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POWER OF . -
ATTORNEY FIREMAN’S FUND INSURANCE COMPANY

KNOW ALLMEN BY THESE PRESENTS: That FIREMAN'S FUND INSURANCE COMPANY, a Corporation duly organized and cxisting under thelaws of
the State of California, and having its principa! office in the County of Marin, Siate of California, has made, constituted and appointed, and does by these

pl’ﬂ‘!tﬂl! I]'I.E.kt, constiute and ﬂppﬂiﬂl GEURGE BEHTLEY and SUE H:’hLTUH, _‘]Diﬂtl}r or severall}f
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cois true am BwiLL %.IIDWE?[!}-III-FEC‘L with full Enwer and authority hereby conferced in its name, place and stead, (o execute, seal, ackoowledge and deliver any
o £fnd all bonds, undertaking, recognizances or other writlen obligations in the naturc thereof
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d 1o bind the Corporation thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate seal of the
orporation and duly attested by its Secretary, hereby ratilying and conflirming all that the said Attormey(s)-in-Fact may do in the premises,

Tft}is power of attorney is granted pursuant 1o Article VII, Sections 45 and 46 of By-laws of FIREMAN'S FUND INSU RANCE COMPANY now in full force and
Il—‘- m 1
2

E “Ariicle YII. Appolotmeni aud Authority of Resident Secreiaries, Attorney-in-Fuct and Agents ta sccept Legal Process and Make Appearsoces.

Sectlon 45. Appoiniment. The Chalrman of ithe Board of Directors, the Presldent, any Vice-President or any olher persos muthorized by (he Bonrd of
Directiors, the Chalrman of the Board of Direclors, ihe President or apy Vice-President may, from time to time, appoint Resident Asslstani Secrelaries snd
Altorneys-ln-Fact to represent and sct for and on bebulf of tbe Corporation and Agents 10 accept legal process and make appearances for nnd on behalf of the

Corpuration.

Seclion 45. Anthorty. The anihority of such Resident Asslstant Secrelaries, Atloroeys-in-Fact and Agents shatl be as presceibed in the iostrument evidenclog
(helrsppointmenl, Any such appuiotment and all authority granted thereby may be revoked st any time by the Board of Directors or by nny person empowered (o

make such appointment.”

This power of attorney is signed and scaled under and by the suthority of the following Resolution adopted by the Board of Directors of FIREMAN'S FUND
INSURANCE COMPANY at a meeting duly called and held on the Tth day of Avgust, 1984, and said Resolution has not becn amended or repealed:

“RESOLVED, that the signature of any Vice-President, Assistant Secretary, and Resident Assistanl Secretary of this Corporation, and the scal of this
Corporation may be affixed or printed on any power of attorney, oo any revocation of any power of attorney, or on any certificate refating thereto, by facsimile,
and any power of atiorney, any revocation of any power of attorney, or certlficate bearing such facsimile signature or facsimile seal shall be valid and binding

¢ upon the Corporation’
% IN WITNESS WIHEREOF, FIREMAN'S FUND INSURANCE COMPANY bas cansed these presents (o be signed by its Yice-President, and s corperale
_;; seal to be hereunto affixed this 8th day of June , 19 EI. ﬂ.. -
[ FIREMAN'S FUIND INSURANCE COMPANY
By
- VYice- Preakdent
T¥
2 STATE OF CALIFORNIA -
COUNTY OF MARIN
Onthis  8th__dayef____June . 19_920 | before me personally came R. D. Farnsworth

to me known, who, being by me duly sworn, did depose and say: that he is Vice-President of FIREMAN'S FUND [INSURANCE COMPANY, the Cﬂrpc-ratia:;
described in and which executed the above instrument; that he knows the seal of said Corporation; that the seal affixed to the said instrupment is such corporate
scal; that it was so affixed by order of the Board of Directors of said Corporation and that he signed his name thereto by like order.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official sesl, the day and year herein first above writlen.

A bR M T T HH A H VORI IS S S AT RO Tl
OFFICIAL SEAL Mz /o S—pht 2_17
J. M. VANDEVORT

@ NOTARY PUBLIC - CALIFORNIA ' Nowary Public
Principal Office In Masin County
My Commiuien Expires Aug. 18, 1991 CERTIFICATE
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STATE OF CALIFORNIA

CQUNTY OF MARIN

[, the nodersigned, Resident Assistant Secretary of FIREMAN'S FUND INSURANCE COMPANY, a CALIFORNIA Corporation, DO HEREBY CERTIFY
ihat the forcgoing and attached POWER OF ATTORNEY remains in full force and has not been revoked; and furthermore that Articte V11, Sectivas 45 and 46 of
Lhe By-laws of the Corporation, and the Resolution of the Board of Directors; set [orih in the Power of Attorney, are now in force,

Signed and sealed at the County of Marin. Dated the __bth day of Necember 19 gy .
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