Tore Ay

- l. w n L]
. & __‘ " .::bli‘\;_ i,'._ ". ._'.'lr. ;'.' . ":._ . s 11 _ st » _ . _ . . 19 1128@@ 125 @ 1! 1 "
AR #:.:\f Y ir“ " . .'r' L.t b : vohy, .‘ . '-f 3 !,_-“. —~ ™ ‘iAﬂ'""":"') . . ’ A I‘!-ll 'I.::I'; r-}!xqr‘:\ 4 Shelb 1 g 00 SRR
;1.'.:!.'- :h'_"l";: ‘N"-‘ f’l_. . - i . ' illl-‘.' " ; | \ .' _-:- 1 _'.. . ..r:.;: \ puw Ldﬂ*‘ u‘. _" h L™ Hj: whﬂ\‘“ o 1 1 f28|::1 g;;y1 JUﬁQE ﬂf Pr‘aba tel QL » 'hr !
- " . . oo ot ! . . v K ' N .-' 1II.. - Te IC T v . wp ' -- |.- ' . 1 st ;'l
| '-}.:: .:. I;'r *1 ""_'-":' . § R T v, ° - .- ' l;ﬂ‘l - :-' . T :- LI J‘a'. ' :n i - 2 . @@ | @ QM FILED!CERT '-ii ;!. T
.'.‘.-‘_ - ...- I_ i} -I - y ’ " . :: .‘- - " """,' Y . . . oy . - : + HT'"" ‘-:
A S | _ . pe gk WAUD WA A St e
Wi i .t e YN P Vow_nc(\‘vr > A NY @'ﬁ}‘ IO RTIE2T P ABA P IREE R LA Y
> L .. ma . ” !‘* T : _ ,‘-1 » t i » o . Y S . 'u-' - 4
: ::‘_ . o s t:ih.\ :’ J t ”.L. k_"“ 3 ui‘ ds Sty s . .I.Ll i_‘ T ' W R Y . l?_';"; -f":-.i_.:"-:':’,' ..' o . .;-:n
. -gt] - ., -, :» . . ‘:.. ;l-._'.':, :.- . ':'ﬁ.-: ,. ;I1.,.."."’ . . . :‘: . ¥ . . ‘ i . ", - o ’a {'.— v L, '- “, * - l'. ':‘.!ll '
.y - i o ;.'th_, W alt ',' :: 3 ; . # " . ) ' l;'}'! ' .#J:‘- ' 1 ) , " ', « T, ?i;l LA Dﬂ' P‘.;A' :’ s § 9 'Il . " . -',._r :--'.. d‘j.-:“l.:: ;
) : ;‘--};l ::1--. “.: "-- :: : . .: i_' l‘;l :;' | :.il: f.. . .. . . ) : . \ . ' " . ;':::I. -;:"
: Rk . ‘i-‘ PR lii- - ' : | {'l’ f;t';.l: ....".'
e g . DX S
. - 12' '

. P _ ‘ | ' . _ -y 3 s 4 ' 1 4 :
i U Treaty all nion Op fpegde precents: Taal ae INSURANCE COMPANY OF NORI -, D
calh of Peaasylvania, having its principal oflice ia the .

!

:fi'tié;‘*J.ZEERICJ‘;, a corporation of tae Commonw ) _ _ 1

L. City of Philadeiphia, Peansyivania, pursuant to the following Resolution, which was adopted by the RS

i aard of Directors of the said Company on June 9, 1903, to wit: : - | L
"L enES0iLLVED, pursuant to Ariicles 3.6 and 5.1 of the By-Laws, that the following Rules shall tg}?:reel:}'the execution SRR

- fuf tiw Company of bonds, undertakings, recognizances, contracts and other writings in the nuture : :
S8l *Sueh wnitings shall be signed by the President, a Vice President, an Assistant Vice President, a Resident Vice

‘o _3resident or an Atlorney-in-ract |
o shall have the ‘seal of the Company aflixed thereto, duly

U2 “Unless signed by an Attorney-in-Fact, such writings ' 4 / _ _ .

7l ntuented by the Sevretary, an Assistant Secretary or u Resident Assistant Secrelary. When such writings nre signed by an -
- Attorney-in-Foct, he shall either affix an impression of the' Company's seal or use some other grencrally accepled method
of intheating use of a seal (as by writing the word “Seal” or the letters "L.S." afier his signaturc). . AN

| LU "Hewdentl Vice Presideats, Resident Ass_ial_nnt Secr?mrics qnd Attorneys-in-Fact may be-_ap_point.e_d by the President . St e gy
~cizmor any Viee President, with such Jimits on their autharity to bind the Compuny as the appoiating oflicer may see it Lo "..% "~ .

