---------
- - '
- - o =
- - r Ll

lllllllllllll

f—

Lberty IIIIIIIIIIIIIIIIIIIIIIII W e

2~ 1 . . 20200716000297190 1/2 $43 P.O. BOX34526
Mutual@ - oo Shelby Cnty Judge of Pfgba{tae, AL - Seattle, WA98124 L
U QURETY . 97/16/2020 12:20:53 PM FILED/CERT . .. Phone: 206-473-6210 ... - j
L o " ... Fax: 866-548-6837 - .:.. . *
ISR L e Email: HOSCL@libertymutual .com

.- & & o

WWW. leertyMutuaISuretyCIalms COorii -

NOTARY PUBLIC STATE AT LARGE

L THE. STATE OFALABAMA; SRR ”"999057242
Shelby il U county G o S SRR
_,KnowAIIMenByThesePresents o T e T
- THAT WE Amy M. Grater IR e R e
110 Bolton Lane, Columbiana, AL35051 e e e
UAS PRINCIPAL and “The Ohio Casualty Insurance Cotﬁpany L AS'SURETY aré held and ﬁrmly bound unto the:State

of Alabama |n the sum of TWENTY-FIVE THOUSAND AND NO/100 ($25 000) DoIIars for the payment of WhICh weII and truly to be
L made and done, we blnd ourselves our helrs executors adminlstrators and assigns, fi rmly by these presents. .

THE CONDITION OF THE AB E OBLIGATION IS SUCH That whereas the above bound PRINCIPAL was, on the L/TF(
: a A D ZOZOappomted Notary Publlc State—at—large |

- --NOW IF THE SAID PRINCIPAL shall falthfully perform and dlscharge all the duties of. sald offce dunng the time he/she continues o

therein then. the above obligation o be v0|d otherwisé to- remaln in full force and effect for term four (4) years from notary commlssron
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:_' “SeaIedWIth oursealsand dated this 9th f:' e day of Juty - AD 2020 gp 7 6 2q
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LICENSEDR'I-_SIDENT;AGENT -
: S“'ATE OF AL - =

Anne M: Leslte Attorney in Fact

" Taken a‘nd approve of Record this | ... .dayof < I (,,\J )
R4 é-ﬂ_l.‘-._. —_— S .. W
JudgeofCourt e e T oo County L)

S e
- OATH OF OFFICE
THE STATE OF ALABAMA -
; )I )\QJ{ )! {( ~-- 7 County
Grater

[, AmyM

, do solemnly swear that | will support

- -

the Constitution of the State of Alabama, so long.as | remain a C|tlzen thereof, and that | will honestly and falthfully dlscharge the duties

of the office upon which | am about to enter, to the best of my ability, so help me God

Subsc 5ed a d wom to for e this L9+h
dayC/‘PL E - —
| . f Notary Public

. CHERRY GREEN
e -Notary Public
" Gtate of Alabama

Principal

SB819
{1-95)



INUL vallu 11Ul Hivilyayo, 11ULE, joarll, ITuluet vl . Croull,

. ‘F"rih_‘c'ipalz Amy M. Grater

+ srgned by the president and attested by the secretary of the Company in thelr own proper- persons o

currency. rate, interest rate or residual value guarantees.

This Power of Attorney limits the acts of those'nam'ed:herein and they have no author_ity to .
. bind the Company except in the manner and to. the extent herein stated.

The Ohro Casualty lnsurance Company
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- SURETY ol POWER OF ATTORNEY o Selby Cty Judge of Probate, AL

Agency Name: USI Insurance Services-LLC Bond Number: 999057242

Obligee: Alabama Office of Secretary of State:

- Bond Amount: ($25,000.00 --- ) Twenty-five Thousand Dollars And Zero Ccnts

""" T 07/16/2020 12:20:53 PM FILED/CERT

KNOW ALL PERSONS BY THESE PRESENTS: that The 'Ohio Casualty Insurance Company.ﬁ a corporatton duly organized under the laws of the ‘Stat:e_ :of -'Neylr Hampshire (herein

collectively calléd e "Company"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint Anne M. Léslie 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 as its act and
deed, any and all undertakings, bonds, recognizances and other surety.obligations, in pursuance. of these presents and shall be as ‘binding upon the Companies. as |f they have been duly

N WITNESS WHEREOF, this Power of Attorney has.been subscribed by an authorlzed officer or off C|al of the Company and the corporate seal of the Company has been aﬁ' xed thereto

this 26th day of September 2016.
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STATE OF PENNSYLVANIA
COUNTY OF MONTGOMERY

On thls 26th day of September 201 6, before me personally appeared David M. Carey, who acknowledged himself to be the Assxstant Secretary of The 0h|o Casualty Insurance
Company and that he as such,.being authorized s0 fo do, execute the foregomg instrument for. the purposes therein contained by stgnlng on behalf of the corporations by htmself as duly
authorized ofﬁcer

IN WITNESS WHEREOF,_ | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania .on the.day and year first above.written. .

" -COMMONWEALTH OF PENNSYLVANIA

Upper Merion Twp., Montgomery. County

[
]
- I —

j Notarial Seal - . :._‘: )
Jeresa Pastella, Notary Public e )
By: S

-+ | My Commission Expires March 28, 2021

~ Member, Pennsylvania Asscciation of Notaries

Teresa Pastella Notary Public

This Power of Attomey is made and executed pursuant to and by authonty of the followmg By -law and Authonzahons of The Ohio Casualty Insurance Company, whlch IS oW in fuII force
and effect reading as follows: ,

" ARTICLE IV — OFFICERS Sectton 12. Power of Attorney
Any officer or other official of the Corporation authorized for that purpose in wnttng by the Chamnan or the President, and. subject to such imitation as the Chatrman or-the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behaif of the Corporation to make, execute, seal, acknowledge and deliver as surety

 any and all undertakings, bonds, recognizances and other surety obligations. Such attorrieys-in-fact, subject to the limitations Set forth in their respective powers of attorney, 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 attorney-in-fact under the proyls:ons of this article may. be revoked at any time by the Board the Chairman, the President or by
the officer or: officers granting such power or authonty - , :

Certificate of Designation‘ The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Caray, Assistant Secretary 10 appoint such attorneys-in-
- fact as may be necessary to act on behalf of the Company to make execute, seal, acknowledge and dellyer as surety any and all undertaklngs bonds,’ recogmzances and other surety
~ obligations.. ... ..

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

- bond issued by the Company-in.connection with surety bonds, shall be yaltd and binding upon the Company with the same force and effect as though manuatly. affixed.

|, Renee C. Llewellyn the undersigned, Assistant Secretary, of The Oh|o Casualty Insurance Company do hereby certtfy that this power of attomey executed by said Company IS in full
force and effect:and has not been revoked,

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Company th|s 9th day of July . , 2020

To confirm the validity of this-Power of Attorney call |

Renee C. Llewellyn, Assistant Secretary
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