Liberty 2011 026699 7011 MAY 12 PH1?=53

o
ogafyr D o EV‘l-IL.J? TR
Stxxat}_ixzstw AECLR

Maomnbure ol Pty S Group

THE OHIO CASUALTY INSURANCE COMPANY
HAMILTON, OHIO
BOND # 4-034-042

KNOW ALL MEN BY THESE PRESENTS:

That we, Lori L. Wilson of Hebron, 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 Thirty Thousand and no/100
............... {$30,000.00) Dollars, for the payment of which, well and truly to be made. we bind ourselves, our hetrs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED, SEALED and DATED this 28" day of February, 201 1.
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 Deputy Clerk-Treasurer of the Town of Schneider for a term of one
year(s) beginning on May 1, 2011 and ending on May 1, 2012.

NOW, THEREFORE, If said Principal shall well, truly and faithfully perform all official duties required by law of such
official during the term aforesaid, then this obligationshall be void: otherwise to remain in full force and effect,

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

First: That the Surety may, if it shall sofelect; cancelthis'bond by giving thirty (30) days in writing to Town of
Schneider, 23800 Parrish St., Schneider, TN 46376 and this bond shall be‘deemed cancelled at the expiration of thirty (30) days;
the Surety remaining liable, however/subject tojall the, terms, conditiens 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“refind the premium paid, less a pro'rata part thercof for the time this bend
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
resufting 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 meneys 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.

Lori L. Wilson

I affirm, under the penalties of perjury, that I have taken reasenable care to redact each Social Security number in this document
unless required by law.
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OATH OF OFFICE

State of £AG:AQNA ...
County of .&4 Rt o
I, L. W/ adson. , do solemnly swear (or aftirm} that I will support, protect and defend the Constitution of the
United States and the Constitution of the State of Indiana, and that [ will discharge the duties of my office of
Qc’ﬁeﬁ.f.}’....f/ Ao N 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.

.....................................................



Not valid for mortgage, note, loan, letter of credit, bank deposit,

currency rate, interest rate cor residual value guarantees.

TS POWER OF ATTORNEY IS NOT VAL&%gd;\J%Pm:EE%pmB{ACKGHOUND.

THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

No. 43-759
Know All Men by These Presents:  That THE QOHIO CASUALTY INSURANCE COMPANY, an Ohio Corporation, and WEST
AMERICAN INSURANCE COMPANY, an Indiana Cerporation, pursuant to the authority granted by Article [, Section 9 of the Code of
Regulations and By-Laws of The Ohio Casualty Insurance Company and West American Insurance Company, do hercby nominate, constitute and
appoint: Rick Reister, Stephen R. Graf, Denise M. Reister, Pamela J. Dunn, Andrew L. Eickholt or Christopher J. Rambow of Indianapolis,
Indiana its true and lawful agent (s) and attomey (s)-in-fact, 1o make, exceute, seal and deliver for and on its behalf as surcty, and as its act and deed
any and all BONDS, UNDERTAKINGS, and RECOGNIZANCES, not cxceeding i any single instance FIFTY MILLION ($50,000,000.00)
DOLLARS, excluding, however, any bond(s) or undertaking(s) guaranieeing the payment of notes and interest thereon

And the exccution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to alt
inients and purposes, as if they had been duly executed and acknowledged by the regularly clected officers of the Companices at their administrative
offices in Fairfictd, Ohio, in their own proper persons.

The authority granted hereunder supersedes any previous authority heretofore granted the above named attomey(s)-in-fact,

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company and West American Insurance Company has
hereunte subscribed his name and affixed the Corporate Scal of cach Company this 31st day of August, 2010.
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1. Timothy D'Errico, Assistant Seerctary
STATE OF OHIO,
COUNTY OF BUTLER

On this 31st day of August, 2010 before the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly commissioned and
quatified, came J. Timothy D'Errico, Assistant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN
INSURANCE COMPANY, to me persenally known to be the individual and officer described in, and who executed the preceding instrument, and he
acknowledged the execution of the same, and being by me duly sworn deposes and says that he is the officer of the Comparics aforesaid, and that the
scals affixed to the preceding instrument are the Corporate Seals of said Companies, and the said Corporate Seals and his signature as officer were
duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOQF, | have hereunte set my hand and affixed my Offictal Scul at the City of Hamilton, State of Ohio, the day and year first

above written.
s U Olesnss

Notary Public inand for County of Butler, State of Ohio
My Cominission cxpires August 17, 2013,

This power of attorney is granted under and by authority of Article 111, Section 9 of the Code of Regulations and By-Laws of The Ohic Casualty
Insurance Company and West American insurance Gompanysextracts frompwhich read:

Article 1II, Section 9. Appointiment of’ Attorneys-in-Fact. The Chairman of‘the Board, the President, any Vice-President, the Secrelary ot any
Assistant Secretary of the corporation shall be and is hereby vested with fsll power and authority to appoint attomeys-in-fact for the purpose of
signing the name of the corporation as surety to, and to execute, atlach the seal of the corporation to, acknowledge and deliver any and all bonds,
recognizances, stipulations, undertakings or other instraments of surelyship and policies of msurance to be given in favor of any individual, firm,
corporation, partacrship, limited liability company or other entity, or the oflicia! representative thereof, or to any county or state, or any official board
or boards of any county or state, or the United States of America or any agency thereof, or to any other political subdivision thereof

This instrument is signed and scalcd as authorized by the following resolution adopted by the Boards of Directors of the Companies on October 21,
2004:

RESOLVED, That the signature of any officer of the Company authorized under Article Hl, Section 9 of its Code of Regulations and By-laws
and the Company seal may be affixed by facsimile to any power of attorney or copy thereof issited on behalf of the Company to make, execute, seal
and deliver for and on its behalf as surcty any and all bonds, undertakings or other written oblgations in the nature thercof: to prescribe their
tespective duties and the respective limits of their authority; and (o revoke any such appointment, Such signatures and seal are hereby adepted by the
Company as original signatures and seal and shall, with respeet to any bond, undertaking or other wrilten obligations in the nature thereof to which it
is attached, be valid and binding upon the Company with the same foice and effect as thaugh manually affixed.

CERTIFICATE
I, the undersigned Assistant Secretary of The Ohio Casualty Insurance Company and West American Insurance Company, do hereby certify that the
foregoing power of attorney, the referenced By-Laws of the Companies and the above resolution of their Boprds of Directors are true and correct

copies and are in full force and cffect on this date. bgd/r\ i
IN WITNESS WHEREOF, [ have hereunto set my hand and the scals of the Companies this—="2 day LE [{Q:é& ,s/()//

LT Aot

Assistant Secretary

To confirm the validity of this Power of Attorney call

1-513-867-3671 between 9:00 am ang 4:30 pm EST on any business day.






