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ALLSTATE INSURANCE COMPANYout ormce- sormmsroor, wunors

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

KHOW ALL MEM BY THESE PRESENTS: That Allstate insurance Company, a corporation organized dnd existing under the laws af the State of Winpis, and
having its principal office at Allstate Plaza, Narthbrook, County of Cook, State of lllingis, does hereby appoint:

Marilyn $. Walsh and Linda, M. Bellamy

.

its true and lawful agenis and Attarneys-in-Fact, individually, to make, execute, sign, acknowledge, affix the Company Seal ta, and deliver any and atl
surety bonds, consents, undertakings, and other writings nbl]gpturi in the nature of a bong, for and gn behalf of 53T Company ang as act and deed of
said Company, fobL LO exce $500,D§G.DD any single Instrument. 15 auchority shall expire without hotilce

at midnight of December 31, 1989, unless revoked sooner in writing.

This appointment is made under and by authority of the tollowing pravision of the By-Laws of the Company which pravision is now in full force and
effect and is the anly applicable pravision af said By-Laws.

ARTICLE V. SECTION 1.

Al policies ol insurance issued by this Company shall comply with the laws of the respactive states, 1erritories or jurisdictions in which the policies are issued. All bonds,
undertakings. certificales of insurance, cover notes, recognizances, comracts of indeninily. endorsements, stipulations, waivers, consents of surelies, reinsurance acceplances
or agreements, surety and co-surety obligations and agreements, underwriting underiakings, and alt o(her instruments pertaining 1o the insurance business of the Emfan?.
shall be validly execuled when signed on behall of the pany by {1 the Chairman of the Board, (2} the President, [3) any ¥ice President or Assistant Yice President, or (4) any
olher oHicer, employe, agent, or Altorney-in-Fact authorized in writing to o sign by the Chairman of the Baard, the Presideat, or any Vice President. All palicies of INSUrance
shall bear the signature of the President and of the Secrelary, which signalures may pe tacsimiles, and shall be countersigned by a duly licensed sesident agent where so
required by law ur regulation. A facsimile signalure of a former officer shall ba of the same validity as that af an existing officer.

The affixiag of the Company's Seal shall not be necessary ta the valid execution of any instrument but the Secretary, any Assislant Secretary, or any officer, employe, agent, or
Attorney-n-Facl authonzed in writing so 1o do by 1he Secretary, any Assistant Secrelary, or any Vice Precident, may aifi the Company’s 3eal thereto,

This Power of Attorney is signed and sealed by facsimile under and by autharity of the following Resolution voted by the Board of Directors of Allstate
lasurance Company at a meating duly called and held on the 18th day of December 1970,
|
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8E IT RESCLVED, That the signatures of ihe Presidant, the Secretary, any Vice President, or any Assistant Yice Freiidgnt, and the sg:al of the Company may be affined Dy lacsimile
to any power of attorney ar to any certificale relating thereto appotnting Atlarneys-in-Fact for the purpose of ececuting ard] attesting bonds and undartakings and nlher wntmlg;
abligatory ia 1he nalure theraof, and any such power of attornay or certificale 5S¢ exec Lted by arjd bearing such facsimile signature af cignatures ang:l_facmrn_lle S04 IShall e wal
and binding wpon the Company, and, in particular, shall be vahd and binding in the futuré with respecl to any bond or underlaking or cther writing abligalery in the nature
thered o which it is attached ¥s}r such purpose,
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IN WITNESS WHEREOQF, ALLSTATE INSURANGE COMPANY has caused these presents to he signed by its Vice President and its Corporate Seal to be hereto
affixed, on this__23rd_.. dayof_December AD,19.88 .
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Vice Pr Eﬁaﬂent

BD’U# 005 we

STATE OF ILLINDIS cs
COUNTY OF COOK '
(. Brenda Su Biankini | . a Notary F‘uhlilc_éjc:- ?ereb uﬂerHE{tt:ht?!E!FAHfHarﬂld Et: St?te:eggéi T
rsoanally known 1o be the same person who is Yice Presiggnt of ihe ALLSTATE IH :S] ' 2 carpQeation ar !
Ft?e E-:]reg}:;ing instrument, appeared before me on thi d__day of. AD., 19%—. In person and acknowledged that he

being thereunto duly authorized signed, seated and delivered the said instrument as the free and voluntary act of said corporation and as s own free

and voluntary act tor uses and purposes therein set forth. _ ) ‘g , *
M k. N Jcﬁcﬂj‘y"
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RENDA ‘
SU BJANKINI My commission expires
NOTARY PUBLIG, STATE OF {LLINOIS
MY COMMISSION EXPIRES 172790

Janmary 2, 1990

CERTIFICATION

1

{. the undersigned Vice President of ALLSTATE INSURANCGE C.{]MFHN'IT', 0Q HEREBY CERTIFY that the faregoing Power at Attorney is now in full force

and effect, ! F"'
X g |
Signed and sealed at Northbrook, lllinois this __ . 15th day of Fe ¥—omr AD- 1989 —
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