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Member of Liberty Mutual Group

BOND # 601047520

KNOW ALL MEN BY THESE PRESENTS:

That we, Eugene P. Krasoczka of Hobart, Indiana, as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, a
corporation organized and existing under the laws of the State of New Hampshire, (hereinafter called the Surety) are held and
firmly bound unto the State of Indiana in the aggregate and non cumulative penal sum of Fifteen Thousand and no/100
............... ($15.000.00) 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 30™ day of September, 2013.

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, Lake County Redevelopment Commission for a term
beginning on December 31, 2013 and ending on December 31, 2014.

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 obligation shallibe void;lotherwise toremain in full force and effect.

THE BOND is exccuted by the Surety upen the following express conditions:

First: That the Surety may, if it shall'so’elect, cancel this bond by giving thirty (30) days in writing to Lake County
Redevelopment Center, 2293 N. Main St.;Crown Point, IN 46307 and this bond shall be deemed cancelled at the expiration of
thirty (30) days; the Surety remaining liable, however, subject to all the tetms, conditions and provisions of this bond, for any act or
acts covered by this bond which have been committed by the Prificipal up o the'daté 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 hercunder 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.
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Eugeﬁle P. Krasoczka / v

L 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.
THE QHO CASUALTY INSURANCE COMPANY
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Amy L. Knox,( ttof\ﬁey—in—fact
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OATH OF OFFICE

State of ..... q o fofrmmper o
County of £/ A avs M

P/ 4/6-/ ¥> do solemnly swear (or affirm) that I will support, protect and defend the Constitution of the
d States afid the Copgtitution of the State of Indiana, and that I will discharge the duties of my office of
................................... M 1*ﬁ'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,

valuable thing for the performance or non-perfo
allowed by law. So help me God.

Sworn to and subscribed before me this /5 m day of .. ZX: , .D.
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rantees.

, loan, letter of credit

, interest rate or residual value gua

Not valid for mortgage, note

currency rate

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

This Power of Attorney limits theacts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated.
: A R T e e S Ll . - Certificate No. 6208069
- ~American Fire and Casualty Company. - Liberty Mutual Insurance Company
- The Ohio Casualty Insurance Company West American Insurance Company

~ POWEROFATTORNEY i
KNOWN ALL PERSONS BY THESE PRESENTS; That American Fire & Castialty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Companyis a otporation duly organized-under the laws of the State of Massachusetts; and West American Insurance Company

(herein collectively called the ‘Companies’), purstiant to and by authority herein set forth, does hereby name, constitute
¥ ‘Pamels unn; Rick Reister; Stephen R, Graf ~ :

is a corporation duly organized under the laws of the State of Indiana
and appoint, ‘ : w L Eickholt:: h

Knox; Andrew L.

kho h herJ..

allof the city of Indianapolis sta’té of IN._each individually if there be more than one niamed, its trus and lawful atiomey-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety-and asits.act and deed; any and all undertakings, bonds, recognizances and ,o'ther'surety’obligationg; in pursuance of these presents and shall

be as binding upon the Companies as if’the'y,have,be‘en duly sighed by the president and attested by the sécretarybf't‘he Cdmpanies’ in their own proper persons.

IN WITNESS WHEREOQF, thisk"PoWér of Attdrﬁe‘y,'has beeﬁ subé“cribe\d'by anféutho’rizediofﬁcér or-official of iheiCompéniés’ \aVnd' the ‘corporaté‘SeaIé yof‘thye, Companies have been affixed
thereto this___17th _ dayof July = RO e B ' Lo

~ - American Fire and Casualty Company

~ The Ohio Casualty Insurance Company
- ‘Liberty Mutual Insurance Company
- West American Insurance Company

STATE OF WASHINGTON 55 e R o ) . : R ; G’r’egkck)"ryW.iDa’\kle,rjport,,Assistant'Secretary
COUNTY OF KING : R ' ST SR R ,
Onthis 17th _dayof July . 2013, before me personally appeared Gregory W. Davenport, who acknowledged himself to be the Assistant Secretary. of American

Fire and Casualty Company, Liberty Mutual Insurance Cornpany, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, |

execute the foregoing instrument for'the purposes therein contained by signing on behalf of the ,édrporations‘by,himself asa duly authorized dfﬁcér; -
IN WITNESS WHEREOF, | have heréuntq Zsu‘bs\cri’be‘d my namé and affiXed iy notarial seal at Seatle) Wa hington,, on the-day and year first above written,

~ KDRiley, Notd)y Public

This Power of Aftomey is made;andﬁ éxe_(;utéd,'pu['sﬁéhkt'to'ahd Cbeiauthbﬁty ofthe f\dllomn"fng Bylaws ‘é‘n',d Authorizations of Amencan Fire and Casualty Company, The Ohio Casualty Inéurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: - ~

ARTICLE IV - OFFICERS - Section 12. Power of Aorney. Any officer or ofher oficial of the Gorporation athorized for that purpose inwriing by thie Chairman or the President, and subject |'

to such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to ‘make, execute, seal,
acknowledge arid deliver as suirety any and all undertakings, bonds, recognizances-and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective

powers of atomey, shall have full power to bind the Corporation by their signature and execution of any such insfruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the-President and attested toby the Secretary. Any power or authiority granted to any representative-or attomey-in-fact under

the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. - - ,

ARTICLE XIll - Execution of Contracts — SECTIONS.; Surety Bonds and Undenakings.Any officer of the Company authorized for that purpose in Writing;by"the'chairmanko,ry‘th‘e president,
and subject to such limitations as the chairman or the president may prescribe; shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Comparly to.make; execute,
seal, acknowledge and defiver-as su‘re,tyfan'y,and“al!;qndertakings;',bqnds,r'e,cogknizan\ces‘jandf other surety (‘)bligaﬁonsm;S,U‘chyﬂat’toryneys-in-f‘acty subject to-the limitations set forth in their
respective powers of attorney, shall have full power fo bind the Company_by‘their signature ‘and'execution of anysuch insfruments and to attach thereto the seal of the Company.- When so
executed such instruments shall be as binding as if signed by the president and attested by the.secretary. . Y )

Certificate of Designation — The President of the Company; acting pursuant {o'the Bylaws of the Company, authorizes Gregory W, Davenport, Assistant Secretary o appoint suich

attomeys-in-fact as may be necessary o act on behalf of the Company fo make, execute; seal, acknowledge and deliver as sufe‘ty’iahyfand all undertakings, bonds, recognizances and ,

other surety obligations. o N e e 1 - : Ny RO :
Authorization ~ By unanimous consent of the Compary’s Board of Directors, t'hqumpany\‘co'nsents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding-upon the Company with
the same force and effect as though manually affied. A W e

| David M. Carey, the undersigned, Assistant Secrefary, of American Fire and Casualty Company, The Ohio Casualy insurance

: mpéh){ Libeny‘iMutLial, Insurance Company, and West
3Qf the PoWer of Attomey executed by said Companies,

American Insurance Company do hereby certify that the original p0wer of attomey of which-the foregoing is a full, true and corrAe‘Ci
is in full force and effect and has not been revoked. - T T ™ (
IN TESTIMONY WHEREOF, | have hereunto sety hand and affie the seals of s

s

» o "David M. Carey] Assistant Secretary
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y of this Power of Attorney call |
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validit




