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CONTINUATION CERTIFICATE RECENEY
DUPLICATE ORIGINAL

IN CONSIDERATION of payment of a premium of $100.00,
THE OHIO CASUALTY INSURANCE COMPANY hereby continues in force to
4/11/06 it’s bond No. 3-768-200, effective 4/11/03, on behalf of
H & H Enterprises Inc., Principal, in favor of
Board of Commissioners of the County of Lake, State of Indiana, and any cities and
towns in Lake County, Indiana , Obligee, subject to all its terms conditions and
limitations as set forth and expressed in said bond.

This certificate i§ executedupon the express condition that the Company’s
liability under said bond and this and all continuation certificates issued in connection
therewith shall not be cumulative, and shallnot in any event exceed the amount set forth
in said bond, or said,amount as it may have been increased or decreased by any rider(s) or
endorsement(s) properly issued by the Company.

Dated this 31st day of January, 2005.
THE OHIO CASUALTY INSURANCE COMPANY

(ke

By: Art Helm, Attorney-in-Fact

contractor




CERTIFIED COPY OF POWER OF ATTORNEY
THE ORIO CASUALTY INSURANCE COMPA NV
WEST AMERICAN INSURANCE COMPANY

Nu. 35-231

Section | of Wesl American nsurance Company, do hereby nominate, constitule and appoini: Desn Rethschild, Edward Norcun, Jr, An Helm, Roxsnne Card Michzel
Kaim, Tcd Wollace, Debbie Rothschild or Rebeccs Hansen of Merrillville, Indizns iis ruc and lawfir) agent {s) and anomey (s)-in-fact, 10 make, execule, scal and deliver for
and on its behall as surery, and as its act and decd any and all BOWDS, UNDERTAKINGS. and RECOGNIZANCES, not exceeding in any singlé instance FIVE MILLION

($5,000,000.00) DOLLARS, excluding, hawever, any bond{s) or underialking(s) guarantceing the payment of notes and interest trcreon

And the execmtion: of such bonds or undertakings in pursuance of these presems, sha)l be as binding upon said Companics, as fully and am;;ly, ‘o all intents and purposes, as if
they had been duly exccuted and acknowledged by the regularly elecied officers of the Companies at their adminisoative offices in Hamihon, Ohio, in their pwn pIoper persons
The authority granted hereunder supersedes any previous authority herelofore granted the above named attomney{s)-in-fact.

ln WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty In

surance Company and West American Insurance Company has
hercunto subseribed his name and afixed the Corporale Seal of 2ach Company this 261h day of Sepiember, 2000

B

Sam Lawrence, Assisiont Secretary

STATE OF ONIO,
COUNTY OF BUTLER

that be is the officer of the Campanics aforesaid, and thal the scals affixed 1o the preceding instrument are the Corporate Seal
and his sipnature as oficer were duty affixed and subscribed 10"We said insument by.the authority and direction of the sajd Corporations,

N TESTIMONY WHEREGF, | have hereunto sef my hand and aflixcd my Official Seal at the City of Hamillon, State of Ohio, the day and year first above wrinen

W J «&/uﬁ&ﬁ/

totary Public in and for County of Butler, State of Ohio
My Commission capires Aupgust 6, 1001,

T,

This pawer of anomey is granied under and by authority of Anicle VI, Seclion 7 of the By-Laws of The Qhio Casnally Insurance Company and Article V1, Section 1 of Wes)
American Insurance Company, extracts fram which read:

Anicle VI, Section 7. APPOINTMENT OF ATTORNEYS-IN-FACT, ETC. “Fhe chairman of the board, the president, any vice-president, the seerciary or any assisian
secrelary of each of these Companices shall be and is hereby vested with Rl pawer and authority 1o appaint aHomeys-in-fact for the purpose of signing the name of the
Companies as surety o, and to execule, allach the corporale seal, acknowledge and deliver any and ali bonds, recognizances, stipulations, underiakings or other insbumeats of
suretyship and policies of insurance 10 be given in favor of any individual, fim, corporation, or the official representative thereof, or 1o any caunty or state, or any official board
or boards of county or stale, or the Unijted Siates of America, or 1o any other political sybidivision,” .

Article V1, Section |. APPOINTMENT OF RESIDENT QFFICERS. “The Chaiiman of the Board, the President, any Vice President, a Secretary or any Assistanl Seerctary
shall be and is hereby vested with full power and authorify \a appoint altomeys in facl for the prpose of signing the name of the Corporaton as swrely or guarantor, and 1o
exceule, attach the corporale seal, acknowledge and deliver any and all bonds, recognizances, stipulations, undeniakings or othcr instuments of surety-ship of guaraniee, and
policies of insurance to be given in favor of an individual, firm, corporation; or the official represcatarive thereof, or 10 any counry or state, or any official board or boards of any
county of slale, or the Uniled States of America, or o any other political subdivision,”

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopled by Lhe respective direciors of the Companies {adopled May 37, 1970-The
Ohig Casualry Insurance Company: sdopled April 24, 1980-West American Insurance Company):

"RESOLYED that the signature of any officer of he Company authorized by the By-Laws 1o appoint sHomeys in fact, the signarwe of the Secrelary or any Assisianl
Secretary cenifying 1o the correemess of any copy of a power of attomcy and the seal of the Company may be afflixed by facsimile 1o any power of altormzy or copy thereof
izsucd on behalf of the Company, Such signatures and seal ase hereby adopled by the Company as anginal signahires and seal, 10 be valid and binding upon the Company with
the same force and effect as though manuzlly afiaed.”

CERTIFICATE
|, the undersigned Assisiant Secretary of The Ohio Casualty Insarance Company and West American Insurance Company, do hereby certify that the foregoing power of anomey,
the referenced By-Laws of the Companies and the above Resolution of their Boards of Direclors are tue and correcl copies and are in Full force and effect on this daie.

IN WTTNESS WHEREOGF, | have hereunio set my hand and the seals of the Companiesthis 31 St dyof _Janua ry, 20

Pt i

Assisiant Secretary

54300




Prescribed by the
State Board of Accounts County Form 170
{2005)

Declaration

This form is to0 be signed by the prepared of a document and recorded with each document in
accordance with IC 36-2-7.5-5(a).

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby
affirm under the penalties of perjury:

I I have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security numbers;

2. I have redacted, to the extent permitted by law, each Social Security number in the
attached document.

L, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

AR

Siguature of Declarant

Printed Name of Declarant