¢ 5 fRjeose. :
Yo < Sueh Resideat Officers and Atlorneys-in-Fact shall hiave authority to act as aforesaid, whether or not the President,

v ld) , . . . .

Fine Secrelary, vr both, be absent or incapacitated; and-shall also have authovity to certify or verify copies of this Resalu-

PR " i ary to the discharge of their duties T
he Dy-Laws.of the Company, and any affidavit or record of the Compuny necessary to lhe discharg SR

AR L L LI _ _ ,
'L (5) "Any such writing executed in accordance with these Rules shall be as binding upoa the Company in any case a3 ... -

© = thuuzh sizned by the President and attested by the Seére_t,m_'y." L | : |
' -, "does hereby nominate, -.constitute and appoint. !: WILLIAM M. EVANS, of the City of Denver, Gl

l Y, . .
. .~ State-of Colowado »"; R R , pte el T e
.;',:. *:’ . ~ | | . - ‘ »
' 125 true and Jawful agent and attorney -in-fact, fo make, execute, seal and deliver for and on its behalf,

_,.ﬁ »and as its act and deed any and all bonds and undertakings in its business of guaranteeing the fidehity

- m—y _:: :.;4 ) . _ - o
Dy of persons holding places of public or private trust, and in the performance of contracis other than
= inzurance policies, and executing and guarantecing lwonds or othe;' undexrtakings, required or p?rmxtted g
m:—"un all actions or proceedings or by law required or p2rmitted. I St
w_:{,f-- -f.-:f . o | | ", . -- . ‘- f- "- - ey
<. +: All such bonds and undertakings as aforesaid to be signed for the Company and .tha. Seal ofs -
" the Company attached:thereto by the said'‘William M. Evans, individually. . " 1 .- we i,
= Lo R | : ST S R
£ | ! , ' | . | . ‘ . ... .

. -« And the exccution of such bonds or undertakings in pursuance ol these presents, shall be as binding .- e

S5 upon said Company, as {ully and amply, to all intents ang purposes, as if they had been duly executed iy
‘* _and acknowledged by the regularly elected officers of the Company at its oilice in Philadelphia, Com- .
| -

- *’-saonwealth of Yennsyivania, in thelr own proper pers)ns. _ _ A
) IN WITNESS WHEREOF, the s8aidomm— o 2 DANIEL DRAKE .o , Vice-Presideat, " .- ‘
nas hereunto subscribed his name and aflixed the corporate seal of the said INSURANCE CONMPANY OF - '* el

} e
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. Pubue of the Commonwealth of Pennaylvania, in and Zor the County of Philadeiphia, duly commissioned and qualified, came
| o e __..—_Q_L_MM%‘E},KL——_—.-; e e e vy, Vice~President of the INSUIIANCE
VLA ANG OF NORTR ALIERICA to me personally kmown to be the individual and officer described in, and who executed

i
,’ t:hc prec}eding inutrumcnt, angd he achawledged the execution of the same, and, being by me duly aworn, deposeth and saith,
+ «+ that he is the officer of the Company aforesaid, and that the zcal afiixed to the preceding instrument is the corporate scal cf - « - .

E'Ti}':;. 83id Com;:un)’, undlthc anid corporute scal and his aignature as officer were duly affixed-and subscribed to the said instru- SO
. - < Inent by the nuthority .uml direction of thu said corporation, and that Resolutivn, adopted by the Board of Dircctors of gaid .!-'f .
}  Cempuny, referred to in the preceding instrunsent, fa now in force. * A ; foyL gy
: LSRG ONY WHEREOF, I have hereunto set my hand and affixed my official seal at the City of Philadeiphia | '
} » utwva wl-itten' “ | o s ! - L . { d
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e Notary Public.

: fl._-}n::tsiatant Secmtar_'y‘ of INSURANCE COMPANY OF NORTIX AMERICA, do hereby certify that .
£ JATTORNEY, of which the foregoing is & full, truo snd correct copy, 1a in full force and eflect, L

/
v, 102 vhdreds, I have hereunto subscribed my name as Assistant Sc o
| . _ ¢ h _ _ _ - cretary, and afl’™xel the corporate scal of .-
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