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CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsawhere in this Fower of Attorney affects the validity thereef. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Employers Mutual Casualty Company, an lowa Corparation INinms Emcasco Insurance Company. an llinois Corporation
Emcasco Insurance Company. an lowa Corporation Dakota Fire Insuzance Company, a North Dzkota Corporation
Union Muatual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corporation

a Rhode Island Corporation
berrernalior referred ta soverally as "Company” and collectively as “Companies™, gach does, by these presents, make, constitute and anpoint:

o —r ——

ROSE ANN FALSETTI, INDIVIDUALLY, E)ERHINGHAH, ALABAMA—————— - — =

s true and lawful attorney-in-fact, with full power and authority conferred o sign, seal, and execute its lawful bands, undertakings, amd other
abhigatoary anstriements of g similar nature as follows:

ANY AND ALL BONDS STATE Dr ALA SHELEY .
I
ared (o bind each Company thereby as fully and to the same extent as if such instruments werg si i %U}ﬁgﬂ trﬁli nfflt.vra of each such
Company, and all of the acts of said attorney pdrsuant 1o the authority hereby given are hereby rahlle and con |rmed

Ther sutharily herehy granted shall expire August 1, 1990 = ynless SGGHEB&QJAH l2 AH”I IB
AUTHORITY FOR POWER OF ATTORNEY

II|__.|I""' ..--"'Irf-.,l- e *'-'-.I"":lI Fo orraa --"'rill.
Ins Power-af-Altorney 5 made and executed pursuant to and by the authority of the following rm‘“"—”ﬂ‘[}ﬁ’{"t "ng crf Dlrm‘“"rs of each of the
Compamces @t mectings duly called and held on March 9, 18983,

RFSOLVED: The Chairman' of the Bbard of Directors, the President, any Vice President, the Treasurer and the Secretary shall have power and
authority to (1) appoint attorneys-in-fact and authorize them to exccute an hehalf of the Company and attach the seal of the Company thereto,
g huriis and underakings, recognizances, contracts of indemnily and other writings obligatory in the nature thereof, and {Z} to remove any such
QA attorney-in-lach at any ime and revake the power and authority given to him. Attorneys-in-fact shall have power and authonty, subject 1o the terms
o ared hirnitations of the power of attorney issued to them, to execute and delwer an behalf of Ihe Company and attach the ceal of the Company
i: thereto, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the hature thereof. and any such
nstrument executed by any such attorney-in-fact sha!l be fully and in all respects binding upon the Company. Certification as ta the validity of any

Wi nowear ol attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in ali respects binding upian this
company. The facsimide or mechanically reproduced signature of such officer, whether made heratefore or hereafter, wherever appeanng Lpon a
certfiod copy of any power-of-attarney of the Company, shall be valid and binding upon the Company with the same farce and affect as though

manually affixed
".r"

"IN WITNESS WHEREOF, The Companies have caused these presents to he signed for each by their Chairman and Assistant Secretury, and the
e Corporata seals to he hereto affixed this . 12th day of ____Octouber , 19 R7

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 de not appear in blue, and if the "EMC™ w stk does pot appear in the top ha¥f center of tha paga.
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My Cormmission Expires . _ Auvgust 19 %988
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KATHY E. KINGERY
MY COMMISSION EXPIRES
August 19, 1088

CERTIFICATE

| Fichard E. Haskins of the Emplaoyars Mutual Casualty Company. do hereby certify lhaéthe f%regmnq remhégq_nf the: Boards of Dircctars by
rach of The Compames, and this Power of Attorney 1ssued pursuant therele on y ctobe

o1 behalf of Rose Ann Falsetti

are true and eorract aned are stifl in full force and effact.

In Testmony Whereof 1 have subscnbed my name and affixed the facsimile seal of each Company this
Docemboy 1987
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