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Employers Mutual Companies i O T
. P.O. Box 712 Des Muines, lowa 50303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notica: The warning atsewhere in this Power of Attorney allects the vatidity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that:

Employers Mutual Casually Company, an lowa Corporation Ilinois Emcasco Insurance Company, an llkinois Corporation v *
Emcasco Insurance Company, an lowa Corporation Dakcta Fireg Insurance Company, a North Daketa Corporation
Union Murual Insurance Company of Providenca, Anmerican Liberty Insurance Company, an Alabama Corporation

. a Rhoda island Carpaoration -
hereinafier referred to sevarally as "Company” and collectively as “Companiuss”, each does, by these presents. make. constitute and appoint:

JOF E. FULLER, INDIVIDUALLY, BIRMTINGHAM, ALABAMA--==—-——===mooew-—mosommmommmmm o
| v

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

IN AN AMOUNT NOT EXCEEDING FIFTY THOUSAND DOLLARS--w———===——w==- e e ———= (§50 ,000.00)
and 10 bind aach Caompany thereby as fully and to the same extent as if such instruments wera signed by the duly authorized officers of each such
Company, and atl of the acts of said aitorney pursuant to the authority hereby given are hereby ratified and confirmed.

Tha authority hereby granted shall expire August 1, 1989 uniess soonear revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Powar-of-Altorney is made and executed pursvant 1o and by the authority of the lellowing resolution of the Boards of Directors of each of the
Compantes at meetings duly called and held on March 9, 1983, '

RESOLVED: The Chairman of the Board of Directars, the President, any Vice Prasidant, the Treasurer and the Secretary shall have power and

authority 10 {1] appoint attorneys-in-fact and authorize them to execute on behalf of the Company and attach the seal of the Company therelo,

bonds and undertakings, recognizances. contracts of indemnity and other writings obligatory in the nature thereof, and {2) to remove any such

altarnay-in-fact at any time and revoke the power and authority given tg him. Attorneys-in-fact shall have power and authorily, subject 1o the terms

and limitations of tha power ol attornay issued 1 them, to executd and deliver on behalf of the Company and alach the seal of the Company

3 therelo, bonds and undertakings, recognizances, contracts of indemnity and other writings ebligatory in tha nature thereof, and any such
C’l instrument axeculed by any such attorney-in-faci shall ba fully and in all respects binding upon the Company. Certification as to the validity of any .

bt POWET of attarney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon Lhis

= company. Tha facsimile or mechanically reproduced signature of such officer, whather made heretofore or hereafter, wherever appearing upon a

. cenified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with tha same force and affect as though

manudlly affixed.

% IN WITNESS WHEREOF, The Companies have caused thase presents to be signed for each by their Chairman and Assistam Secretary, and the
©  Corporate seals to be hereto affixed this — 12 gh day of February 19

WARNING: This power invalid if red diagonal imprint “"Employers Mutual Campanies’’ is not present in its entirety, and if the signatures of

BOCK

the officers and notary public do not appaear in blue, and if tha "EMC” waitfrm { appear in the top half center of the page.
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% :'I-nu:;ﬁ:;#‘r;‘ ":,{}w;;";"‘-_ir} ma a Nutary Public in and for Polk County, lowa, persanally appeared Robb B.
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Kelley and John M. Van Stoun, wha being hy me duly sworn, did say 1hat they
ara, and are known 10 me 10 be the Chairman and Assistant Socralary,
respeclively, of each of The Companies above; 1hat the seals alfised to this

F& _;‘;}qﬁ un.,.;: - = : 5 X instruiment are ihe seals of said corgoraticns; that said instrument was signed

s 3 and sealed on behalf of each of The Campanies by authority of their respeclive

:2= SEAL Aoards of Direectors; and that.ihe said Robb B. Keliey and John M. Van Sloun

e acknawledge the execution of said instrument to he the voluntary actl and dead
EAN of gach of The Campanies.

My Commmission Expires August 19, 1988 .
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|. Richard E. Haskins of the Employers Mutual Casualty Company, do hereby certify that the [nrafuing rfgnﬂ%th:nn of ithe Boards of Directors by
. a"‘ ,-u-':'..""'Frf ’ . Ebruarz 2
each of The Conjpanjes. ‘and\ltt.us ower of Altorney issued pursuant theratoc on == 2 R
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arg ue an’s!ljgg‘rrect iﬁi are still in full force and effect.
In Testimony Whereol | hava subscritxed my nzgng& and aflixed the facsimile sealt of each Company this 11th day of
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KATHY E. KINGERY
MY COMMISSION EXPIRES
Aunuist 19, 1988
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