PUBLIC OFFICIAL BOND

sweromsssrirn e 2016 038561 2016 JUN 22 AMI0: O2
INDIANA DEPARTMENT OF INSURANCE o e . Rgzl'ﬁ
MICHAEL B. L]
“ORDER

Bond number 601106724 ECORD

moc

[.ynne M Styx

, as Principal, and The Ohio Casualty Insurance Company , as Surety, as

well as all heirs, executors, and administrators of the Principal and Surety, are bound, jointly and severally,

to the State of Indiana, in the amount of $50,000.00 , if subparagraph (b) is violated. In all other

respects, the following conditions apply to this Public Official Bond.

a) The Principal is duly elected, commissioned, appointed, or employed as Corporation Treasurer

for River Forest Community School

Corporation in the State of Indiana.

b) The Principal shall faithfully perform and fulfill his or her duties of the position named in subparagraph (a);
including compliance with IC 5-11 and paying over on demand to the persons entitled or authorized to

receive th 1 that may come into his or her tlands d the t f this Public Official
Bond. °
Document 1s
c) Theterm Official Bond is for a one (1) year term beginning o day of

LA This Document is the property of
d) This Public cial Bondﬂi@%tﬁk@t@&mi{e@w(ﬁgfg provided by tC 5-4-1-18(m).

e) This Public Offictal Bond complies with IC 5-4-1-18, and any conflict between this bond and the Indiana

Code shall be resolved in favor of i tory provisi

f) The Legislature may change, modify, or repeal any [relevant |aw now in force and exact any and all laws
during the existence ¢ Public Official Bond, but this Public Offi will remain in full force and
effect, except for that wnich was directly altered by the changein lz

Lynne M Styx

The Ohio Casualty |

Accepted and approved this [7th day of June , 2016
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State of Indlana, County, 8s:

Personally appreared before me, in and for

sald County and State aforesaid, who being

sworn, upon his or her cath says: "l will support the Constitution of the United States and of the State of Indiana,
and | will faithfully, honestly, and Impartialty fulfill the duties of the office of

to the best of my ski¥f and abillity ”
Subscribed and sworn 1o before me, this day of ,
IN WITNESS WHEREOQF, | have hereunto set my hand
affixed the seal of sald
at this day and year above written.
\, of the do

certify the above to be a true and correct copy of the officlal oath of

in and for said County as the same is endorsed on his or her commission.

IN TESTIMONY WHEREOF, | hava heraunto set my hand and affixed the seal of said
. at , this

Document is

NOT OFFICTAL!

This Document is the g operty of

the igﬁw"&pgﬁﬂl u cor&l'er'
State of Indlana - A J_/ £ C?unty, 8s:

day of

Personally appreared before me, 7 s, [ @
Principal upon the bond appe on the reverse side hereotf and acknowled: execution of said bond
This O 2~ dayof (| ) -0 e (L,
RN y 4
f QQ S
é Notary Public
Expirafion date o P88k i b 5 BTN .

State of Indiana
Comes now Au A any
its attorney-in-fa: cution of

said bond thig

£58/17 gw S8

Expiration daté of cominiasion, (i Notary Public) (monlh, day, yee:)
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POWER OF ATTORNEY
The Ohio Casualty Insurance Company Bond Number: 601106724
Principal:Lynne M Styx
Agency Name: Pinnacle Insurance Group of Indiana, Inc.

Obligee: State of Indiana

Agent Code: 130258

Know All Men by These Presents: That The Ohio Casualty Insurance Company, pursuant to the authority granted by Article IV, Section 12 of the Code of Regulations and
By-Laws of The Ohio Casualty Insurance Company, do hereby nominate, constitute and appoint: Mark A. Bates, Audrey Mikovetz, Richard L. Smith of Crown Pomnt, Indana ns
true and lawful agent(s) and attorney(ies)-in-fact, to make, execute, seal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS,
UNDERTAKINGS, and RECOGNIZANCES, excluding, however, any bond(s) or undertaking(s) guaranteeing the payment of notes and interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Company, as fully and amply, to all intents and purposes, as 1f
they had been duly executed and acknowledged by the regularly elected officers of said Company at their administrative offices in Keene, New Hampshire. in their own proper
persons. The authority granted hereunder supersedes any previous authority heretofore granted the above named attorney(ies)-in-fact.

In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company has hereunto subscribed his name and affixed the Corporate Seal of

said Company this |8th day of November, 2013,
P 7

David M. Carey, Assistant Secrelary

STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On this 18th day of November, 2013 before the subscriber, a Notary Public of the State of Pennsylvania, in and for the County of Montgomery, duly commissioned and quahfied.
came David M. Carey, Assistant Secretary of The Ohio Casualty Insurance Company, to me personally 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 Company aforesaid, and that the
seal affixed to the preceding instrument is the Corporate Seal of said Company, and the said Corporate Seal and his signature as officer were duly affixed and subscribed to the said
instrument by the authority and direction of the said Corporation.

nnsylvania. the day and vear first above

IN TESTIMONY WHEREOLF, | hav:

Document is
IA@’E f
O?%mgon exp "\A

id by authority of Article IV, Section 2 of the By-Laws of The Ohio Casualty Insurance Co

J

Plymouth Twp., Momqomery Counl
=

ty
01

r of Montgomery, State of Pennsy lvania
28,2017

This power of attorney is granted undy ny, extracts {rom which read:

ARTICLE 1V - Officers: Section 12. |

o1 of Atton

Any officer or other official of the Corporation authorized for that purpese in writing by the Chairinan or the Presidentyand sublect to such limitation as the Chairman or Prestdent
may prescribe, shall appoint such attorneys-in-fact. as may be necessary to act in behal the Corporation to make, execuie, seal, acknowledge and deliver as surety any and all
undertakings, bond, recognizances an her surg bligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney. shall have full
power to bind the Corporation by thei nature and ion of any such instruments to attach eto the orporation. When so executed, such instruments shall
be as binding as if signed by the Presi and attested to by Secretary.

Any power or authority granted to any representative or attorney-imn-fact under the provisions of this artiele may be revoked at any time by the Board. the Chairman. the President
or by the officer or officers granting such power oi

This certificate and the above power
directors of The Ohio Casualty Insura

llorney may be signed by facsimile or m
Company effective on the 15th day o(

@_am %Iy reproduced signatures under and by authority of the following vote of the board of

] wat”

VOTED that the facsimile or mechar Iy 'oduced signature of any a Etg;ﬁt secretary of’Jq 1 -\;ompany, wherever appeari p certified copy of any power of attorney

ssued by the company in connection re onds, shall be valid andl}m{}'ng upon the com;%é?ﬂfwnh the same force an o ugh manually affixed.
CERTIFICATE E -
1, the undersigned Assistant Secretan & v Insurance Coﬁ}pany duyhereby ccmt\cthdt the forego? O the referenced By-Laws of the Compamy
and the above resolution ol their Boar d correct (,Oplé‘ anglfa;'ezm h:\*Uow‘\s and effect on t
/
r?u J

IN WITNESS WHEREQF, { have her € 2016

—— e

Gregory W. Davenport, Assistant Secretary




