
~Llhertx tP Mutual. 
SURETY CONTINUATION CERTIFICATE 

_Th_e_O_h_io_C_a_s_u_al-'ty'--In_s_ur_a_n_ce_C_o_m~p_an....:y~ __________ Surety upon: 

a certain Bond No.: 601045628 ------------
Cross Ref Bond No.: 

dated effective: January I 1 2013 

on behalf of: Randy L. Wineinger 

and in favor of: Commissioners Court of Hunt County 

does hereby continue said bond in force for the further period: 

beginning on: January I 1 2021 

and ending on: January I 1 2022 

Amount of bond: $100 000.00 
~;;..;;..L,;;...;...;~:;._,-------

Description of bond: Tax Assessor Collector 4 year tenn billed annually 

dt l&.54Lt. 
at t~':~DF9RRECORD 
~oclock 
~M 

DEC 2 2 2020 
JENNIFER LI 

By~~f~l~~ 
~~ 

PROVIDED: That this continuation certificate does not create a new obligation and is executed upon the express condition and 
provision that the Surety's liability under said bond and this and all Continuation Certificates issued in connection therewith shall not 
be cumulative and that the said Surety's aggregate liability under said bond and this and all such Continuation Certificates on account 
of all defaults committed during the period (regardless of the number of years) said bond had been and shall be in force, shall not in 
any event exceed the amount of said bond as hereinbefore set forth. 

Signed and dated on: December 9, 2020 

Surety Name: The Ohio Casualty Insurance Company 

j ...:,.__,-o_ A.; .~-
By: ~-~~~---''---~~___,~._...___,-.,.--------~ 

Timothy A. Mikolajewski, Assistant Secretary 
Agency Name: F5 lnsurance Solutions LLC 

Agency Address: 3914 Wesley Street1 Greenville1 TX 75401-9011 

Agency Telephone: _,.("-90;;.;;3~)....:4..;..5;;..5-...;.7...;..7.;...84 _____ _ 

LMS-10460e 07/18 

Liberty Mutual Surety Clalms · P.O. Box 34526, Seatt le, WA 98124 ·Phone: 206-473·6210 ·Fax: 866-548-6837 
Email: HOSCL@llbertymutual.com • www.LlbertyMutualSuretyCla lms.com 



~Lihertx \:P Mutual. 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except In the manner and to the extent herein stated. 

SURETY 

Principal: Randy L. Wineinger 
Agency Name: FS Insurance Solutions, LLC 
Obligee: Commissioners Court of Hunt County 

The Ohio Casualty Insurance Company 

POWER OF ATTORNEY 

Bond Number: 60 I 045628 
~~~~~~~~~-

Bond Amount: ($100,000.00 ) One Hundred Thousand Dollars And Zero Cents 

KNO~ ALL PERSO~S BY THESE PRESENTS: that The .Ohio c.asualty Insurance Ccmpany, a corporation duly organized under the laws of the State of New Hampshire (herein 
collectively called. the Company"), pursuant to and by authonty herein set forth, does hereby name, constitute and appoint Timothy A. Mlkolajewakl in the city and state of Seattle, WA, 
each 1nd1vldually 1f there b~ 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 
d.eed, any and all ~ndertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall be as binding upon the Companies as if they have been duly 
signed by the president and attested by the secretary of the Company in their own proper persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of the Ccmpany has been affixed thereto 
this 26th day of September, 2016. 

The Ohio Casualty Insurance Company 

. .,,1'!47 .e 
~ David M. Carey, Assistant Secretary -~ 8 c ·5~ 

_- £!! STATE OF PENNSYLVANIA g~ 
'g § COUNTY OF MONTGOMERY SS ·~ E 
... ~ 0 
~ ~ On this 26th day of September, 2016, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of The Ohio Casualty Insurance 1§ i 
~ ro Company and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as duly !§ @ 
a> > authorized officer. a> ;::"ffi > 0::: 
~-:§ IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. ~ 
c~ ~o 
ro Cl> ~ 
.Q_ ~ COMMONWEALTH OF PENNSYLVANIA >-..... 

Cl> o Notar1115aal ~ Jl -1- .II ~ .ffi 
0 .gi Teresa Pastella, Notary Public ~ a E 
c ro Upper Merion Twp., Montgomery County By: ~ a> 

gf, ~ My Commission Expires March 28• 2021 Teresa Pastella, Notary Public ~ ~ 
CO Cl> Momber, Pennsytvanla Association of Notaries .._ v 
~.._ a>N 
t:: 2 3.: or 
~ .!:_ This Power of Attomey is made and executed pursuant to and by authority of the following By-law and Authorizations of The Ohio Casualty Insurance Company, which is now in full force &, ~ 
... Cl> and effect reading as follows: ... or - Oo ~~ ~~ 
-o ARTICLE IV - OFFICERS: Section 12. Power of Attorney. c o:o 
~ g Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chainnan or the ~ 15 
> a> 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 § ~ 
o S any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the limitations set forth in their respective powers of attorney, shall .J:J ig 
z u 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 a~ 

power or authority granted to any representative or attomey-in-fact under the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by LL. 

the officer or officers granting such power or authority. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in
fact as may be necessary to act on behalf of the Company to make, execute, seal. acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 

obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Ccmpany consents that facsimile or mechanically reproduced signature or electronic signatures of any 
assistant secretary of the Ccmpany 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 Ccmpany in connection with surety bonds, shall be valid and binding upon the Ccmpany with the same force and effect as though manually affixed. 

I, Renee c. Llewellyn, the undersigned, Assistant Secretary, of The Ohio Casualty Insurance Company do hereby certify that this power of attomey executed by said Company is in full 

force and effect and has not been revoked. 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Company this ~day of December 

eBonding_POA 

4-~ 
By:~ 

~R~e~ne-e~C~.~L~le-we~ll~yn-.~As-s~is~ta-n~tS~e-cre....,..ta-ry~~~~~~~~ 



THE STATE OF TEXAS 
COUNTY OF HUNT 
I hereby certify that this instrument was FILED on the 
date and the time stamped hereon by me and was duly 
RECORDED in the Records of HUNT County, Texas . 

2020-0037 B 
12/23/2020 11 :02 AM 

@~~a-P 
Jennifer Lindenzweig , County Clerk 
Hunt County , Texas 


