2015 06L372

e
[eTatst I
C2EEIEY LR

ﬁ?CHhﬁ

Sureﬁy First.

Membet of Liberty Mutual Group

BOND 601040372

KNOW ALL MEN BY THESE PRESENTS:

That we Merrilee D. Frey of Crown Point, Indiana as Principal, and THE OHIO CASUALTY INSURANCE COMPANY,
a corporation organized and existing under the laws of the State of New Hampshire, as Surety, are held and firmly bond unto the
State of Indiana in the agpregate 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 2nd day of September, 2015
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THE OHIO CASUALTY INSURANCE COMPANY

MARYANN KAVOURINOS
NOTARY PUBLIC
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COMMISSION NO. 646220
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LAKE COUNTY, STATE OF INDIANA
MY COMMISSION EXPIRES JULY 29, 2021



This Pewer of Attorney llmrts the acts of those named herem and they have no-authority to bind the Company except in the mannerand fo the extent herein stated.

THIS PGWER OF ATTORNEY lS NOT VALID UNLESS IT IS PRINTED ONRED: BACKGROUND

- Certificate No: 5819647

: Amencan Flre and Casualty Company : Lrberty ‘MutualInsurarice-Company
: - The Ohjo Casualty Insurance Company - West American-Insurance Company
POWER OF ATTORNEY

KNOWNALL PERSONS BY THESE PRESENTS That Amencan Flre & Casualty Company and-The Ohio Casualty Insurance Company are corporations duly organized underthe laws of
the State of New Hampshire: that Liberty Mufual Insiirance Company isacorporation duly organized-under the laws of the State of Massachusetfs, and WestAmerican Insurance-Company

is acorporation duly organized uriderihe laws of the State of Indiana (herein collectlvely called the “Compames”) pursuant fo.and by authonty herein set forth, does hereby name, constrtute
and appoint, “EA ng, Murray S We ar: R ’

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

currency rate, interest rate or residual value ‘guarantees.

| ARTICLE IV~ OFFICERS = Sectlon 12 Power of Attorney. Any officer or other official of the Corporatlon authorized for that Durpose inwriting by the Chairman or the President;-and ‘subject

all of the-city of ET WAYNE ; state of IN S each mdtvrdually ifthere be morethan one named its: true and Iavvful atfomey-in-fact to make execiite; seal; acknowledge
and defiver, for-and-on it behalf a8 surety “anid as its act-and deed; anyand all undertakmgs, barids, recognizances: and other surety obligations; in pursuance: of these presents and shall
be as binding upon the Compames as lf they have been duly srgned by the presrdent and attested by the: secretary of the Companies-in their: OWR Proper persons..

IN WITNESS WHEREOF thls Powor of Attome as been subscnbed by an authonzed offlcer oF offrcral ofthe Compames and the corporate ‘séals of the Compames have been affixed
thereto this_1st - dayof December S : : :

Amencan Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company- -
“WestAmerican Insurance-Company

SiBy e

STATE OF WASHINGTON VSS Tl o 'f’ i : o g T = e Gregory W Davehpdrt, Assistant Sedretary
COUNTY OF KING SEThE e : : - - :

On this._1st day of December 2012 before ‘me: personally appeared Gregory W. Davenport ‘who acknowledged himself to b the Assmtant Secretary of Amencan
Fire and Casualty Company; Liberty: Mutual Insurance Company, The ‘Ohio-Castiatty Company, and West Amencan Insurance Company, and that he, as such berng authonzed so-to°do,
execute the foregoing mstrument fort lCEl’ :

IN'WITNESS WHEREOE | have here BW@% éeittff/ i g R ove \yritten.

