that he signed and executed the  instrumient as Attorngy-in-fact of said cor-

poration by like order. T ik f
‘@JM(@ e,

Barbara Citta Notary Public.

My Commission expires 7/5/98
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Form S5-170
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IN WITNESS WHEREOQF, 1 have hereunto set my hand and the seal of the Company this Jth day ofJune AD, 1'995

_FHs St

Assistant Secretary

I
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CERTIFIED COPY OF POWER OP ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO No, 29-1]2

Fnotn All Men by These Presents:  1ha THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of awhority granted by Article VI, Section 7 of the By-Laws of said Company, docs hereby nominate, constitute and appoint:

William G. Braman or Richard C. Braman or James A. Lazerwitz
- or Carole Wilson or Joyce Dolato = = = = = = = « = = = «of Merrillville, Indiana - - -

its true and lawful agent and aworney  -in-fact, to make, exccute, seal and deliver for and on its behalf a surety, and as
its act and deed any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not exceeding in any single instance

TWO MILLION FIVE HUNDRED THOUSAND =~ = = = « = = = = = = - - ~(8 2,600,000.00 - -) Dollars,

excluding, however, any bond(s) or undertaking(s) guarantecing the payment of notes and interest thereon
And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companr.
¥

as fully and amﬁly.wm all intents _and purposes, as 1f they had been duly executed and acknowledged by the regular
elected officers of the Company au its office in Hamilton, Ohio, in their own proper persons.

'l'he au{hurny gr"nu-.l hereunder  sunereedoe anv myreviaes anthorire horotofore  sramed the abow e named almmey(s)-in-facl.
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This Document is the pro ’é’ ass
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STATE OF OHIO, } « the Lake County Recorder! Asisient Secretary
COUNTY OF BUTLE} b

.

On'this TR day of Januany A D19 93 before

the subserber, 4 Nowary Public ofcthe Swate of Obio, finand for e County of Buller, duly commissioned and qualified, came
Lloyd E. Geary, Assiviant Secetary ol THE OHIO CASUALTY INSURANCE COMPANY, 1o me personally known to be the

individual and  officer  deseribed v and  who cuted the  preceding  instru and he acknowledged the execution
of the same, and Hewyg by me sworn  deposeth and  saith, that he s cer’ of the Company aforesaid, and
that the seal aftixed the precedingminstument is the Corporate Seal of said Company, and the said Corporate Seal and his
signature as officer o ddulvTaffixed ' and subscribed to the said instrument by the authority and direction of the said

Corporation,
IN TESTIMON LEOF, | have heréunto set my hand and affixed my Official
Seal at the City of Hamilton, State of Qhio, ¢ and year {i

rst dbove written
/ ’
NG A >
Motary Publicin Ly of Butler, State of Ohio

Ny Commission expires mher..26.,...199%.....
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This power of attorn Punder_and by autbORgsS ol SATUCIEBVIEY Section 7 of
s directors on April 2 hich read: g sees . y
: b TARMGIEVT
CSection T Ay kyey ieFaet Cete SERESShairman of “the b any vice-president, the
Sseoretary orany  assi b appoint attorneys-in-fact
“for the purpose of signing the name ot the Company as surety to, and to execute, attach the corporate 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
or state, ot any official board or boards of county or state, or the United States of America, or to any other political sub-
adiviston.”
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
worneys n fact, the signature of the Sceretary or any Assistant Secretary certifying to the correctness of any copy of a
yower of attorney and the seal of the Company may be affixed by facsimile to any gower of auorney or copy thereof issued
in_behalf of the Company. Such signatures and seal are hercby adopted by the Company as original signatures and seal,
o be valid and binding upon the Company with the same force and effect as though manually affixed.”

re Company, adopted by

; CERTIFICATE _ _

“the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power
" attorney, Article VI Section 7 of the by-laws of the Company and the above Resolution of its Board of Directors are true
id correct copies and are in {ull force and effect on this date, 9th June AD. ]995

WITNESS WHEREOF, | have hereunto set my hand and the seal of the Company this day o

. AP rAe e

Assistant Secretary




