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‘Addition and Deduction
Endorsement for

rasitonorName ——— (YRjo Farmers Insurance Co.

Westfield Center, Ohio 44251

s

.J‘W’
Notice No. . 2 Date ...........] May 12 ., vy 19,98,
0
Agent ..The Sandrick Ageqy..
‘ o
OHIO FARMERS INSURANCE COMPANY, Underwriter upon Fidelity Bond No. .....3711498%. in favor of
.................................. CltYOfmtmg s g (Insured)

does hereby; ‘ —

(a) Add to the schedule attached to said bond the Employee(s) or Position(s) named in columi™y hereof, in the
amount(s) stated in column 4, such addition(s) to be effective on and after the date(s) stated in column 1 hereof, opposite
the name(s) of such Employce(s) or Position(s).

(b) Deduct from said schedule the Employee(s) or Position(s) named in column 3 hereof, presently covered in the
amount(s) stated in column 5, such deduction(s) to be cffective on and after the date(s) stated in column 1 hereof, oppo-
site such name(s) or position(s). ’

(Where there is a change in the amount of coverage on an F,mplolyee or Position, the old amount is shown as a de-

duction in column 5, and the new amount is shown as an addition in column 4.) . N
= S e e e N (9 "1 em _
Effective]  Accept- Amount | Amount | Additiona) | Return -]~- REMARKS
" Date ance No, ‘ for Which |_for Which | Premium, | Prémiumi].z%
Added Deducted e i {
1. 2. 3. 4, 5, 8.
B e et N e P e e e e

7 - NAME

- 5/1/98| 33 Wanda S. Unate

LOCATION , POSITION

Whiting, IN Part-time court clerk 8,500 $20.00

NAME
LOCATION POSITION
NAME
LOCATION POSITION

e e 4 NAME N o ey
LOCATION POSITION
NAME
LOCATION POSITION
NAME
LOCATION POSITION
NAME
LOCATION POSITION

Provided that said bond shall be subject to all its agreements, conditions and limitations except as herein expressly

modified.

Rate Total Premium Added $........c.....ovivinnss
Class e Total Premium Deducted $..................icoeee
AD. Net Additional oy Return Premium $... ... ...
Bill To

The above changes have been made pursuant to request by the Insured and/or cancellation by the Underwriter.
PLEASE ADVISE OF ANY ERRORS OR OMISSIONS.
MERS INSURANCE COMP ANY N /C/

rnz:l-lf‘ act) an.

. Ginebaugh
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POWER NO. 0000120 01

'?33%‘?' o~ -
of Attornsy Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presents, That OHIO FARMERS INSURANCE COMPANY, a corporation duly organized and existing under the laws of
the State of Ohio, and having its principal offica in Westfleld Center, Medina County, QOhio, does by these presents make, constitute and appoint

JAMES M. GINEBAUGH

of INDIANAPOLIS and State of IN its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred In its name,
place and stead, to execute, acknowledge and deliver any and all borwts, recognizances, undertakings, or other instruments or contracts of
suretyship to Include waivers to the conditions of contracts and consents of surety and to bind the Company thereby as fully and o the same
extent as [f such bonds were signed by the President, sealed with the corporate seal of the Company and duly attested by its Secretary, hereby
ratitying and confirming all that the sald Attorney(s)-in-Fact may do In the premises, Sald appaintment is made under and by authority of the
following resofutions adopted by the Board of Directors of the Ohio Farmers insurance Company: '

“Be Jt Resclved, that the President, any Vice-President, any Secretary or any Assistant Secretary shall be and is heredy vested with full
power and authority to appoint any one or more suitable personc as Attorney(s)-in-Fact to represent and act for and on behaif of the
Company subject to the following provisions:

"Section 1, Attorney-in-Fact. Altorney-in-Fact may be given full power and authority for and in the nama of and on benalf of the Company,
to executs, acknowiedge and celiver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or . -
cbligatory undertakings and any and all notices and documents canceiing or terminating the Company’s llability thereunder, snd any such
Instruments 30 axecuted by any such Attorney-in-Eact shail be as binding upon the Company as If signed by the President and sealéd and
attested by the Corporate Secretary,” (Adopted at'a meeting held onithe:3rd day ot July, 1857.)

“Be It Resoived, that the power and authority to appoint Attorney(s)-in-Fact granted to certain officers by a resolution of this Board on the
3rd day of July, 1857, is hereby also granted to any Assistant Vice-President.”. (Adopted at a meeting held on the 13th day of July, 1876.)

This power of attorney and certificate Is signed|and(sealed by facsimile under (and by the authority of the following Resolution adopted by the
Board of Directors of the Chio Farmers Insurance Company at a meeting duly called and held on the Sth day of June, 1870: :

“Be It Resolved, that the signaturs of.any authorized officer and.the seal of the Company heretufore or hereaftar affixed to any power of
attorney or any certificate reiating théretolby facsimile, and'any power of attorney or cartificate béaring facsimile signatures or facsimile seal
shall be vaild and binding upon the Company with respect to-any bond or undertaking to which it is attached.”
in Witness Whereof, OHIO FARMERS INSURANCE COMPANY has caused these presents'to be'signed by its Vice President, and its corporate

seal to be hereto affixad this 17th day of JULY AD., 1968 .

OHIO FARMERS INSURANCE COMPANY
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B z..‘ 848 o'i .
State of Ohio 1\;0 ....-'.‘;,-" Gerald G. Stahi Vice President
County of Medina 8. g .

LTI
On this 17th  day of JULY A.D., 1895 , before ma personaily came Gerald G, Stahl, to me known, who, being by me duly sworn, did

depose ang say, that he resides In Wastfleld Center, Ohlo; that he'is Vice President of OHIO FARMERS INSURANCE COMPANY, the company
described in and which exscuted the above Instrument; that he knows the seal of said Company; that the seal affixed to said instrument Is such
corporate seal; that it was so affixed by order of the Board of Directors of said Company; and that he signed his name thereto by like order.

Notarial
Sesl RIS
Affixed 6‘?% N\ ™\, A\Lu\
2,1 — ! J ] ,
James M. Walker Notary Public .
State of Ohio : My Commission Does Not Expire .
County of Medina ss.: Sec. 147.03 Ohio Revised Code

CERTIFICATE
I, Richard L. Kinnaird, Jr., Assistant Secretary of the OHIO FARMERS INSURANCE COMPANY, do hereby certify that the above and

foregoing Is a true and correct copy of a Power of Attorney, executed by said Company, which Is stili in tuil force and effect; and turthermore, the
resolutions of the Board of Directors, set out In the Power of Attorney are in fuil force and affect.

In Witness Whereof, | have hereunto set my hand and affixed the seal of sald Company at Westfleld Center, Ohio, this 12th day ot

May AP+ 1998
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%’. 1848 ’ _.-’ Richard L Kinnaird, Jr. Assistant Secretary
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