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‘ The Ohio Casualty Insurance Company

136 North Third Street, Hamilton, Ohio 45025

BOND #3-467768
KNOW ALL MEN BY THESE PRESENTS:

That we Holloway Lumber & Construction Co., Inc. of 300 W, Ridge Road, Gary, Indiana 46408 (hercinafier called
the Principal) as Principal, 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 All Cities, Towns and
Municipalities of Lake County, Indiana (hereinafter called the Obligee), in the penal sum of Five Thousand and no/100
($5,000.00) Dollars, for the payment of which well and truly to be made we do hercby bind ourselves, our heirs, executors,
-administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED AND SEALED this 1st day of January, 1998

- WHEREAS, the said Principal has made or is about to make application to said Obligee for (a license as or a permit to)
General Contractor for a term beginning on 1/1/98 and ending on 1/1/99

NOW, THEREFORE, If the Principal shall indemnify the Obligee against any loss directly arising 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 regulations pertaining hereto, then this obligation shall be void; otherwise to be remain in full force and effect.

PROVIDED, HOWEVER, AND UPON THE FOLLOWING EXPRESS CONDITIONS:

_ 1. This bond shall be and remain in full force during the term of said license or permit unless cancelled in accordance with
paragraph 2 below; but if said license or permit was issued for a specific term, and is rencwed for one or more specific terms, this

- bond will be extended to cover such additional term(s) upon the cxecution, by the Surety, of a continuation Certificate, provided
such certificate is acceptable to the Obligee. In no event, however, shall the liability of the Surcty 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 hereunder by notifying in writing Lake County Planning |
Commlssmn, Lxcensmg Dept 2293 N Mam St Crown Pomt, IN 46307 ten (10) days in advance of its intentionsoto
"~ do. B

Hollo umber & Construction Co., Ing,
W M %Ig
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Agency: The Braman Agency, Inc. l»/ / /
THE OHIO CASUALTY INSURANCE COMPANY
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8-3853¢- License or Permit Bond Joy, Dolato, Attorney-in-fact




CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO No. 29-112

Bnow All Men by These Prosents:  Thu THE OHIO CASUALTY INSURANCE COMPANY. in pursuance
of authority granted by Aricle VI, Section * of the By-Laws of said Cumpany. does herby mominate, vonstitute nd appuint;

William G, Braman or Richard C. Braman or James A. Lazerwitz

or Carole Wilson or Joyce Dolato = = - - = = = = = = = wf Merrillville, Indiana - -
its true and lawful agent and Mtorney .infact. 1o make. execute, seal and deliver for and on its behalf as wrety, and a

its act and deed any and all BONDS, UNDERTAKINGS. and RECOGNIZANCES. not exceeding in any single instance
TWO M

exc udmi owever, any bond(s) or undertaking(s) guaranteeing the pavment of notes and interest thereon

Lhuou FIVEOHUNDRED THOUSAND = = = = = = = = = = = = = (5 2,500,000.00 - ) Dollars,

And the execution of such bonds or undertakings in éursuance of these gmenu. shall be as binding upon said Compmr.
v 4

as fully and amply, to all intents and purposes, as if they had been
elected officers of tie Company at its office in Hamilton, Ohio, in their own proper persons.

ly executed and acknowledged by the regular

The authority granted hereunder supersedes any previous authority heretofore granted the above named attorney(shin-fact,

In WITNESS WHEREOF, the undersigned officer of the ssid The Ohio Casualty
Insurance Company has hereunto subscribed his name and affixed the Corporate Seal of the

stid The Ohio Casualty Insurance Company this 27¢th day of January 19 93,
’ [4
STATE OF OHIO, } . Assisldn Secretary
COUNTY OF BUTLER
On this 27th - day of January A.D.19 93 before
the subscriber. 3 Notarv Public of the State of Ohio. in and for the County of Butler. dulv: cammiccinned snd analifiod ‘3‘“
.io;
nd
AFFIDAVIT OF ATTORNEY-IN.-FACT FOR SURETY id
STATE OF ........ Indiana tial
Lake }
COUNTY OF
On this.....}8E....day of Januaxy  19.98, before me
personally appeared Joyce Dolato . Attorney-in-fact, =
of The Ohio Casualty Insurance Company, with whom | am personally acquainted, who being by me by
duly sworn, did depose and say, that he resides inee K COMREY 0, NAABNA s that he ln the
Attorney-in-fact of The Ohio Casualty Insurance Company, the corporation named in and which execyt- fact
ed the within instrument; that he knows the corporate seal of said torporation; that the seal affized to ‘g;
the said instrument is such corporate seal; that it was go affixed by Srder of the Board of Directors of ntv
said corporation, and that he signed and executed the ghid itistrumient as Attorney-in-fact of said cor- .}
poration by like order. s . v .
z S o \ the
My Commission expira.......?.(.S/ge - aer Az Cﬁ-’w\/ int
Form $.170 ara Citta, Netary Publie. ‘ .3
o nl,

CERTIFICATE

I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing power
of attorney. Anticle VI Section 7 of the bv-laws of the Company and the above Resolution of its Board of Directors sre true

and correct copies and are in full force and effect on this date.

