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BOND # 69C001762

- KNOW ALL MEN BY THESE PRESENTS:"

That we, Jenny Beier of Schneider, Indiana, as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, of
Hamilton, Ohio a corporation organized and ex1stmg under the laws of thc State of New Hampshire, (heremafter called the Surety)
are held and firmly bound u Sixty Thousand and

no/100-............... $60.00( nt of d foul L ourselves, our heirs,
executors, administrators, st m lﬁié )’eysth\ : -
THE CONDITION &E@"E ERTCLS o
THE CONDITION e 43 A r‘c’:as S 1cipal has been elected or

appointed to (or holds by or WM&OW :mber 31, 2015 and ending

on December 31, 2016. r!
Lake County Record ,
NOW, THEREFORE [If said Pnn01pa1 shall well, truly and faithfully perform all official dutics required by law of such
official during the term aforesaid, then this'obligation shall be void; otherwise to remain in full force and effect. S

THE BOND is executed by thesSurcty upomthe following cxpress conditio; .

First: That the Surety may, if it shall so elect, cancel this bond by giving thirty (30) days in writing to Town of
Schneider, PO Box 207, Schneider. AN 47376 and this bond shall be deemed canct cexpiration 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 Prircipal up to the date of such cancellation; and the Surety shall, upon surrender of this
bond and its release from all liability.t er, refund the premium | 88 a pro rata part thereof for the time this bond shall
have been in force.

Second: That the Surety shall not be liable here

%{ﬁéﬂ ss of any public moneys or funds occurring through or -

resulting from the failure of, ur default in payment by, a s or itories in which any public mioneys or funds have been
deposited, or may be deposited, or placed to the credit §QJ der the corr \t:of the Prm01pal whether or not such banks or
depositories were or may be ~d or designated by the;Principat-or by Eher persons; or by re “the allowance to, or
acceptance by the Principal >rest on said pubhﬁ n&.:)u ¥s Of Lunds,@any law, decision : or statute to the contrary
notwithstanding. .

Third: That the Su liable for any i’ué;%%;’r resultm’g/ e Principal to collect any
taxes, licenses, levies, asses: he t RYCH T “his election or appointment

as aforesaid.

- I affirm, under ﬁe penalties of perjury, that I have taken reasonable edagt each Social Security number in this doc_um_ent

unless required by law. |
THE OHIO CASUALTY INSURANCE COMPANY o

@k D

Pamela J. Dunn, Attorney-in-fact ) o




~

OATH OF OFFICE

State of .., C 2 CU’)C?
County of ...........
. lQIZDL 2}0 (;10 solemnly swear (or affirm) that I will support, protect and defend the Constitution of the
I@I&d tatgsaad the Constitution of the State of Indiana, and that I will discharge the duties of my office of
! 9% ook l”mﬂ @Y with fidelity; that I have not paid or contributed, or promised to pay or contribute, either
procure my nomination or election (or appointment), except for
2t I have not knowingly violated any election law of this State,
howingly receive, directly or indirectly, any money or other
valuable thing for the performance or non-perfdgmance ofankgdy-orduty-pertaining to my office than the compensation
allowed by law. So help me God \

directly or indirectly, any money or other valuable thlng to 1

Sworn to and subscribed b

This Document is the property of
the Lake County Recorder!
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THIS POWER OF ATI'ORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND T T LT
his Power of Attorney Irmlts the acts of those named herern and they have no authonty to bind the Company except in ' the manner and to the extent herem stated
T Amencan Frre and Casualty Company # “’r_rberty Mutual Insurance Campany. _ '
ST sl :_' 2 The Ohro Casualty Insurance Company, West Amencan Insurance Company '

£> ." ;" - S : POWER OF ATTORNEY

: isa corporallon duly orgamzed under the Iaws of the Slate of lndlana (herern collecttvely called the 'Companres ) pursuant toand by authonty herein set forth does hereby name' constltut
'-C ‘R Grafy’ :

’ 2L ithe Slate of New! Hampshire, that Lrberty Mutual lnsurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West Amencan lnsurance Compan

aIl ofthe cnyof lndranapolrs .

state of lN

. A encan Flre and Casualty Company
Casualty Insurance: Compan
tual-Insurance Company -
ncan lnsurance Company

m ZNSURN- -

OFFICIAL'

‘té'é.

