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THE OHIO CASUALTY INSURANCE COMPANY
HAMILTON, OHIO
BOND # 3-787-847

KNOW ALL MEN BY THESE PRESENTS:

That we, James Lipton, DDS of Munster, Indiana, as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, of
Hamilton, Ohio a corporation organized and existing under the laws of the State of Ohio, (hereinafter called the Surety) are held and
firmly bound unto the State of Indiana in the aggregate and non cumulative penal sum of Five Thousand and no/100

............... (85,000.00) Dollars, for the payment of which, well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED, SEALED and DATED this 31 day of July, 2008.

THE CONDITION OF THE ABOVE OBLIGATIONS IS SUCH, That, Whereas, the said Principal has been elected or
appointed to (or holds by operation of law) the office of Board Member, Town Board of Safety for a term of one year(s)
beginning on October 1, 2008 and ending on O¢tober 1, 2009.

NOW, THEREFORE, If said Principal shall welly traly-and faithfully perform all official duties required by law of such
official during the term aforesaid, then this obligation shall be void; otherwise to remain in full force and effect.

THE BOND is executed by the Surety upon thefollowing express conditions:

First: That the Surety may, if it shall so elect, cancel this bond by giving thirty (30) days in writing to Town of Munster,
1005 Ridge Road, Munster, IN 46321 and this'bond shall'be deemed Cancelled’at the expiration of thirty (30) days; the Surety
remaining liable, however, subject to all the terms, conditions and provisions.of this bond, for any act or acts covered by this bond
which have been committed by the Principal up to the date of such cancellation; and the Surety shall, upon surrender of this bond and
its release from all liability hereunder, refund the premium paid, less a pro rata part thereof for the time this bond shall have been in
force.

Second: That the Surety shall not be liable hereunder for the loss of any public moneys or funds occurring through or
resulting from the failure of, or default in payment by, any banks or depositories in which any public moneys or funds have been
deposited, or may be deposited, or placed to the credit, or under the control of the Principal, whether or not such banks or
depositories were or may be selected or designated by the Principal or by other persons; or by reason of the allowance to, or
acceptance by the Principal of any interest on said public moneys or funds, any law, decision, ordinance or statute to the contrary
notwithstanding,

Third: That the Surety shall not be liable for any loss or losses, resulting from the failure of the Principal to collect any
taxes, licenses, levies, assessments, etc., with the collection of which he may be chargeable by reason of his election or appointment

as aforesaid. /\
SENE

James Lipton,DDS

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number in this document

unless required by law. R
THE OHL CASUALT;;jSURAN@%OMPANY
ByNo LACH S - ,r}' el b

Denise M. Reister, Attorneyﬂn-fact




OATH OF OFFICE

State of ... Indiana................
County of ..Lake.....c.ccveveevurnnns
I, %2 NPT do solemnly swear (or affirm) that I will support, protect and defend the Constitution of the
United States and the Constitution of the State of Indiana, and that I will discharge the duties of my office of Board of
.Safety.. member................ with fidelity; that I have not paid or contributed, or promised to pay or contribute, either directly
or indirectly, any money or other valuable thing to procure my nomination or election (or appointment), except for necessary
and proper expenses expressly authorized by law; that I have not knowingly violated any election law of this State, or
procured it to be done by others in my behalf; that I will not knowingly receive, directly or indirectly, any money or other
valuable thing for the performance or non-performance of any act.or duty pertaining to my office than the compensation
allowed by law. So help me God.

Sworn to and subscribed before me this




_ THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
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CERTIrIf:D COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

L Regulatlons and By-Laws’ of The “Ohio Casua]ty Insulance Com and: West kAmerlc]an Insuxance Company
: appomt Rlck Relster, S : ¢ ‘

lawful agent {s) and attomey

- intents and plrposes.-as if they
S ofﬁces in Faitfield; Ohio, in'th
L The authonty granted hel eunde

Company has hereunto subscnbed hls amekand afﬁxed the C

th validrformertgaQe,fn‘ot‘e,:r"lo‘an«, letter of crédit,' ba“nk depos‘itf,‘ i

__currency rate, interest rate or residual value guarantees.

. Sain Lawrence, Assistant Secretary .. =t

STATE OF OHIO =
o COUNTY OF BUTL R

o quallﬁed canie Sam' Lawrence, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY :and WEST. AMERICAN INSURANCE
,:the execution of the same; and: being by me duly sworn deposes and says; that he'is the officer of the Companies af01esa1d and that the seals afﬁxed o
= subscnbed to the sald mstrulnent by the authonty and dir CCUOH of the sald Co1p01at10ns

: . ]N TESTIMONY WHEREOF I have hexeunto set my hand and afﬁxed my Ofﬁmal Seal at the Clty of Hamﬂton State of Ohlo the day and year fnst

. Notary-Public i and for County of Eut“ler State of Ohio
ineaa My Commlsslon explres August 5; 20]2 2

'Thxs power of attorney is g1 anted undel and by authonty of Artlcle i Sectlon 9 of the Code of Regulatlons and By—Iaws of The Olno Casualty
Insul"ance Company and West Amerigan Insu1ance Company, extracts from which read:
ot Article 11 Seotion 9. Appointmient 6f Attorieys-in
ASSIStant Semetary of the-corporation: “shall be and 18 heleby vested w1th full power and’ authonty to appolnt attorneys-in- fact for the purpese of

ST boalds ofany: county ot state, or the United:States of ‘America or any-agency t thereof; or to any.other polmcal subdmsron thereof

2004

' RESOLVED, That tI
=rand: the Company seal may
: «'and deliver: for: ‘and on its
S respeetlve duties-and the e
: :,Company as original sighatuy

= Ui attaehed “be valid and bindi

e ; S . No 40—819 fy —
Know All Men by These Presents That THE OHIO CASUALTY INSURANCE COMPANY an Oth C01p01atlon and ‘WEST.~.

7AMERICAN INSURANCE COMPANY an Indxana Corpomtlon _pursiiant to the: authonty granted by Amcle Tl Section. 9 of ‘the Code of “ =~

o heleby nominate, constltute and o

'{On thls 25th day of March 20()8 before the subscnbe1 a Notaly Pubhc of the State of Olno,rln and. f01 the County of Butle1 duly conumsswned and i
: VCOMPANY {0 me personally knowt to be the iidividual and ofﬁce1 descnbed in, afid-who'executed the. plecedmg instriment; and he acknowledged: :

“the plecedmg 1nst1u1nent a1e the Corpolate Seals of said Companles -and the said Corporate Seals and his SIgnature as ofﬁcex wexe duly afﬁxed and %

“Fact: The Chamnan of the Board the P1e51dent any V1ce-P1e51dent the Secxetaryor any :

“signing tig name: of the. c01polat10n as surety to, and.to execute, attach-the seal of the corporation to, acknowledge and deliver any and all bonds, "~
*’1ecognlzances stipulations; tindertakings or othe1 mstmments of suletyslnp and. policies of‘insutance to be given in favor-of any individual, firp,
corporation; paltnelslnp, limited: Liablity. cotfipany or othet entity, ot the. official representative theleof or'to aiy.county or state; of any ofﬁcla] boaxd,

“This lnstxument is 51gned and sealed as authonzed by the fo]lowmg 1esolutlon "ldopted by the Boalds of Dnectors of the Compames on Octobel 21 =

‘180f 10 plescnbe then -
¢ he1 eby adopted by the ;

" To confirm the validity of this Power of Attorney call _

00 am and 4:30 pm EST on any business day

-1-513-867-3471 between 9

: ,,;A‘ss?:istant Secretary . O




