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. HOME OFFICE - NORTHBROOK, ILLINOIS Bond No. 074-018 999  SB :
THE STATE OF ALABAMA NOTARY PUBLIC
OFFICIAL BOND

KNOW ALL MEN BY THESE PRESENTS

THAT WE, AMY_R. STAPLETON , ?
as Principal, and ALLSTATE INSURANCE COMPANY , as Surety are held and firmly .

bound unto The State of Alabama in the pEI’lﬂl sum of o N o ok s ak wi kv ok ok S ok ke ok M 3K 3k 3Kk ok ok ok ok ok o e o ok o ok ok ok okl o sk ok ok e o ofe ke ok ol ol ok sk ok o o o o ok e ok ok K

TEN THOUSAND AND 00/100 (_19,000.00_ ) DOLLARS
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for which payment well and truly to be made, we bind ourselves, our heirs, executors, and administrators, jointly and severally,

firmly by these presents.
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Sealed with our seals, and dated this ___16th day of __ September LAD. 1994 i {3 v: =
THE CONDITION OF THE ABOVE OBLIGATION IS SUCH al g} : ; = :
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That whereas the above bounden AMY R, STAPLETON o« & |y ¢
was on the __ 16th day of  September , 1994 duly appointed to the office of Notary Public in an&ar T—: cE 8
NEgET

County of STATE-AT-LARGE . w Q < g e
- N xS
Now, if the said AMY R. STAPLETON e N0
7y x i

o
shalt faithfully discharge the duties of such office during the time he/she continues therein, or discharges any of the duties Eeaof
then this obligation to be void, otherwise to remain in full force and effect for the term of four (4) years from the date of the notary

COMIMISSIOn. PRINCIPAL

SIGNED, SEALED AND DELIVERED
In Presence of ] Seal
' - AMY R. STAPLETON
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’ Iiﬁ._ '/;jl U\J‘:——Lg " *
Countersigned by: |

ALLST URANCE COMPAD
Regjde ent Attorney-in-Fact, SHARON N. PICOT

OATH OF OFFICE
[,_AMY R. STAPLETON

]

do solemnly swear (or affirm) that 1 will support the Constitution of the United States and the Constitution of the State of Alabama,

so long as I continue a citizen thereof, and that 1 will faithfully and honestly discharge the duties of the office upon which I am about

to enter, to the best of my ability: So Help me, God.

Subscribed and Sworn to before me, This

A3 daygfi’iméu/ AD. 19 . {_) _
@y@. Bwu_ Reaewsa AP Wvé/
AMY R. STAPLETON

Notary Public, , Alabama
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ALLSTATE INSURANCE COMPANY o rce . sormasoon s

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

KNOW ALL MEN BY THESE PRESENTS: That Allstate Insurance Company, 3 corporation organized and existing under the laws of the State of lilnots, and
having its principal office at Alistate Plaza, Northbrook, County of Cook, State of ithnors, does hereby appoint:

Linda M. Bellamy, Marilyn S. Walsh, or Sharon N. Picot

its true and lawful agents and Attorneys-in-Fact, individually, to make, execute, sign. acknowledge, affix the Company Seal to, and deliver any and all
surety bonds, consent undenia!nings. 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 1imit not to exceed ?500 ,000.00 any single instrument. This

authority shall expire without notice at midnight on December 31, 1994, unless revoked

sooner in writ i%' . N P _
This appointment is made under and: by authority of the following provision of the By-Laws of the Company which provision is now in full force and

effect and is the only applicable provision of 53id By-Laws.

1994-—29 15¢

ARTICLE ¥. SECTION 1. w
Al policies of insurance issued by this Company shall comply with the laws of the respective states. territories or jurisdictions in which the policies are issued. Al bonds,
undertalongs, certificates of insurance, cover notes, recognizances, contracts of indemaity. endorsements, stipuiations.  waivers, Consents of suretie s, reiNsuAance acceplances L
o alfruments. surely and co-surety obligations and ts. undeswsiting undertald and all other instruments pertaining to (he nuwrance business of the Company, W
shall be validly executed when signed on behalf of the vy by (1) the Chairman of the Board, (2} the President. (3) any Vice President or Assistant Vice President, or (4) any <
other officer, employe, agent, or Attorney-in-Fact authorized in writing Lo so sign by the Chairman of the Board, the President. of any Vice President. All pokicies of wrsurance

. shall bear the signature of the President and of the Secretary, which signatures may be facsimiles. and shall be countersigned by » duly icensed resident agent where 50 el

requited by law or regulation. A facsimite signature of 2 former officer shall be of the same vatidity as that of an exsting officer.
The affixing of the Company's Seal shall not be necessary to the valid execution of any instrument but the Secretary. any Assistant Seciretary, or any otficer, employe, agent, o¢
Attorney-in-Fact authorized in wiiting so 10 do by the Secretary, any Assistant Secretary, &r any Vice President. may atfix the Company’s Seal thereto.

This Power of Attorney is sighed and sealed by facsimile under and by authority of the following Resolution voted by the Board of Directors of Alistate
Insurance Company at a meeting duly called and held on the 18th day of December 1970.

8E 4T RESOLVED, That the signatures of the President, the Secretary. any Vice President, or any Assistant Vice President. and the seal of the Company may be l:f:degl mﬁﬂg

to any power of attormney or to any certificate relating theseto appointing Attomeys-in-Fact for the purpose of executing and attesting bonds and undertakings
obligatory in the nature thereof, and any such power of attormey o :e:tfﬂcate 50 executed by and bearing such facsimile signature or signatures and facsimde seal shalt be vald

and binding upon the Company, and. in particulac, shall be valid and binding in the future with respect to any bond or undertaking or other writing obligatory 1 the nature
thereof to which it is attached for such purpose,

IR WITHESS WHEREOF., ALLSTATE INSURANCE COMPANY has caused these presents to be signed by its Vice President and its Corporate Seal ta be hereto’
sffixed. on this____ 2204 4oy o November  ap 19_93

ALLSTATE INSURANCE COMPANY

Vice President i
STATE OF ILLINGIS
COUNTY OF COOK
1, _Martin J. Mulvihill S 3 Notary Public, do hereby certify ?ﬂaﬁm}rim E. Shergold _ T
personally known to be the same person who is-Vice Presi oft M.I.SR ﬂ . 3 CO ion o e of Hlinois, subscrt 0
the foregoing instrument, appeared before me on th day of . AD, 19 in person and acknowledged that he

being thereunto duly authonized signed, sealed and delivered the said instrument as the free and voluntary act of said corporation and as tus own free

and voluntary act for uses and purposes therein set forth. ; Z _ . -
“OFFICIAL SEAL” { 9 N.?j,, Public

MARTIN J. MULVIHILL

Notary Pubiic, State of filinals My comrmission expires @w,‘ 3} /ZZL

My Commission Expires 8/3/96

CERTIFICATION

I, the undersigned Vice President of ALLSTATE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing Power of Attorney is now in full force

and effect.
4
Signed and sealed at Northbrook, Hhinors this 16th —Ei’il-ﬂ—‘aw _AD. 19 9
12
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