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,a rlnCIpal and The Ohio Casualty Insurance Company , as Surety, as

Bond number

well as all heirs, executors, and administrators of the Principal and Surety, are bound, jointly and severally,
fo the State of Indiana, in the amount of /@ﬂ OO 2? ﬁ7 é) , if subparagraph (b} is violated. In all other
respects, the following conditions apply to this Public Official Bond.

a) The Principal is duly elected, conynissioned, ;@ointed, or employed as
, 4

for t& 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 the same, all moneys that may come into his or her hands during the term of this Public Official
Bond.

¢) The term o BB R IR E R Se. 25 gayof
d) This Public Officia BSREEINO GG IS ERE PF QRGELNs 00 by (C 5-4-1-18(m).
e) This Public Official Bonftt&ﬁu}@kﬁ ngmaafém&d%'etween this bond and the Indiana

Code shall be resolved in favor of the statutory provisions.

f) The Legislature may change, modify, or repeal anyselevantlaw nowinforce and exact any and all laws
during the existence ofthis Public Official Bond, but this Public OfficiallBond will remain in full force and
effect, except for that wh vas directly altered by the change in |

The Ohio Casualty 1

Attorney-m Fact

Accepted and approved this day of
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State of Indiana, ﬂn/m/)q— ~ County, ss:

Personally appreared before me, ﬂ//é;’{/ﬂ ‘\/ i\, W in and for
said County and State aforesaid, /LA{}- 00('//1/)7-(4 Wmﬂ/ﬁ who being

sworn, upon his or her oath says: "l will support the Constitution ofhhe United States and of the State of Indiana,

and | will faithfully, honestly, and impartially fulfill the duties e office of y of e
to the best of my skill qm-abnw.., , W
Subscribed and§: n goﬁé‘,ﬁﬂ? @ 9’[/} ? day of ﬁ'ﬂ&-’/ﬁ’)r , %l (o
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L * IN WITNESS WHEREOF, | have hereunto set my hand
- \‘ NOTARY SEA ’l 5 . - "‘
PN affixed the seal of said %’ M Jyy%ﬁ:
o, Wy e T at at this day and year above written.

TN I LA of the _AlpfAres /31571@ OF Lol (bl y o w7

certify the above to be a true and correct copy of the official oath of U ‘ \/

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

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal of said

ﬂ/ﬂ /. Fﬁﬂlcfﬂfb at  this ?év'/\

day of EEW AD—AA

” Documenfis: |/ ha

NOT OFM

This Digsnswesichahopsapasiy of
State of Indiana, the La]%%u(}w}élty Recorder!

Personally appreared before

Principal upon the bond appearing on the reverse side hereof and acknowled hie execution of said bond
This day of !
Notary Publ
Expiration date of ¢ ssion, (if Notary Public) (month, daggest).”

ACKNSWLEDGMENT ©F SURETY
State of Indiana, ) County, ss:

Comes now

% Company

its attorney-in-fact upon the bond appearing on the reverse side hereof and acknowledges the execution of said
bond this day of

Notary Public

Expiration date of commission, (if Notary Public} (month, day, year)
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