Employers Mutual Companies -
P.0.Box 712 Des Moines, lowa 50303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Motice: The warnlng elsewhera in this Power of Attormey affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Employers Mutual Casualty Company, an lowa Corporation linois Emcasco Insurence Company, an Illinois Corporation
Emcasco insurance Company, an lowa Corporation [Dakota Fire Insurance Company. a North Dakota Corporation
Unign Mutual Insurance Company of Providenca, ] American Liberty Insurance Company, an Alabama Corporation

a Rhoda 1sland Corporation
* hersinalter refesrred to severally as "Company” and collectively as “Companies™, each does, by these presents, make, constitute and appeint:

R, L. STEWART, M. E. HARRIS, RICHARD L. COCHRAN, VICKI HARRIS, DONNA SKELTON, INDIVIDUALLY
" BIRMINCHAM, ALABAMA™ —=rum———- - - - e e e

its true and lawful attorney-in-fact, with full power and authority conferred to sign. seal, and execute its lawful bonds, undertakings, and other
obligatory instruments of a similar nature as follows:

) . ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such
Company, and all of the acls of said attornay pursuant to the authority hereby given are hereby ratified and confirmed.

The authorliy hereby granted shall expire .—-—.A,p:-il—-l-,—m unless sooner revoked.
"~ AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attornay i¢ made and executed pursvuant to and by the authority of the following resolution of the Boards of Directors of each of the
Companies at meetings duly callad and held on March 9, 1883, [

/

RESOLVED: Tha Chairman of the Board of Directors, tha President, any Vice President, the Treasure; anﬂ tha Secretary shall have power and
authorily to {1} appoint arorneys-in-fact and auvthorize them 1o execute on bhehalf of the Cnn:uﬁag[ and atlach the sea! of the Company thereto,
bands and undertakings, recognizances, contracts of indemnity and other writings obligatory in the natu}a thereof, and {2} te remove any such
alttorney-in-fact at any time and revoke the power and authority given to hirm. Attnrne?s—ip—fact shall have power and autherity, subject ta the terms
and limitations of the power of gtterney issued to them, 10 execute and deliver on behalf of the Company and attach the seal of the Company
therato, bands and undertakings, recognizances, contracts of indgmnity and ‘othar writings obligatory in the nature theracf, and any such
instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company. Certification as to the validity of any
power of attorney authorized herein made by an officer of Employers Muiual Casualty Company shall be fully and in all respects binding upon this
company. The facsimile ar mechanically reproduced signature of such officer, whether mada heretofore or hereafter, wherever appearing upon a
carlified copy of any powar-of-attorney of the Company. shall be valid and binding upon the Company with the same force and affect as though

manually affixed. :
IN WITNESS WHEREQF, Tha Companies have ceused these presents to be signed for each by their Chairman and Assistant Secretary, and the

s 002 ee135

Corporate seals to be hereto affixed this g4y, dayof . Januapy 107 S
. WARNING: This power invalid if red diagonal imprint “Employers Mutual Companies” is not present in its entirety. and if the signatures of

the officers and notary public do not appear in blue, and if the "EMC" wate k does not appear in the top haif center of the pags.
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My Commission Expires Seplember 30, 1985

::'? 2 WATHY £, KINGERY
4Y COMMISSION EXPIRES
Seplember 30. 1985

Notary Publig/ g 7

- CERTIFICATE
1. Richard £. Haskins of the Employers Mutual Casualty Company, do hereby certify that the foregoing resolution of the Boards of Directors by
each of The Companies, and this Power of Attarney issued pursuant thereto on Jam tal“)[_.ﬁ... 1 q'Rf}r
on behalf ot p Etew Ir:t M. E. Harris, Richard L. Cochran, Vicki Harris, Donna Skelton
are stq in ful

i are (rue agd correct an i i force and eflect, ’7,2‘9&
: in Tastimany Whereof | have subscribed my name and affixed the facsimile sesl of each Company this ,/ day of
. _,-ﬁﬁ;ndz'w . IE_E}:- '
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