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Cathy J. Lareau

INDIANA DEPARTMENT OF INSURANCE

NOT AN OFFICIA@QOQQMEJ}IT

STATE OF INDIANA

LAKE COUNTY 8:03 AM 2024 Jan 17
RECORDED AS PRESENTED

Bond number 999031103

, 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 subparagraphs (b) is violated. In all other respects, the following
conditions apply to this Public Official Bond.
a) The Principal is duly elected, isSi ppointed, or employed as Township Trustee for St. John
for | 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 the same, all moneys that may come into his or her hands during the term of this Public

Official Bond.
c) The term of this Public Official Bond is for a one (1) year term beginning on the 1st day of
January ,2024 and ending on the 31st  day of December ,2024 .

d) This Public Official Bond cannot be continued, extended, or renewed as provided by IC 5-4-1-18(m).

€) This Public Official Bond complies with IC 5-4-1-18, and any conflict between this bond and the Indiana
Code shall be resolved in favor of the statutory provisions.

El

The Legislature may change, modify, or repeal any relevant law now in force and exact and all laws
during the existence of this Public Official Bond, but this Public Official Bond will remain in full force and
effect, except for that which was directly altered by the change in law.

The Ohio Casualty Insurance Company Cathy J. Lareau

175 Berkeley Street 2337 Rolling Hill Dr.

Boston, MA 02116 | Dyer, IN 46311

Ty ke Dl By .
Attorney in Fact Cathy J. Lare:

Timothy A. Mikolajewski \)\C/

~ el
Accepted and approved this_ \> d::af J anVa_ry N ;\0 }sfl y
O -

DENISE VOSS
Notary Public, State of Indiana|
Lake County
Commission Number NP0732089

My Commission Expires
March 01, 2029
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NOT AN OFFICIAL DOCUMENT

OATH OF OFFICE

—
State of \L/'\C/:s,nk/
County of &5&%.,

I, Cathy J. Lareau , do solemnly swear (or affirm) that
1 will support, protect and defend the Constitution of The United States and the Constitution of the State of
Indiana , and that I will discharge the duties of my office of Township Trustee for St.
John
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 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, or procured it to be done by others inl my behalf; that I will not knowingly receive, directly or indirectly,
any money or other valuable thing for the performance or non-performance of any act or duty pertaining to my
office than the compensation allowed by law. So help me God.

/7

—
Swom to and subscribed before me this 0/ day of\] andary ,AD. ‘10 3. L/

AL UL,

DENISE VOSS
Notery Public, State of Indiana|
Lake County
Commission Numbdr NP0732069
iy Commissian EXpir as

March 01, 2029

LMS-14966 08/19




OT ANtk UMENT

Mlltllal. The Ohio Casualty Insurance Company
SURETY POWER OF ATTORNEY

Principal Cathy J. Larcau

Agency Name Rothsohild Agency, Inc. ‘Bond Number. 999031103

Obligee: State of Indiana, State House

Bond Amount: (350,000.00 ) Fifty Thousand Dollars And Zero Cents

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio Casualty Insurance Company, a cofporation duly organized under the laws of the Stale of New Hampstire (herein

collecively called the "Company'), pursuant fo and by authority herein setforth, does hereby name, consifute and zppoint Timothy A. Mikotajeweki in the cy and state of Seatte, WA,
eeen mdmd\ally there be more than one named, s tue and lawful ltamey-nfact {0 make, excute, seal, acknowedge and deiver, for an on s bohalfas surely and as s act and

bonds, y obigaions, the Companies as i they duly
swea by he president and afested by the secretay of he Company n therr oW roper persors
INWITNESS WHEREOF, fhis Power of Aftomey hes been subscribed by an authorized officer o offical of the Company has been

this 26th day of March, 2021
The Ohio Casualty Insurance Company

| Sl

i
DavidM_ Carey, Assistant Secrelary 52
STATE OF PENNSYLVANIA gé
ICOUNTY OF MONTGOMERY **
On this 28th day of March, 2021, befor Carey, be the Assistant Secretary of The Ohio Casualty Insurance Company and’

verification i
R@libe!

that he, as such, being authorzed so to do, execute the foregaing instrument 'ov the purposes therein contained by signing on behalf of the corporations by himself as duly authorized
officer.

<!

IN VATNESS WHEREOF, | atF . Pennsylvania, on the day and year first above witien

7]
g2
My commission expices March 26,2025 | BY:
Commission nurber 1126044 Teresa Pastelia, Notary Public

e, Pennsyhvaris Assocaton o oares

-8240 or el

 This Power of Attorney is made and executed pursuant to and by authofity of the following By-law and Authorzations of The Ohio Casualty Insurance Company, which is now in full force|
and effect reading as follows

ARTICLE IV - OFFICERS: Section 12 Power of Attomey.

Any officer or other offical of the Corporation authorized for that purpdse in writing by the Chairman or the Presiden, and subject o such imitation as the: Chairman of the|
President may prescribe, shall appoit such attormeys-in-fact, as may be necsssary o act in behalf of the Corporalion to make, execue, seal, acknowledge and deliver as surely
any and all undertakings, bonds, recognizances and other surety obligations. Such atiomneys-in-fact, subjedt to ions set forth in their of atiomey, shall
have full power to bind the Corporation by their signature and executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any|
power or authority granted to any representative or attomey-in-fact under the provisions of this arficle may be revoked at any time by the Board, the Chairman, the President of by
the officer o officers granting such power or authority.

r mortgage, note, foan
currency rate, interest rate or residual value

ot vali

ase call 610-832.

For bond and/or Power of Att

Cortificate The President of the Ct , acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary lo appoint such attomeys-in-
fact as may be necesﬁn/ 1o &ct on behalf of the Gompany to make, execule, seal, acknowledge and deliver @S -surety any and all undertakings, bonds, recognzances and other surety
obligations

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile of mechanically reproduced signature or electronic signatures of any
assistant secretary of the Company of facsimile or mechanically reproduced of electronic seal of the Company, wherever appearing upon a certfied copy of any power of attorney of
ompany upon the with

|, Renee C. Liewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that ihis power of atfomey executed by said Company is in full
force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | my s this 28th _ day of December 72023

Y Lo
Renee C. Llewellyn, Assistant Secretary

sBonding POA