IN WITNESS WHEREOF., | have hereunto set my hand and the seal of the Company this 18t day of JaN. A D, 1998

/z///z/

Assistont Secretary




CERTIFIED COPY OF POWER OF ATrORNEY
THE OHIO CASUALTY INSURANCE COl\IPANY

omomct.mron.omo ; i No 29 112

gno&x All Men b These ﬁruents‘ That THE OHIO CASL’&LT}' INSURANGE COMPANY, in pursuance
of authority hramcd b\ Amclc V1L Secuon 7 of the By-Laws of wid Company, dows hereby numinate .unsmux: and Appuxm,.

William G, Braman or Richard C. Braman or James A, Lazerwitz

or Carole Wilson or Joyce Dolato - =~ = « = = = =« = = o oof Merrillville, Indxana .

- iss true -and - lawful -agent = Cand Jttorney . eindfacts to make, execute, seal and deliver for ind onits behalf as surery, md s o
m act and deed any and all BONDS, LNDERTA!\NGS and RECOG\HZA\CES not cxceedmg in 3ny smg]e instance . <.

Tup MILLION FIVE HUNORED THOUSAND = = - = = = = - = = « - - -5.2,500,000,00 - -} Dalls, -

exc uding, however, any bond(s) or undemkmg(s) gummgcmg the pavmcm ‘of notes and i interest thcrcon ol

And the ex:cuucn of such bonds or undemkmgs in pursuance of :hese presents, " shall be as bmdm upon md Comv
o s fully “and “amply, to all intents and. purposes, as ?f they had been duly . executed and acknowlgsdgego by panYs
elected officers of the Company at its office in Hamilton, Ohio, in their own proper persons.

Tha anthonn granzed hereunder supersedes any prcvtous authoruy heretofore gramed xhe above nam:d atwrney(

: In WITNESS WHEREQF, - the undcrs;gned ofﬁccr of the saxd The | Oh:o Casualrv
Insurance Company  has hereunto subscribed  his -name and - affixed the ; Corporate Seal of the
‘ wd The Ohto (:zsualty Insurdnce Compan} thxs 27th dav of January 1993,

TATEOFOHIO, },ss‘ " A“"“"'
QOL’NTY QF BUTLER T et TR o L «

; ' ok 27tn . by of January  AD1993 befor

the mhsc:aber. 4 \a;an ‘Public of the State of Ohio, in and far the Coumv of Butlcr. dulv@ommxssxoned and quahfxed came

¢ Lloyd E. Geary, Assistant Secr:m'\ of TH j OHIO CASUALTY INSURANCE COMPANY, to me personally known:to: be the

fficer described” in, and - who' executed the preceding instrument,- and e “acknowledged  the . execution

ing by “me duly sworn deposcth and - saith,  that “hé s the officer’ of  the’ Company  aforesaid, and

, the ‘preceding. instrument is_the.Corporate  Seal of said Company, and the said Corporate Seal and his:
?aff'cer were duh ffixed nnd subscnbed 10 the wd msxrumem by, zhe :u:honu xnd dxrecuon of zhe “said

IN TESTIMO’\\ \VHEREOF 1 ha\c hercunto set my hand and affxxed my Offxml 3
Seal a :be Cm ovaamxI:on, Smc of Ohm, md vear first ;bme written,” .

, M) Commlssuon e\pxres De

This pmet of artorney is granted under and by :uthontv of Amcle VI Section 7 of the B& Laws of the Companv. adopted by' '

ts directzm on April 2, 95 extracts from whxch read:
: ‘ “ARTICLE VI i
etc. “The chairman “of the board‘ :hc presi

| ' 3 th:full power. hority. .10_ appo
signing the  name , . “and to execute, b seal, acknowkdge
any and ai %)onds recoghizances, - stipulations, undertakings or “other instruments  of suretyship and - policies  of -
nsurance 10 be given in favor of any individual, firm, corporation, “or the official representative ‘thereof, or to any county’
r state, or any official board ~or boards of county or state, or the United Statesof America, or to any’ other polmcal sub
ivision.” : ,
This_instrument is’ sxgned and sealtd by facsimile a authorized by the follomng Resolution Adopted by .the d:rcctors of thc .
ompany on Mav 27, 1970: - :
"RESOLVED that the signature of any officer of xhe Compam authorized by ‘Article VI Section 7 of the bylaws 1o appomt "
:tornavs in fact, ‘the ‘signature of the Secretary or any Assistant Secretary centifving to the' correctness of any copy of a-
ower of attorney and the seal of the Company .may .be affixed by facsimile to' any power of attorney or ‘copy thereo lssued
n: behalf ot the Compam. Such s:gnatures and “seal “are hcrcb\ adopted.. by the" Cgompam as ongmal s:gnztures and sea,
o be valid and bmdmg upon, the Compxm with the same force and effect as though manually affixed.” : ,

CERTIFICATE ‘ (. “
1. zhe underngned Ass;sum Secretary “of  The: Ohio Casualn Insurance: Company, do hercb\ seﬂlf\ that: thc foregomg power
~of attorney, Article VI Section 7 ‘of the by-laws of the Company and the .\boxc Rcsoluuon ot ity Board of Dlrccxors are .true .

~and correct copies and are in tull-force and effect on this date, , 98 EB R
IN: WITNESS WHEREOF. ! have bereumo set my. hand and the seal ot the Company :h:s 1,5‘3—‘ 5 day of Jan. A D 19

%///A/

Assistont Socra'ory

/543000 640 15M '