STATE OF PENNSYLVANIA -

i
S @
c5w|C GOUNTY.OF MONTGOMERY Thls Document 1s the property of DT e nid
--9:5/0 21st - day’of - October /20185 beforegﬁgmg g; m@ﬂipg himself o be the Assistant Secretary of American Fire and’| § |
2O ‘Casualty Company. Ltberty Mutual tnsurance Company, ur fance Company, and that he 8. such; berng authorlzed so fo'do, T
- Y, »
%) j‘_:;; execute the foregomg lnstrument for the poses ¢ therem contamed by srgnmg on behalf of the corporatlons by hlmself asa duly authorized officer. - : : Tas
> §->2|IN WITNESS WHEREOF, 1 have heréu ubscriber B and a seal at 1 Meeting, Pennsylvania, on the da, RE
- ﬁ:‘_gf Side o i LT OMMONWE AL TiiOF, PENNSYLVA! L | -
e ot . = -, NotarialSeal = = . : =
K = % - < " -“Teresa Pastella, Notzry Public. By ,M,é o - .O:
S o ’ i - Plymaulh Tup,, Monigamery Caunty Teresa Pastella, Notary Public ~ SR
= . By - Wiy Commission Expires March 28, 20 i B i;‘-‘
: g’EOE ‘ ember, Pennsylvania Association of Notay ) _ . - ’_—' J BN 2 K
09 : = - K L=
,8 R d pursua authonty of t xllowmg By-lay arizations of American Fire and Casualty- Company, The Ohro suran’ce‘ ¢
e ny, and West: Amencan Insurance Company which resolutions are now. in fuil, force and effect re gasfollows:” = = 1E€
—

urré,ﬁcy‘v r'a.té,: intene.st\ra

acknowledge and deliver as surety any
: powers of- attorney, shall have“ful pow
executed -sugh. lnstruments shall be : as
the provrsrons of thrs artrcle may be rev

ARTICLE XlII - Executron of Contracts
arid subject o such’ Ilmltatlons asthe ct

‘acknowledge and deliver-as.sure
.réspective powers of. attomey, shall hav

lmltatron as the Chalrman or the

xecuted such rnstruments shall be:as brndlng as |f srgned by-the presrdent and attested by the secretary

Ner of Attorney Any officer or other officieloiifie Goiration authonzed for that purpose in wntm
sident may prescribe;’ “shall’ appomt suchiaftomeye-rfact, as may-be  necessary-to act in behalf
‘°rtak|ngs bonds, recognlzar-cas and othersurely ohligations. Suchattomeys -in-fac
Corporatlon by their signatire: and exectilion gffary such’ lnstruments and’
&d by the President andiaitested-to by the Scefetary. Any power or autharity 4r

tim the | Board the Cigirman;-ifie-President or by-the offi icer.or- ofl' IEErs graf

"tdS and Undertaklngs Ar‘y off cer of t‘te Company at 26
nrescribe, shall appo'nl such'altorneys-in-fact;

nde racaanizancad and nthar ctiraty nh| o

“k

y fwhlch the foregorng is a full true and -COrT

the Chalrman of. the Presrdenl -and: subject
of the Corporahon to make. execute“seal;.

tothe l|m|tat|ons set forth'in: thelr respecllve’

eto the'sedl of the Corporatron “When so.
any representatrve or attorney-rn fact under
wer. or authonty R

in. wnlmg by th the chalrman or lhe preS|dent
n béhalf.of the Company.to ‘make, ‘eXecute,”
t sublect to the limitations-Set forth in] thelr

day of

By:

- Gregory W
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