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THE STATE OF ALABAMA., , | |
| - Know All Men By These Presents
CSHELBY .. __ County. \

l

|

% That we  DIANE W, NELSON __(AS_PRINCIPAL "
! .

g! FEDERATED MUUAL INSURANCE COMPANY (AS SURETY)

r—

i-*

o

TEN THOUSAND AND NO/100-

“ are held and firmdy hound unto the State of Alabama, in the sum of

* - TTTTTTT (5?,0_! 00(1 00)1 ... ... Dollars, for the payment of which well and truly to

— R

he made and done, we hind u'ursnlves, our heirs, execulors, administrators and assigns, firmly by these

preseantls, and we hereby waive our right to claim personal property exempt under the laws of Alabama.
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prast SN Sy

Sealed with our seals, and dated this 1ST  day of ~ MAY ,)pj 2003

.-l-—-—-ﬂ—i“ -

The condition of the above obligation, That whereas the above hound

” = = | ' -— was duly _ APPOINTED
"2 to Lhe office of NJIARY RBLIC STATE AT [ARZ. on he day of for the
}} lerm of__4 vears from the _ 15T oy of ___ NOTARY COMMISSTON
). |
i Precinet Noo _ in and for said County.
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DIANE W. NELSON

Now, if the sad ——— shall faithfully perform and
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discharge all the duties of snid office during his continuance therein then the above obligation to be void,

b il

{‘-I olthevrwise to remain tin full foree and eflfect. I
f ) i
. NELSON \ A
!’i DIANE W (1..S.) n
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’0! ﬁé/ FEDERATED MJTUAL INSURANCE COMPANY | g QI
A ,, | , s, ,
. ATTORNEY-IN-FACT SARAH BRETL

(Mm;nnm Residenl. Agenlt) K S ELLARD
Taken and approved this day of 1)

l e g ' k.

Judge of Probale.
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Y THESTATEOF ALABAMA, |
¥ OATII OF OFFICE

SHELBY co . County.
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i DIANE W. NE‘LSQ\I

solemnly swear that | will support the

~—

L

constitulion of the Uniled States, and the constitulion of the State of Alabama, so long as | conlinue a

A
#-—--—-
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cilizen thereol, and that T will faithfully and honeslly discharge the duties of the office upon which I am

i-m _—— *:'"
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aliont fo anter, to the best of my ability. So help me God.
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, Subseribhed and sworn to before ine this ' ‘

it

mﬂ'"ﬁ#‘

day ol

- .

S$$0N EXP\RED Nolary Public.
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POWER OF ATTO

KNOW ALL MEN BY THESE PRESENTS:
That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing

under the laws of the State of Minnesota, and having its principal offics in the City of Owatonna, State of
Minnescta, does hereby constutute and appoint:

SARAH BRETL of the Ci;:y of OWATONNA State

of MINNESOTA its true and lawful attorney for the following purpases:

To sign its name as surety to, and to execute, affix the seal, acknowiedge and deliver any and all surety
bonds and penalties not excesding:

ONE HUNDRFD THOUSAN X | AR 10 . Q0 ACH

DIANE W, NELSON BESSEMER Al

Ihe execunion of such bonds or undermkings in pursuancs of these preseats shall be binding upon the
Company as if they had been executed and acknowiedged by the reguiarly elected officars of the Company .

| This Power of Attorney granted bjr Federared Mumai Insurance Company shall terminate when the
designes c=ases to be:

1) Empiloved by Federared Mumal Insuranc= Company or

2) Employed by Federated Mutnal Insurance Company in a job for which such Power of
Attorney is required.

IN WITNESS WHEREQF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this mstrumeat to be signed and its corporate seal to be affixed by its Executive Vices President and A ssistant

Secremry this the 22ND day of JUNE 2000

FEDERATED MUTUAL INSURA.?CE COMPANY

,
BY -— 7
(SEAL) | - - Execunive Vice President

/

Assistant Secretary

STATE OF MINNESOTA
COUNTY OF STEELE

Onthis 22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsev to me personally known, who, each being duly swom by me, did say
that they are respectively the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the-corporate seal of said Corporation and
that this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors a.led
said Sarah L Buxton and David W Ramsev acknowledge said instrument to be the free act and desd of said
corporarion. |

BAAAAAAAAAAAAMAAAAAAAAAAAAAAAAAAA
: KELLY J. HAGEN

NOTARY PUBLIC-MINNESOTA *
MY COMMISSICN EXPIRES 1.31-2005 /(/ . 76[71 . ’

(SEAL)
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COPY OF RESOLUTION

| “BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to APpOoINt any person Or persons as attorney
or attorneys-in-fact, or agent.or ageats of the Company, in its name and as its act to execyte and deliver, anywher:e
m the United States or Canada, any and all bonds and undermkings of suretyship and other documents thar the
ordinary course of surery business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appomting such person or
persons as artorney or artorneys-in-fact or agent ar agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signarures.

The sud personal signamires or facsimile signatures shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signature or facsimile signarure and with or

withour the Company seal being affixed thereto.”

I, the undersigned, hereby certify that I am an Executive Vics President of the FEDERATED MUTUAL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesora and
that the foregoing is a true and complete copy of the original Power of Attorney grven by said Company to:

SARAH BRETL of OWATONNA, MINNESOTA =

authonzng and empowering such person to sign bonds as therein set forth, which Power of Attornev has never
beea revoked and is sull in full force and effect.

[ further certfy that said Power 6f Attorney was givea i pursuancs of a resolution adopted at a reguiar
me=ang of the Board of Directors of said Company duly called and held at the office of the Company in the City of

Owaronna, Minnesota on the :‘Z_(L“ day of Apnl 19 82 at which mesting 2 quorum was preseat and that the foregoing
Is a rue and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said me=ting.

PURSUANT to the By-Laws of Federated Mutual Insurancs Company, Article 8, Section 1; in the absencs
of mabiiity of the Secretary to act, his duties shall be performed by the Assistant Secretaries in the aorder of their

IN TESTIMONY WI-IER.EOF, I have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 1ST day of MAY 2003 q

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President




