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KNOW ALL MEN BY THESE PRESENTS:

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

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

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

and firmly bound unto............ Lake.County, Indiana.and.all.cities.and. towns. thereof..........
(hereinafter called the Obligee), in the penal sum of Five Thousand and no/100,  -===-ss=se=

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

- ($..5.000.00:.......) Dollars; for the payment-of-which well ‘and truly to be made we do hereby bind’

oursclves, our heirs, exccutors, administrators, successors and assigns, jointly and severally, firmly by
these presents,

SIGNED AND SEALED this 11th day of.........December 19...97

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

'WHEREAS, the said Principal has made or is about to make application to said Obligee
for {a“cense aS} .Contractor under county unified contractor bonding. .. ... .. o

woorxax [ el ANERLL GOUNLY. U1 L1EE, CONEractor. bonaln
| Wordinance .....................................................................................................................................
- foraterm begmnmg LV NE. December 11,0997 e *and ending on.. Decenber. 11.. 1995

* (Strike out ;f hceme or permit is issued for mdcfmne lerm)

NOW, THFREFORE If the Principal shall indemnify the Obligce against any loss dlrcctly ansmg by reason
of the failure of said Principal to comply with the laws or ordinances under which such license or permit is granted, or

- any lawful rules or regulanons pertaining thereto, then this obhgauon shall be void; otherwise to be remain in full force
- and cffcct , P

: PROVIDED HOWEVER AND UPON THE FOLLOWING EXPRESS CONDITIONS

: 1. Thls bond shall be and remain in full force during the term of said hcense or permit unless cancelled m; PR
acmrdanc& with paragraph 2 below; but if said license or permit was issued for a specific term, and is renewed for one -

. ormore speciﬁt terms, this bond will be extended to cover such additional term(s) upon the execution, by. the Surety, of" :
* ‘a continuation Certificate}provided suchcertificate i§ a¢cepiable to the"Obligee: In'no event; however, shall the liability

of the Surety be cumulative from year to year or from period 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 hercunder by notifying in - writing
KR COUILY 4o LI AIRA. oesreesivivesmenssssessssesssssssssssssssesssesssssssssssssssrsssssesssssssesssessssssssssssesssesssssissssssssmesssssssssssns

{Give name and address of department of official to whom notice should be addressed)

2293 N. Main St., Crown Point, IN 46307

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

ten (10) days in advance of its intention so to do.

Countersigned By:

ames £, Troy Y- | 73:3
Indianapolis, Indfana Martin S. Mulkerrin, auom @mm. ” :
i };'f';;

$-3853c ~ License or Permit Bond




"+ AFFIDAVIT OF ATTORNEY.IN.-FACT FOR SURETY
STATE OF oo, LELENQAS oo, N
Lee ]’55
COUNTY OF cvrivrenreseseneses verereenarerens rrestrrerrressrane v
On this...J10....day ofceveeererreere BESEMRET oovoeessesesssssessssssssessssensseseey 19034 before me
personally appeared"artinSMUIkerrin ...................... vsssnnsnnessnnnnnney Attorney-in-fact,

of The Ohio Casualty Insurance Company, with whom | am personally acquainted, who being by me
duly sworn, did depose and say, that he resides ,,,l,pmbard,ll,lmqtg,,, that he is the

Attorney-in-fact of The Ohio Casualty Insurance Company, the corporation named in and which execut-
ed the within instrument; that he knows the corporate seal of said corporation; that the seal affixed to
the said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of

said corporation, and that he signed and executed the said instrument as Attorney-in-fact of said cor-
poration by like order,

My Commi"io!:”’!p‘l ‘0’%}!";&}1&":’::::; A.w&.-m«-’nu%‘n’o@cgdéom‘fkgunnnnoonu'uno'

Notary Publie
Form 8-170 T DAWN M. WOODBURY ¢ otary Pu
¢ NOT/RY PUBLIC, STAIE OF ILLINCIS 3
o Hy Comaission Expires July 7, 2001 ¢
:0000060.00‘0'.00000Q.O.QQQQ




‘ §-4295.DCG 10-92 &M

-~ STATE OF OHIO, } ss.
- COUNTY OF BUTLER

- CERTIFIED CORY OF POWER OF ATTORNEY -,
" THE OHIO CASUALTY ' INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO

No. 10-584

Enotn All Men by These Presents:  Tha THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority granted by Article V1, Section 7 of the By-Laws of said Company, does hereby nominate, constitute and appoint:

Martin S. Mulkerrin = = = = = = = = = = = = = = = -~ o Lombard, Illinois - - - ~
its true and lawful agent and attorney -in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as

wsactanddeed Ay and all bonds, recognizances, stipulations or undertakings excluding,

however, any bonds or undertakings guaranteeing the payment of loans, notes or the
interest thereon. - = = = = = = = = = & - - e mm e e e e e h s e

o e e e Em M o s e e S e M dm B Em E W e e W ™ a ar w = w - - e e e o

And the execution of such bonds or undertakings in pursuance of these presents, shall be as 'l;ind-ing L;)on said Compan(,
y

as fully and amply, to all intents and purposes, as if thc:i'l 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. :

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty
Insurance Company has hereunto subscribed his name and -affixed the Corporate:Seal of the .
said The Ohio Casualty Insurance Company this 12th day of March 19 96.

(Sig"ed)m {’ )é&uw‘lf
........................... 7

%stant Secretary

On this 12th day of March A.D.19 96  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. Gea?.. Assistant Secretary of THE OHIO CASUALTY INSURAN(%,E COMPANY, 10 me personally known to be the
individual and officer described in, and who executed the preceding instrument, and he acknowlec{);;ed 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 year ;ybove written,

“"Notary Public iff and for éSuﬁtyWie};"’" e of Ohio

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: :
“ARTICLE VI”

“Section 7.. Appointment of Autorney-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” attorheys-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 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, or any official board or boards of county or state, or the United States of America, or to any other political sub-
division.”

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the directors of the
Company on May 27, 197¢:

“RESOLVED that the signawure 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 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 to any power of attorney or copy thereof 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 tEough manually affixed.”

CERTIFICATE i
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 bylaws 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. g

IN WITNESS WHEREQF, I have hereunto set my hand and the seal of the Company this 11th day of Dec.AD, 19 97

ik St

Assistant Secretary




