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KNOW ALL MEN BY THESE PRESENTS:
That we  Mark McGee dba McGee Plumbing /" of
4719 Johnson Street Hammond In 46327 (hereinafter 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 Board of Commissioners of the County of
Lake, State of Indiana, and any cities and towns in 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 hereby bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED AND SEALED this _10th _ day of October , 2010

WHEREAS, the said Principal has made or is about to make application to said Obligee for (a license as or a permit to)
Lake County Indiana for a term beginning on October 22, 2010 and ending on October 22, 2011

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 tem 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 renewed for one or more specific terms, this bond will be
extended to cover such additional term(s) upon the execution, by the Surety, of a continuation Certificate, provided such certificate is
acceptable to the Obligee. In no event, however, shall the liability of the Surety 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 Commission,
Licensing Dept., 2293 N. Main St., Crown Point, IN 46307 ten (10) days in advance of its intention so to do.
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. STATE OF OHIO, -
~ COUNTY OF BUTLER

: '~ThlS 1nstrument is srgned and seaIed as authorlzed by the followrng resolution adopted by the Boards of Directors of the Compames on October 21

: ‘,respectlve duties and the respe_c

‘Company-as-original signaturés

. THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

_ CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

No. 40 407

S Know AII Men by These Presents That THE OHIO CASUALTY INSURANCE COMPANY an Oth Corporatlon and” WEST o

: ,’AMERICAN INSURANCE- COMPANY; ‘an- Indiana Corporatron pursuant ‘fo-the “authority granted by ‘Atticle. 111 Sectlon 9-of -the" Code of

: Regulatlons and By-Laws of The Ohio Casualty Insurance Company and West Amerrcan Insurance Company, do hereby nominate, constitute -and
“appoint: “ Daniel J. Geschieidlés J¢! “af

(s)-in-fact; to- make, execut

fuuy and am‘ply, toall

1ntents and purposes, as lf they at their administrative

Mark E: Schmidt, Assistant Secretary -

'On this-7th day of December; 2007 before the subscriber; a Notary Publrc of the State of Ohio, in and for the County of Butler, duly commrssroned

*and ‘qualified; came Mark: E. Schmidt; Assrstant Secretary of THE OHIO CASUALTY INSURANCE COMPANY: and WEST" AMERICAN =~
e INSURANCE COMPANY; to e personally known to be the individual and officer described in, and who execitted the preceding instrufnent, and he™
‘acknowledged the execution of the same; and being by me duly sworn deposes and says that he is-the officer of the Companies aforesaid;-and ‘that the
“seals affixed to the precedmg instrument are the Corporate Seals of said Companres and ‘the said Corporate Seals and hlS srgnature as ofﬁcer were
“duly afﬁxed and subscrlbed to the said instrument by'the authorrty and direction of the said Corporatlons :

: “IN TESTIMONY WHEREOF I have hereunto set.my. hand and afﬁxed my Ofﬁc1al Seal at the Crty of Hamrlton State of Oth the day and year ﬁrst
- “above:

- ”%@ - ff - ]fi - | - Gyl ﬂ“ﬁ‘”‘%

ritten.

Notary Publrc in and for County of Butler, State of Ohio s
My Commlss1on expires August:5; 2012,

This power of. attorney s granted ‘under and by authorrty of Artrcle 11, Sectlon 9-of the Code of Regulatlons and By-Laws of The Ohio- Casualty
“Insurance Company and West American Tnsurance Company, extracts from which read: S
: “ Article 111, Sectlon 9. Appointmient of Atforneys- -in-Fact. ~The Chairman of the Board; the Pre51dent any. Vlce Pre31dent the Secretary or any-
“Assistant Secretary Of the - corporation shall be and is hereby vested with full power and: authotify to. appoint attorieys-in-fact- for-the: purpose. of

signing the namg of the: corporation ‘as. surety to; and to execute, attach the seal of the corporation to, acknowledge and-deliver any and all: ‘bonds,
'recognrzances strpulatrons undertakings: or other mstruments of surefyship and policies .of insurance to be given in favor of any individual,” firm,

- corporation, partnershrp, limited lrabrhty company or othier entity, or the official representative thereof, ot to any cournty of state, or any ofﬁcral board :

ot boards of any county or state orthe Umted States of Amerrca or any agency thereof or to any other pohtlcal subdivision thereof

fcopres and are in-full force and effect o thrs date.

- IN-WITNESS WHEREOF 1 have hereunto setmy hand and the seals of the Companres thrs o day of Sl e

/80/\4\ dmm»zvua,
' Ass1stant Secretary

d: lawful agent (s) and attorney :

" To confirm the validity of this Power of Attorney call

3471 between 9:00 am and 4:30 pm EST on any business day.

1-513-867-




