. Employers Mutual Companies -
o P.O.Box 712 Des Moines, lowa 50303 -
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsewhera in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Employers Mutual Casualty Company, an lowa Corparation INinois Emcasco Insurance Company, an lllinais Corparation
Emcasco Insurance Company, an lowa Corporation Diakota Fire Insurance Company, a Narth Dakota Corporation
Union Mutual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corporation
a Rhode Island Corporation .

hereinafter referred to severally as “Company’” and collectively as “Companies’, each does, by these presents, make, constitule and appoinl

ROSE ANN FALSETTI, INDIVIDUALLY, BIRMINCHAM, ALABAMA——-——- O ——

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

ANY AND ALL BONDS - |

CYATE NE AL A SHE 1
and to bind each Company thereby as fully and te the same extent as if cuch instrumants were signed by the 't {‘ G?L%e@[pfhgg m-each such
Company, and all of the acts of said attorney pursuant to the authority hereby given are hereby ratified and TQ”M[ y 1} ,_”;-_’ -
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The authority hereby granted shall expire _A&SHEH,H:QQQ* __ unless sooner revoked.
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This Power-of-Attorney is made and executed pursuant to and by the authority of the following rasolution of thg Boards of Dirgtlars gi each of the
’ p—r-"':-'l"ﬂ‘-"""""--l' e S 1'------3"-'-1-|.:‘_ Wt

Companies a1 meetings duly called and held on March 9, 1983. ; e ol
. JUOGE Cr ¢rGEATE
RESOLVED: The Chairman of the Board of Directors, the President, any Yice President, the Treasurer and the Secrelary shall have power and
autherity to (1} appoint attorneys-in-fact and authorize them 1o execute on behalf of the Company and attach the seal of the Company thereto,
bonds and undertakings, recognizancés, contracts of indemnity and other writings obligatory in the nature thereof, and (2] to remove any such
atiorney-in-fact at any 1ime and revoke the power and authority given to him. Attorneys-in-fact shall have power and authority, subject to the iterms
and limitations of the power of allorney issued to them, to execute and daliver on hehalf of the Company and attach the seal of the Company
thereto, bonds and undertakings, recognizan¢es. contracis of indemnity and other writings obligatery in the nature thereof, and any such
instrument executed by any such atterney-in-fact shali be fully and in all respecls binding upon the Company. Certfication as 10 the validity of any
power of attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon this
: company. The facsimile or machanically reproduced signature ot such officer, whether made haratofora of hereafter. wherever appsaring upen a
cartified copy of any power-of-attorney of the Company, shall ba valid and binding upon the Company with the same force and affecr as though

- manually affixed.
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IN WITNESS WHEREQF, The Companies have caused 1hese presents 1o be signed for each by their Chairman and Assistant Secretary, and the

i ' 1Ol d f_ . 18, .
Corporate seals 10 be hereto affixed this 911 ay o OcTohar 87—

WARNING: This power invalid if red diagonal imprint *'Employers Mutual Campanias’ is not present in its entirety, and if the signatures of
stk does pot appear in the top half center of tha page.
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the officers and notary public do not appear in blue, and if tha "'"EMUC"" wa
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