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ALLSTATE INSURANCE COMPANY oue ornce - sommamons womme

(A STOCK INSURANCE COMPANY, HEREIN CALLED ALLSTATE OR THE COMPANY)

KNOW ALL MEN BY THESE PRESENTS: That Allstate Insurance Company, a corporation organized and existing under the laws of the State of llimois, and
having its principal etfice at Allstate Plaza, Noarthbrook, County of Cook, Stale of Hiinois, doas hereby appoint;

LINDA M. BELLAMY

its true and Jawful agents and Attorneys-in-Fact, individualty, ta make, execute, si%n, acknowledge, affix the Company Seal tu,' and deliver any and all
-E.uretg bonds, consents, undertakings, and other writings obligatory in the nature of a bond, for and on behalf of said Company and as act and deed of

said Company, with a limit not to exceed $15,UDU,UUU.

This appointment is made under and by authority of the foliowing provision of the By-Laws of the Company which provision is now in full force and
g¢ffect and is the only applicable provision of said By-Laws.

ARTICLE ¥. SECTION 3.

ANl pohcigs of insurance issued by this Company shall comply with the laws of the respective stales. territories or jurisdictions in which the policies are issued. All bonds,
undertakings, cerficales ol insurance, cover notes, recogrizances, contracls of indemnity, endorsemenls. shipulations, waivers, consenls of sureles. reinsurance acceplances
Of aFreerne_ms. surety and co-surety abligations and agreementi. underwriting undartakings, and all other instruments perfaining 1o the insurance business of the Campany,
shall g validly execuled when signed on behalf of the Company by (1) the Chairman of the Board, {2) 1he President, (3) any Vice President or Assistant Yice President, or (4] any
other oflicer, amploye, agent, of Attorney in-Fact avthorized in writing to 50 5ign by the Chairman ¢l the Boarg, the President, or any Vice President. All pobicies of msurance
shall bear the signature of the Président and of the Secrelary, whicE signatures may be facsimiles, and shall be countetsigned by a duly licensed resident agent where so
required Dy law or regulation. A tacsimile signature of a former officer shall be of the same validity as Lhat of an emsting officer.

The alfxing of the Company's Seal shall not be necessary to the valid execution of any inslrumeant bul the Secretary. any Assistanl Secretary, or any aflicer, employe, agant, ar
Altoraey in-Fact aulhorized in writing to Lo do by tha Secretary, any Assistant Secretary, or any Vice President, may afhx the Company's Seal thereto.

This Power of Attarney is signed and sealed by facsimile under and by authority of the following Resolution voted by the Board of Directors of Allstate
lnsurance Company al 3 meeating duly called and held on the 18th day of December 1970,

BE IT RESQLVED, 1hal {he signatures of the President, 1he Secretary, any Vice Presidend, or any Assistant Yice Presideni, and Lhe seal of ithe Company may bé aflived by lacsimile
o any power of attorney or te any certilicale refating thereto appo nting Attorneys-Iln-Fac! far the purpose of executing and allesling bonds and uncuerlakings and others wnlings
cblgalory in 1he nalure thereo!, and any such power of altorney or certificate so gxecuted by and ‘b}:aling such facsirmtbe signature or signatures and tacsimile seal shall be vahd
and inding upon the Company, and, in particular, shall be valid and binding ia 1he fulire with respect ta any bond or undertaking or other writing abligatory y the nalure
Thereo! 19 which 1l is atlac hed ‘i’ur such purpose.

¥ WITHESS WHE LLSTATE INSURANCE COMPANY has caused these ents to be signed by its Vice President and its Corporate Seal to be hereto
atfixed, on this Hﬁjﬂl_ ___day of June . A.D, 19_%(.%‘_.

/
ALLSTATE INSURANCE COMPANY

Robert-A. Leibold

STATE OF ILLING{S Vice President
COUNTY OF COOK 35
, Sandra J. Lemke . a Notary Public, do hereby certity that__Robert aA. Leibold

persm;aily known to be the same person who is Vice Presi the ALLSY INSURANGE COMPANY, a corpopat i'l_i:tf the State of lllinois, subscribed to
the foregoing instrument, appeared before me an thisﬁﬂhday of JEH . AD,, 19_3;. in person and acknowledged that he
Leing thereunto duly authorized signed, sealed and delivered the said instrument as the free and voluntary act of said corporation and as his own free

and voluntary act for uses and purposes therein set forth,
| Péblic

Motary

“OFFICIAL SEAL"
SANDRA J. LEMKE

Motary Public, State of IUinois My commission expires

My Comrission Expires 1
pires 12/7/38 CERTIFICATION

dersigned Vice President of ALLSTATE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing Power of Attorney 1s now in full force

T+

ceE f‘*"f'f'. . Signed and sealed at Morthbrook, #linois this 2lsg dayoli___ June- —. AD, 6 19B8__ .
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