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AS PRINCIPAL and ‘The Ohio Casualty Insurance Company -~ - . AS SURETY are held and rrmly bound unto the State
of Alabama in.the sum of TWENTY-F IVE THOUSAND AND NO/100 ($25 OOO) Dollars for the payment of WhICh well and truly to be

_——_-r*ad “and aone 'vc: omd uurae VES, our helrs executors admlmstrators anu assigns, tirmly. b‘y—these presents.. - T T
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH That whereas the above bound PRINCIPAL was, on the
e aO\P& ' --T-da-y'of | @M . AD aOA,I) appomted Notary Public, State at-large |
NOW IF THE SAID PRINCIPAL shall faithfully perform and dlscharge all the duties of said ofﬁoe during the tlme helshe oontlnues
therein: then the above obllgatlon to be void, othenmse to‘remain in full force and effeot'for term four- (4) years from notary commiission.
Sealed WIth our seals and dated this 14th:- . .f:ﬂ' day of February - ____.,A.D._, 2020 A
6w O.,‘yul_/ aO &Oé ‘—f’ | o
o o .j e Rkt Cabees S Paeal

| LICENSED hESIDCN_[ AL‘JENT The O:hi'?’ Cast:talty Insu'rance_Company
) STATE OF AL

- Taken and appr_o‘ve'd-of Record this.
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|, RachelhRHCabeca 5: :"_. 3 - 5: o dosolemnlyswearthatlwnlISUpport

the Constltutlon of the. State of Alabama SO Iong as | remain a cmzen thereof ana that I WI” honestly and falthfully dlscharge the duties o

ofthe office upon which l:am-about. to enter, to the best of my ablllty, tso help me. God -
SIS S /2 AN a ., ebrca
Notary Publlc - Lo | | Principal
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: .F-’rin‘cipal: Rachel R. Cabeca .

- Bond Amount: ($25,000. 00 -

—

~.This Power of Atterney limits.the acts of those named herein, and they have no :a'uthcrlty to

. bind the Company ex_cept-inj the manner and to-the extent herein stated.

20200420000153830 2/2 $43.00
Shelby Cnty Judge of Probate, AL
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POWER OF ATTORNEY

F L ] 4

Agency Name: USI Insurance Services LLC -~
Obligee: Alabama Office of Secretary of State: - .
) Twenty-five Thcusand Dollars: Ahd Zero Cents -- -- - .

Bond Number; 999037218

KNOW ALL PERSONS BY THESE PRESENTS: that The Ohio: Casualty Insurance Company, a corporation duly organrzed under the laws of the State of New Hampshlre (herein 3

cellectwely called the’ “Cbmpany") pursuant to and by authority herein set forth, does hereby name, constitute and appoint Anne M. Leslie in the city and state of TUSCALOOSA AL,
each individually. if-there be more than one named, its true and lawful attorney- -in-fact to make, execute, seal, acknowledge and deliver, for and on-its behalf as surety and 3

. deed,-any and all undertakings, bonds, recognizances and other surety.obligations, in pursuance of these presents and shall be s bll’ldll’lg upon the Cempanles as if they have been duly
srgned by the president and attested by the secretary of the Cempany In their own proper: persons ' S

IN WlTNESS WHEREOF, this Pcwer of Attorney has_been subscnbed by an authenzed officer or ctl‘ cial cf the Ccmpany and the corpcrate seal of the Cempany has been atf xéd-theteto
this 26th day of September, 2016. . o

INUL valiu vt 1wt

The Ohio Casualty Insurance Cctitpa:tly' .
21 - - | A
Q| | Dayrd M Carey Assmtant Secretary
5 | STATE OF PENNSYLVANIA
g > |COUNTY OF MONTGOMERY
D 5 | |
f g On this 26th day of September 2018 before me personally appeared David M. Carey, whc acknewledged himself - te be the Assistant Secretary of The Ohle Casualty Insurance
2 -5 | Company and that he, as.such, being authorized so to do, execute the foregoing instrument for the purpeses therein contatned by signing on behalf of the corporations by himself as duly
- b > |authorized officer.
—t S ) .
%.g IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first abcye written.
O .
2 - COMMONWEALTH OF PENNSYLVANIA
p O . Notaria! Seal
5 Q Teresa P!astelrl:a. Notary Public - W m
— 'E . | Upper Merion Twp., Montgomery County By: L
5 / - .| My Commission Expires March 28,2021 Teresa Pastella, Notary Public ~ ©~ .-
5 N . Member, Pennsylvania Association of Notaries o
g & 5
N O .
.= | This Power of Atterney is made and executed pursuarit to and by authenty of the fellcwrng By law and Authorizations of The Ohrc Casualty Insurance Ccmpany whlch is now In full force
@ |and effect reading as follows:
(T
;[ * ARTICLE IV - OFFICERS: Section 12. Power of Attorney. -
g Any officer or-other official of the Corporation authorized for that purpcse in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
O President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
= ~any and all undertakings, bonds, recognizances and other sutéty obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
3|

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 attorney-in-fact under the prcwsrens of this artrcle may be revcked at any time by the Beard the Chairman, the Presrdent or by
the officer or officers granting such power or authcrlty - - - . .

Certificate of Desrgnatren The President of the Ccrnpany, acting. pursuant fo the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such atterneys in-
fact as may be necessary to act on behalf of the Ccmpany to make execute, seal, acknowledge-and delwer as surety any and aII undertakings, bends reccgmzances and other surety

obligations.

Authcrrzatrcn By unanimous consent of the Company's Board of Directors, the ‘Company consents that facsimile or mechanically reprcduced signature or electronic srgnatures of any
assistant secretary of the Cempany or facsimile or mechanically reproduced or electronic seal of-the Cempany, wherever appearing upon a certified copy of any power of attorney or
- bond issued by the Ccmpany in ccnnectrcn with surety bonds, shall be yalld and binding Upcn the Ccmpany with the same force and etlect as though manually aff xed -

-------------

|, Renee C. Llewellyn the undersrgned Asmstant Secretary, of The Oh|e Casualty Insurance Company do hereby certlfy that thrs pewer of attcrney executed by said Cempany IS in full
fcrce and effect.and has nct been reycked | '
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nfirm the validity of this Power of Attorney call .
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