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1"6.m 114 lZ,29,5000 
POWER OF ATTORNEY 

The Ohio Casualty Insurance Company 
HOME OFFICE: HAMILTON, OHIO 

iKttnUt all :!llltett by t11.e.ae Jr.e.a.euts: That THE OHIO CASUAL TY INSURANCE COMPANY. 

b - ·----~ it · '•'i ~- ·- -"' n~ .-1: ;,'t ~" -~,. Y b)~•oE"':i.i~ d.-. i~A1i1l'S s _ ~ l:hOOiil,,.'J:"i:.L>J&~t;:;iit.r.r 
in pursuance of authority granted by Section l, Paragraph 32 of the By-Laws of said Company, a copy of 
which sectf.on is hereto attached, does hereby nominate, constitute and appoint ;.;;) .r.{~ 1~;02:'i!'(;"~fo 

of L1o;u!!t.::tiO;. ~.'11Zh'1.(:}tJGtO. 
its 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 ~~!f uw1 ell b vilii!.Ot z·oco:~)_;;;l::tUU!@OOt ,:ru;,:;!,;,,;UAf·~ ;_;i ,~m (i'i,_l:t/@'ff! 

And the execution of such bonds or undertaldngsin purs~ance of these presents, shall be as binding upon said 
Com.paf).y1 as fully and amply~ to alt intents and .. purposes, as if they bad been duly executed artd acknowledged 

· by the regularly elected officers of the Company at its office in Hamilton, Ohio, in their own proper persons. 

· lN WITNESS WHEREOF, the said . F,rafl't lt : lriru.:t. has hereunto 
subscribed bis name and affixed the Corporate Sealof the said THE OHIO CASUALTY INSURANCE 
COMPANY this' 18th day of b.p>til - 19 00 . 

STATE OF OH!O, ·.· 

:-:Q~'J,"Y .OF BUT,L¥~-
On this 

t 't,... .,,.A\ F · ,. 1,. '.U'-1~ .... \s1gn~~--·---l!.®k. .... -~----'"'--·. - · · .Vtoe""'PreeJAo:r,t 

day of 

t-he:• si:bsctit,~,..l a Notatj' Public of the State of Ohio, in and for the County of Butler, duty commissioned an:d qualified came 

:., •• s:,: 'lt-LiB.t V1cedn:tid.ent _ of THE OHIO CASUALTY INSURANCE COMPANY. to m.e 
.· p~ra<>nally krfown to be the individual and officer described in, and who executed, the preceding. instrument,· and he acknowledged the 
· •excc,ution of thir-same, and being by me duly sworn deposetb and saith,. that be is the officer of the Company aforesai4:. and that the 
seal affixe4 to the preceding instrument is the Corporate Seat of said Company, an4 the. said Corporate Seal and his signature as .officer 
was duly ;iffi.xed and subscribed to the said instrument by the auth0dty and direction of the said Corporation. 

. lN TElSTiMONY WHEREOF, l have hei:eunto set 111y hand and aflixed my Official Seal at the City of Hamilton:, State of 

-

Qhio1 yl?.e. day an4·":1:i:ar _first above, ,Written, • · , 
. · :\, B O!ld\\'I :li--;,Notary Public in and 

ioi the Co,n.~ii,?g £u~!er State of Ohio 
My·cmn.-r.ir.~ii;ina:,,lre,; Au~~t 91 1931. Notary Public 

~~- ~: - ?-:..:.::ii 
\. --.Extr:icfltoni:'.By~)Saws of THE OrJIO CASUALTY.INSURANCE CO.Ml?ANY, adopted by the directors of .aaid Company on 
·November 18, 192-5,; . · · 

:- ->:'!Scc.tion l, l?liragraph .32,--iThe !?resident, any_ Vice•J?resident, the Secretary; ot' aq.y _ As~istant :Secretary sba11 be and is hereby 
ve$ted wl~ ful1 pow.er ·and authority to appoint any one or more suitable persons as· Resident VicewPresilient or Resident Assistan:t 
Sec(etary or to appoint Attorneyswin~iact .for the .purpose. of signing the name of tbi? Company as Surety to, and to eX'.ecute, attach 
seal, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of suretyship and 
polides of insurance to be given in favor of any individual, firm, corporation or the official re,Prcsentative thereof, or to any County 
or State, Qt any otficial Board or Boards of County or State, or to the United States of America, or to any other political subdivision." 

. I, 'ftllk ti•. ~t~J 'U'it«~ff.idont. , of THE OHIO CASU.(1-LTY l'NSURA~CE. ~OMI>ANY, 
hereby certify that the foregoing 1s a true copy of Section 1, Paragraph 32, of the By.Laws of said Company, and 1s still in force. 

IN TESTIMONY WHEREOF, 1 have. hereunto sli~scribed my name as VtoewI.;)'l!es1dont 
:1ilixed the Corporate Seal of THE OHIO CASUALTY INSURANCE COMPANY. this 2Gl.!it 

_ A~tl A. J).! 19® 
J_§~gn~~J~ 

.and 
day of 

fill 



. 
\ 

I. i:1ar·"tttr>. ~T • ~1ys, Asgiistant 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 

attorney given by said Company to 

Of ""· ""'""'tA ','1."a '1'1<11"lll,!A~"" ll/::l,1.1.J.;..Q!; v• t . .;J.tl..,.c¢i,, vt;l 

authorizing and empowering. him to sign bonds as therein set forth, and do heteby 

further certify that the said power of att?rney is still in full force and effect. 

of 

(SEAL) 

Sµ.bscribed and sworn to before me this 

A. B, Caldwell, Notary Public in tt,nd 
for th~County d Butler State of Ohio 
lv1Y ttmtmill{lian 1;.1:pires August 9, 1931 

4fl3 

day 

~· 

~ ,, 
i~ 