NOT OFFICIARL » "%
Thxs Document is the p perty of

This Power of Aftorney is made and-eyec pursuant to}m mk vg:‘m i{ Wencan Fire aind Casualty. Company, The-Qhio Casualty Instirance
Company, Liberty Mutual Insurance C any, and WestAmerican nsurance Company which#esolutions:are now in full force and effect re ading-as follows:

to-suchimitation as the Chairman-or the Présidert seribe;’ attorn as may:be ‘actin behaliof the Corporation-fo make; execute; seal;
acknowledge and-deliver-as surety any and: allundlertakings, bonds, recognizances and other suretyobiigations: Such afiorngys:in-iaet subjecttoithe imitations setforth in their respective |
powers of atorney, shall have full:power fo bind Corporalron by their signature and execution of any such insiruments-and to attach thereto.the seat-of the Corporation. When'so
executed, stich instruments shall be as binding asiil 1y the President and attested fo by-the Secretary Any pc I y granted fo any representative or atfomey-in-fact-under
the provisions of this article may-be-re od 'at‘a‘ny time Ly Board, the € fiairman, the P'resident or by thelofficer or oificsis-granting such power or atthority.

ARTICLE XIll - Execution of Contras SECTIO"' 5 Suret\ nds:and Ui taktngs’, Ar ‘ftcer of th mpany auhorized for that purpose:in writing by-the chairmanior. the-president,
and subject tosuch limitations as the chairman or the president may preseribe, shall appolnt Tattorneysdin-fact as may-be necessary to act in-behalf of the Company to make; execiife;
seal, ackhowledge and deliver:as-surety any.and-ail un aklngs bonds; recognizances and. ¢ surety-obligat Such attorneys-in-fact-subject to the limitations set forth in their-
respective powers:of attorney; shallhave full power to bind-the Company by:their signature and execution of any such |nstmments and {0 attacti thereto the seal of the Company.-Whenso
executed such instruments shall be a dmg as if: srgned by the presrdent and aftssied: bv e cecretary S :

1-610-832-8240 between 9:00 am and 4:30.pm EST on any business day.

To confirm the validity of this Power of Attorney call

Certificate” of Desrgnatron The Presi 'rf the Company, actmg pursua*rt 10ie Bylaws gjihe f‘ompany, authonzes Gregory V. D nport,,Assistant—'Secretary to appoint-such:
atfomeys:in-fact as may be: necessal act on hehalf of the Company to make, execute seal; aCrntuiledge and deliver as surety any ill undertakings, bonds; recognizarices and
other-surety obltgatrons = &k i : S 5 T

Authorization = By unammous const Sipany’s Byo‘ard of Dir'e’ctors,"the Cempar‘. e ccnsents that facsimile or mechanice 1 signature of any assistant secretary of the

Company,-wherever appearing urpon‘ of.any powerof attorneyisstied by, e Corapany-in connection with sure g valid-and binding upon the Company with
the:same force and effect as-though B miasih o = S - : :

I, David M. Carey, the undersigned, hericar Fire and Casualty-Bohipany, The Ohio-Casuali ierty Mutual Insurance Company; and West
American insurance Company do hen W i ier of Attorney executed by said Companies,

isin full force and effect and has: not been’ revoked e o s e
IN TESTIMONY WHEREOF 1 have: hereunto set’ my hand and affrxed the seals of sald Compames thi ZAdayo

ST

.- David M. Carey-Assistant Secretary
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OATH OF OFFICE

State of _m_dj_ar;a
County'of [ ake

L M"e (1l l lro'ﬁ —F red , do solemnly swear (or affirm) that T will support, protect
and defend the Constitation of The United States and the Constitution of the State of Indiana ,
and that 1 will discharge the duties of my office of La

er
4 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
ny noinination 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, that1v aGeive, directly or indirectly, any ther valuable thing for

the performance or o ot L O : ensation
allowed by law. Sol m&%

NOT QF oo dusey
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Notary Affidavit

On this date \Qﬂ# / ‘/ ’ 2014, before me, a notary public in
and for said county and state, and being duly sworn, says that

ﬂw /( QL ;ﬁb\/ and (he/she) produced driver’s license as
identification.

Subscribed and sworn to before me this /‘/‘/ day of \Jg/@/
20 />

& i,
/ ; MARYANN KAVOURINOS
/’ % : NOTARY PUBLIC
/ W AP S UL AN | SEAL
X ve ) LAKE COUNTY, STATE OF INDIANA

4
; : : COMMISSION NO. 646220
Notary Public : MY COMMISSION EXPIRES JULY 29, 2021

My Commission expires: 7/9‘/ / 282 f
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