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To be attached to and form part of Bond No. 4-036-9535 issued by THE OHIO CASUALTY INSURAN@@MP

on behalf of David A. Shereyk in favor of State of Indiana, Hanover Community School Corporation in the amount of

Fifty Thousand and no/100 (350,000.00) Dollars, and dated August 10, 2009.

WHEREAS, is the desire of all parties that this bond be amended as hereinafter provided,

NOW, THEREFORE, IT IS HEREBY STIPULATED AND AGREED that said bond hereinbefore described is
hereby amended as follows:

Effective August 10, 2009 the Principal’s title is hereby amended to read:
Business Manager/Treasurer, Hanover Community School Corporation

IT IS FURTHER STIPULATED AND AGREED that nothing herein contained shall vary, alter or modify any of
the conditions of said bond except as herein expressly modified:

SIGNED, SEALED and DATED this 16th day of Octeber. 2009.

David A. Shereyk

By: (&) Oa o ('{ A “WV/ L

“Principdl

THE OHIOQ CASUALTY IN SURANCE COMPANY

By: k)é%a/ 277 / i

QLTI

Denise M. Ifeister, Attorney-in-Fact

Agreed to and accepted by:

Form S-1812-Rev.
Blank Stipulation

(Not to be used to
change amount of bond)



‘Not valid for mortgage, note, ioan, letter of credit, bank deposit,
‘currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT [QFRMED ON RED BACKGROUND. ,
£ j CERTIFIED COPY OF POWER OF ATTORNEY
ConlT e THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

N3

Know All Men.by These Presents:  That THE OHIO CASUALTY INSURANCE COMPANY, an Ohio Cofporation, and WEST

pan "AMERJCAN INSURANCE COMPANY, " an Indlana ‘Corporation, pursuant to- the authority -granted by Article 111, Section 9 of the Code of :
e Regulatlons and By—Laws of The Ohio Casualty Insu1ance Company and West Amencan Insulance Company, do heleby nominate; const1tute and =

: ,appomt R1ck Relster, Steph R, Graf DemseM Relster, P 1

~ iUNDERTAKlNGS and RI

"'DOLLARVS “excluding,”
fhowevel,any bond(s) ol un, TR T

ully and alnplyz to-all

“And the excoution of 5uch bo

“Insurance Company. has’

S 1. Timothy‘D‘Em't;So, Assistant Secretary
- STATEOFOHIO, S Soaene e s
3 COUNTY OF BUTLER

o ,'On tlllS 2nd day of June 2009 befoxe the subscnbel a Notary Publ1c of the State of Olno in and for the County of Butler duly comm1ss1oned andl'{ :
- qualified, came - J. Timothy: D Errico, Assistant Secretary of “THE ‘OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN :

“INSURANCE COMPANY, to me personally known 10 be the individval and officer descnbed it and who executed the preceding instrument; and he -
o acknowledged the execution'of the same; and being by mé duly. sworn deposes and says that he is the officer of the Companies aforesaid; and that the,
* seals-affixed to the plecedmg instrument are the Corporate Seals of said Companies, and the said Corpotate. Seals and his 51gnatu1e as ofﬁce1 WeIE:
~duly afﬁxed and subscnbed to the sa1d mstlument by the authonty and direction of the saxd Corporations. - :

IN TEST]MONY WHEREOF Ihave he1eunto set §111% hand and afﬁxed my Ofﬁ01al Seal at the C1ty of Ham1lton “State of Olno the day and yea1 fir: st' k
: ,above wntten - e

‘f;,w.smu M "fi 3 /g’“”’

Notaly Pubhc ih and f01 County of Butler;:State of Ohio
My Connmsswn expn €s August 17, 2013

. ,Thls power of attomey i§ granted unde1 and by authonty of Article I, Section 9 of the Code of Regulatlons and By-Laws of The Olno Casualty., :
Tnsurdnce Cémpany and West Ametican Trisurance Company, extracts from which read: : Ll
“-Article HI, Section 9; Appointment of Attorneys-in-Fact. The- Chairman’ of the B0a1d _the Plesldent any- Vice: P1es1dent the Semetaly or any

signing the name of the corporation as surety.to, and o execute attach the scal of the corporation to, acknowledge and deliver any and all bonds;
recognizances; stipulations; uindeitakings or othet mstruments of suretyship and policies of insurance to be given in favor of any individual, - firm, "~ -
corporation; partnership, limited liability company or other entity, or the official representative the1eof or to-any counity or State or any ofﬁc1al board" "
or boa1ds of any.: county ot state or the Umted States of Amenca or any agency the1eof 01 to any othe1 polmcal SubleJSlOll thel eof k :

lTlns 1nst1u1nent is slgned and. sealed as. authonzed by the followmg 1esolut10n adopted by the Boa1ds of. Dnect01s of the Compames on Octobe1 21 -
2004 S . : .

RESOLVED That i

and the Compaity seal may’ ¢

and deliver forand onits beha

: ,'1 espectxve dutles and the 1espect

eof; to plescube then
ereby adopted by, the -

o her eby cemfy that the
1ecto1s -are true and conect,

W7
%///M

Ass1stant Sec1etary o

: 7,’cop1es and are m full force and effect on tlns date . - . /
N WITNESS WHEREOF l have heleunto set- my hand and the seals of the Compames th1s / é day ot

lis, Indiana its true and lawfulj;" : o
id deed any and all BONDS,

t their-administrative =

day

iness

:30 pm EST on any‘ bus

A531sta11t Semetaly of-the-cotporation: shall be and s heteby vested with' full power and authonty to appoint attorneys-in-fact:for' the putpose-of

to make Execute; seal o

~To confirm the validity of this Power of Attorney call

- 1-513-867-3471 between 9:00 am and 4

u1e the1eot to whlch it




