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Foom 114 12.209-5000

POWER OF ATTORNEY
The Ohio Casualty Insurance Company

HOME OFFICE: HAMILTON, OHIO

Ko all Men by these Jresents: That THE OHIO CASUALTY INSURANCE COMPANY,

bY Faowlz de Eing its Ying=Prooldens
in pursuance of authority grante& by Section 1, Paragraph 32 of the By-LaWs of sald Company, a copy of

which section is hereto attached, does hereby nominate, constitute and appoint - 13, Tnepety

of  Ubmlulo, Jdlsmesein , , o _
jts true and lawful agent and attorney -in-fact, to make, execute, seal and deliver for and on its behalf,

and as its act and deed pgwyr el okl bowdlo, rosesnlzunecn, obfouleiloan owlfor
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i et enern 2,

© And the execuﬂon of such bonds ot undertalungs in pursuance of these presents, shaIl be as bmdmg upon: sald
L 'Company, as fully and amply, to all intents and. purposes, as if they had been duly executed and acknowledged
L by the. regularly elected officers of the Company at its office in Hamﬂtom Ohlo, in their own proper persons.

I IN WITNBSS WHEREOP the said . . wrtk &% ~ has hereunto
T .. subscribed his name and aﬂ’uced the Corporate Seal. of the saxd 110 CASUALTY INSURANCE
R COMPANY thxs o PR dayof L f&}m‘ﬂ 19 ' :
o o iﬁ'igneﬁL W.gmnkii_ King
o e S s T B T T e | "ifﬁ;mw‘ﬁmzzm:ﬁm
| STATE OF OHIO, } ..
: _ZOUNTY OF BUTLERW L - o i e e
ot EBWR dwer  ApFER A D 19BO wor

't-he subscnbgg, a Notary‘ Pubhc of the State of Obm. in and for the County of Butler, duly commxsswncd ‘and qualified came

R personally knowi to he the individual and officer described in, and who executed, the preceding instrument, and he acktiowledged the
: S executionof thie same, and bemg by ‘me duly sworn' deposeth and saith, that he is the officer. of ‘the Company aforesaid, and- that the

70 geal affixed to the preceding instrument ja the Corporate Seal of said Comipany, and the said Corporate Seal and his sxgnaturc as-officer
'was duly affixed and subscribed to the said instrument by -the autbority and direction of the said Corpdration.

tho, the day-and year firsc above written,

4. B Caldw i Notary Publicin and
' " for ahe Couns &1 Brvler Stare of Ohio ) . _{S : g{!_ﬁé.) ) ﬂ»u B& Galﬂwall
es Au«uss 8y 1931 Sl R ‘ : Nota:y Public

‘:'Novembcr 18, 1925,
L MSeetion 1, Paragrapb 32‘—-The Presxdent, any che’Ptesxdent, the Secretary; or any Asswtant ‘Secretary shall be and is bereby
) vested with full power and authomy to appoint any ofie or more suitable persors ‘as Resident Vice-President or Resident: Assistant
Sectetary or to appoint Attorneys-in-fact for the purpose «of signing the name of the Company as Sutety to, and to: execute, attach
~seal, -acknowledge and .deliver any. and 21l bonds, recognizances, stxpulanons, undertakings -or: other instruments of “suretyship and

“ar State, ot any official Boatd or Boards of County or State, or to. the Umted States of Amietica, or to any other political subdivision.”

; Frank 8. Kiwmg, Vise-Fresidogt | of THE OHIO CASUALTY INSURANCE COMPANY,

heteby ccmfy that the foregomg 1 a true copy of Secnon 1, Paragraph 32. of the By-Laws of said Company, and is still in force.

R N TESTIMONY WHEREOF I have hereunto subscribed my nameas - Viowg~Pras ié‘uﬁ"k ©and
} : : aﬁxed the Corporate Seal of "THE OHIO CASUALTY INSURANCE COMPANY thxs S day of
P CApril ~ AD, 192&&

j;fé%g,n@;&} ank a. 3 z{mg

) ' ) ' . ' : Vige~Upecidont
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Biug, Viee-Fresiden®  of TuE OHIO CASUALTY INSURANCE COMPANY, to me

N TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Oﬂicml Seal at the Clt)' of Hamxlton, State of

Extract ftom By- aws of THE CHIO CASUALTY I'NSURANCE COMPANY, adopted by the directors. of saxd Company on

Lo policiés of insurance to be given in favor of any individual, firm, corporation or the official Tepresentative thefeof, or to any County .




of ’ ' . ﬁ}}-&ll 3 AD 19 Q

 (SEAL)

Subscribed and sworn to before me this

e o 5 e

L Aapiin T g, Agsichoant Secretary of THE OHIO CASUALTY INSURANCE
COMPANY, do hereby certify that the foregoing is a full, true and correct copy of the original power of

aftorney giv"en by said Company to. 3 U, Ha Deyrotd

of Henkato, Iinnosota , ,
authorizing and empowering . hiem to sign bonds as therein set forth, and do hereby
further certify that the said power of attorney is still in full force and effect.

GIVEN under my hand and the seal of said Company, at Hamilton, Ohio, this B50%h
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“ﬁﬁi Jimaﬂ = Secretary!,

Notary Pubhc in znd for € County of Butler, State of Ohm

A B, Caldwell; Notary Pablic in and
- for thaCounty of Butler State of Ohio
Niy eommission cepives Aupnst 9, 1081
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