| - "Employers Mutual Companies ey
F.Q. Box 712 Des Muoines, iowa 50303 '
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: Tha warning elsewhere in this Power of Attarney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Emplioyers Mutual Casualty Company, an lowa Corporation
Emcasco Insurance Company, an lowa Corporation
Union Mutual Insurance Company of Pravidence,

a Rhode Island Corporation

herenalter referred to severally as “Company’” and collecuvely as "Companies”

llinois Emcasco Insurance Company, an lllinois Corporation
Dakota Fire Insuranca Company, a North Dakota Corporation
American Liberty Insurance Company, an Alabama Corparation

. @ach does, by these presents, makea, constitute and appoind

R. L, STEWART K M, E. HARRIS, RICHARD L., COCHRAN, VICKI HARRIS, DONNA SKELTON, INDIVIDUALLY,
BTRMINGHAM, ALABMMA-—————— T

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

ANY AND ALL BCNDS

and 1o bind each Company thereby as fully and to the same extent as H such instruments wera signed by the duly authorized officers of each such
Company, and all of the acts of said atterney pursuant to the authority hereby given are hereby ratfied and confirmed.

The authority hereby granted shall expire ___Aiguist 1, 1989 e — unless sooner revoked
AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Atiorney is made and executed pursuant 1o and by the authority of the following resclution of the Boards of Directars of each of the
Companies at meetings duly called and held on March 9, 1983.

RESOLVED: The Chairman of the Board of Directors, the President, any Vice President, the Treasurer and the Secretary shall have power and
authority to {1} appoint atlorneys-in-fact and autherize them to execute an behalf of the Company and attact: the seal of the Company therelo,
bonds and undertakings, recagnizances, contracts of indemnity and other wntings obligatory in the nature thereof, and (2} to remove any such
attorney-in-fact at any time and revoka tha powar and authoerity given to hirm. Auocrneys-in-fact shalt have power and autharity, subjecl to the terms
and lrimitaticns of the power of attorney tssuad to them, to execute and deliver on behall of the Company and attach the scal of the Company
thereto, bonds and undertakings, recognizances, contracts of indemmity and other writings obligatory in the nature (herecf. and any such
InsErument executed by any such attornegy-in-fact shall be fully and in all respects binding upon the Company. Certification as to Lhe vahdity of any
power of attorney authorized herain mads by an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon this
company. The facsimila or mechanically reproduced sighature of such officer, whether made heretofore or hereaiter, wherever appeanng upon a
certified copy of any power-of-atiorney of the Company, shall be valid and binding upon the Company with the same force and affect as though
manually affixed.

IN WITNESS WHEREOF, The Companies have caused these presents to be signed far sach by their Chairman and Assistant Secrotary, and the

Corporate seals to be hereto affixed this ____24&kh.  dayof —Mm ety 19_gg—-

WARNING: This powar invalid if red diagonal imprint *' is not present in its antiraty, and if the signatures of

Employars Mutual panies”’

the officars and notary public do not appear in blue, and if the “EMC** watermafk does jfot appear in the top half center ot 1he page.
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[. Richard E. Hazking of the Em;:rrlm,iers Mutual Casualty Company, do hereby certify that the foregoing r&sc:rl i
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I Wit o

P/

FORM 7832 Third Reprint

Richard L. Cochran,

Vicki Harris,

okt ek,
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Vice-President




