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GENERAL POWER OF ATTORNEY

American States Insurance Company
: INDIANAPOLIS, INDIANA -

KNOW ALL MEN BY THESE FFIESEMTS. thal American States Insurance Company, a Corporation duly organized and existing under the laws of the Siate
of Indiana, and having its poincipal otfice inthe City of Indianapolis, Indiana, hath made. canstituted and appointed, and does by these prasenls make, constituig

4

and appoint

- oo—

Uy JOHN H. TRUITT AND J. MAILON KENT, JR. ------~-------

e — - —_———

(Jointly or_ Severally)

of - Blff!‘l!'lg!liﬂ“! and State of __ Alabama

- rr— —

. m———

ns true and lawlul Altorney{s)-in-Facl, with lull power and aulhosity hereby conlerred in its name, place and sréad, lo execule, "a]:knuwré_dge and

deliver any and all bonds. recognizances, contracls of indemnily and other conditional or ohligatory underiakings. __provided, however,
that the penal sum of any one such instrument executed hereunder shall not exceed
_ FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS --—-----------zz-oo7-- —o

and to bind the Corporation thereby as lully and 16 the same exlent as il such honds wera signad by Ihe Presidenl, sealsd with the commaon saal ol the
Comorahon and duly altested by s Secrelary, hereby ratilying and confirming ail that the said Allorngy(sj-in-Fact may do in the premises. This Power of
Alorney 1s executed and may B8 revokad pursuant Lo and by authority granted by Seclion 7.07 of 1he By-Laws ol the American Slates Insurance Company.
which reads as 1ollows:

"The Chairman, the President or any vice-presidanl (including any Executive Vica President, Senior Vice President, Second Vice Fresident

or Assisianl Vice President) shall have power, by and wilh the congurrancy wilh the any other othicer of Ihe Corporation, 1o appoird Altornays-Ln-

Facl as tha business of the Corporation may require and 10 authgrize any such person 10 execuls, on bghall of the Corporation. any bonds,

recognizances, slipulations and underlakings, whelher by way of surely ur glthenwise.”

IN WITNESS WHEREQF, Amarican States Insurance Company has cauted ihese presenis to be signed by ils Vice-Presidenl, ahesied by its

Assislant Secretary and its corporate seal to be herele allixed this H__]-D Lh day ot _, NDVE""QE.E__

ap 19_ 88

--_- .

d g / / AMERICAN STATES INSURANCE COMPANY

—

Cc ATTE F Lz / A= By . %{;_ZZ&%__
Asgistanl Secrelary cand Vice Presiocn
i | .
L
E;“::. STATE OF INDIANA
55
COUNTY OF MARION
o onmis _10th  day ol November _AD., 19 BB betore me personalty came
- |
e Jogeph F. H_gyﬂ_r ) _. _ ., o me known, who
5 being by me duly sworn, acknowledged 1hg executian at ihe above instrumenl and did depose and 53y, that he is & Vice-President of American S1ates Insuranca
E Company; that he knows the seal of said Corporation; {hat the seal alfixed to 1ha said insirument is such corporale seal; ihal it was 50 afhixed by authorty

al the Board of Direclors ol said Corporalion; and thal he signad s name therelo under like authorily. And said - . : .-

— JE“E E‘_'E? ' F ul H'?ir“ . furthar said thal he is acquainied wilh ___p‘“la_pf“?n T.' hpe 1 . and knows him to be the
Assistant Secretary of said Corparalion; and thal he exgcuted the abave instrumant.

—
MY COMMISSION EXPIRES - W - %%
DECEMBER.2, 1930 . Lt s ;:il:éd/_

My Commission Expires _ Natary Pubbic

STATE OF INDIANA
COUNTY OF MARION

I, AIQQEEE T, A_‘bel_ . ihe Assislant Secrelary of AMERICAN STATES 'NSURANCE COMPANY, do hereby cerlify that
the ebove and loregoing is a true and carrect copy of 8 Power ol Altormay, executad by said AMERICAN STATES INSURANCE COMPANY, which s shll
in lorce and efiect.

This Cerilicate may be signad and sealed by Jacsimile under ang by the aulhorily ol Section B.03 of ihe By-Laws cl AMERICAN STATES INSUHRANGE
COMPAMY which reads as folows:

“ all policies and cther instruments of insurance issued by the Corporaticn shall be signed on Lehall of Lhe Corporation by tha Chairman, the President

or any vice-president (including any Execulive Vice Presidenl. Senior Yice Preswdant, Vice President, Second Vvice President or Asaistant Vice President)

and the sacretary, or an assistant secretary, Of other afficer, whose signatures, il Ihe instrument is duly counlersigned by an authonzed representalive

ot the Corporation, may oe facsimilies, such signatures and facsirmiles thereal shall be authonzed and binding upon 1he Corposation notwilhslanding

Ihe fact thal any such olficer shall havg f:prseﬂ.tq g sugh oliicer at 1he ime such policy of sther instrument ol insurance shail have been aciually

issued by the Corporalion.” SLATD b nboe, dee et

I CERTIEY Titis | o
In witnezs whereolf, | have harsuntﬂfﬂ' Wf]ﬁﬁ‘?ﬁ“@"ﬁﬁikﬂ& {hﬁlﬁ*aal ol said Carporahion, lhlﬁ _

AD, 18 . .

ggNOY 28 PH 2: o6
91459 FE e (P rerritin, -
(7-B8) JunaE OF PRUBATE

68¢-4¢1V




