.:‘ @ DUPLICATE ORIGINAL

The Ohio Casuajty Croup of Insurance Companies

134 Nerth Thind Suewt, Hamlition, Ohie 45074

B O N D#3219540

KNOW ALL MEN BY THESE PRESENTS That we, .00 Anthony Medical Center -
120L.8; Main St.. Crown Point, lereinafter called the Principal) as Principal. and THE OHIO
CASUALTY INSURANCE, COMPANY, as Ohlo corporation wila principal uﬁrp at Humilion, Ohio,
(bereinefter callad the Surcty) as Surety, are held and firmly beund wnto ald.-Ci410 8y« DMK w&ersrssrsres

Municipalities in Lake County...IN v—es srewes (Dutwinafier called th
Obligee), in tha pesal mem of .. J1V8. . Thousanid Dallare. & o/l OO ERR K vwonemmmeissimssnersmesrens v
($..2:.000.00%% 'y Dallara, far the payruent of which well and truly to by pade wy do bersby bind eu- g
selven. our heira, executors, sdministrators, successors and asmigns. joimstly and sevenlly, firmly by these O
PrownRts. —

: o
SICNED AND SEALED this..........6&hoerescnens day of. FEhTHATY . ccercerercnirnners 19,960 g
WHEREAS, the mid Principsl haa mads or ia Abauc ta mh upplsuﬂon to nid Obligee ~
for { s liconer 28 General Contractar
a i to PR -: PREIIIEIRT ENINIBAREER R IRt IRy ' ‘ e ' s Ty
tm a term bqﬁ.ntng on Qﬁ:ﬁwbe.r .31, 3.99.5 vimrerensers ® A0 oadu on ...Decemb.e.n. 31. .L99.6. ...........
Qum-mll-monpﬂhwhm“:
NOW, THEREFORE, If the Principal shall mdcmn&y the Obligee againet any loss directly
by resson of the failure of sid Principal to comply with tha laws or srdinances under which wch lic
permit is grantad, or any lawful rules or regulations pertaining thercto, thea this obligation shall be hd
olherwue to be and reanain in Full force and affect. 72 &
N
PROV!DED. HOWEVER, AND UPON THE FOLLOWING EXPRESS wnomons: Fi. <
R This bond shall be and remain in full force during the tarm of said lm o Ha‘?
‘eancelled in ‘setordance with paragraph 2 below; but if said license or penmit was issued for a term oi N
ycar or any other specific term, and said licenae or pemit is renewed for one or more specific terond, dnb
bund shall be end is hereby extended to cover during such additional term or Im lll N0 wvent,
shall the lisbility of the Surery be cumulative from year to year or from period to period. noy tl:e

ponal sum wrilten in the it paragraph of thin band.

2. The Surety shall havo the right to terminate its liability hereunder by notifying in writing
Lake County Recorder‘s Office, 2293 N, Main St,, Crown Point IN 46307
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|- (|0) dn,‘ in ldv-nac of ita ul.l\llon s0 to do.
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Doreen K. Faldzinski emey- Aol
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CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

No. 31-257
Enow All Men by These Presents:  Tha THE OHIO CASUALTY INSURANCE COMPANY, in pursuance

of authority granted by Article VI, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and sppoint:

Gordon Bates or John C. Barber or G. Michael Winslow
Mark A. Bates or Doreen K. Faldzinski or Laura L. Pahl of Crown Point, Indiana - -

jts true and lawful agent and atorney -in-fact, to make, execute, seal and deliver for and on its behalf as 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 - -======(2,500,000.00 - =) Dollars,

excluding, however, any bond(s) or undertaking(s) guaranteeing 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 Compan

as fully and amply, to all intents and purposes, as if they had been duly executed and acknowledged by the regular{):
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 attorney(s)in-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty
Insurance Con_'npanz has hereunto subscribed his name and affixed the Corporate Seal of the
said The Ohio Casualty Insurance Company this §th  day of October 19 95,

7%47@5)&‘7'

Assisfdnt Secretory

STATE OF OHIO, } 5
COUNTY OF BUTLER '

On this 5th  dayof October AD.19 95 before

the subscriber, a Notary Public of the State of Ohio, in-and for the County of Butler, duly commissioned and qualified, came
Lloyd E. Geary, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY, to me personally known to be the
individual and officer described in, and who executed the preceding instrument, and he acknowledged the execution
of the same, and being by me duly sworn deposeth and saith, that he 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 affixed and subscribed to the said instrument by the authority and direction of the said

Corporation.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official
Seal at the City of Hamilton, State of Ohio, the day and yejm abpve written,

sess

Notary Public in agll for County of Butiggf State ¢ Ohio
My Commission expires A"SUSt 5, 1997,

This power of attorney is granted under and by authority of Article VI, Section 7 of the By-Laws of the Company, adopted by
its directors on April 2, 1954, extracts from which read: AR -
(1] Tl(:l !i ¢l

“Section 7. Appointment of Auorney-in-Fact, etc. The chairman of the board, the president, any vice-president, the
secretary or any assistant secretary shall be and is hereby vested with full power and authority to appoint attorneys-in-fact
for the purpose of signing the name of the Company as surety to, and to execute, attach the corporate seal, acknowledge
and deliver any and all ﬁ)onds, 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 re:resenmive 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-

vision.”
This instrument is signed and secaled 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 signature of the Sccretary 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 1o any gower of attorney or copy thereot issued
on behalf of the Company. Such signatures and seal are hereby adopted by the Company 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 cenify 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. 16 Feb 96
f AD, 19

IN WITNESS WHEREOF, 1 have hereunto set my hand and the seal of the Company this day o

_Hhl S A

Assistont Secretary
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