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ALLSTATE INSU RANCE COM PANYHDME OFFICE + NORTHBROOQK, 11LLINOIS

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

KNDW ALL MEN BY THESE PRESENTS: That Allstate Insurance Company, a corporation orgamed and axisting under the laws of the State of Winms, and
having its principal oMice at Allstate Plaza, Northbrook, County ol Cook, State of lilinms, dors hereby appaint:

LINDA M. BELLAMY

its true and tawful agents and Attorneys-in-Fact, individually, to make, execute, sign, acknowledge, affix the Company Seal 1o, and deiiver any and all
surety bonds, consents, undertakings, gnd other writings obligatory in the n tir%nf ﬂbﬂ d, Brdaad ot behalf of said Company and as act and deed of
said Company, with a limit not to eXced g s ’

L

This appointment is made under and by autherity of the fallgwing provision of the By-lLaws of the Company which provision 15 now in full force and
eifect and is the only applicable provision of said By-Laws.

ARTICLE ¥. BECTION 1. :

Al pohcies of insurance issued by this Company shall comply with 1he laws of the respective states. terrfones or junsdictions In which the pohicies are ssued. Alb bonds,
underahkings. certdficates of ngurance, coved notes. recognizances, Lontracls of indemnity, endersermnents, stipulations, wavers, cansents of cureties, reinsurance acceptances
ar af,reemeni-s.. surety and co-surety obligabions and agregrments, underwnting undeﬂakinﬁs, and all pther nstruments periginng to Lhe insurarce business ot the Company,
shail be valwlly ezeculed when signed on behalt of the Company by {}) the Chairman of the Board, [2) the Presudent, {3} any Vice Presidenl or Assistant Vice President, or (4) any
olher othicer, employe, agent. o Allorney-n-Fact authorized i whting ta o Sign by the Chairman of the Boarg, the President, or any Vice President, All policies of insurance
shall bear the signature of the President and of the Secretary, which signatures may ha facsitiles, and shall be countersigned by & duly hgernsed recident agenl where 30
required By law of 1egutalion. A 1agsimule signature cf a 1grmer officer shak Le of the seme valididy as that of an enisting officer.

The atfining of Lhe Company’s Seal shall nol be necessary to the valid execution of any instrument bt the Secretary, any Assictant Secretary, or any offecer, employe, 2gent. of
EHloirey-in-Fact authonzed inwnting 56 to do by the Secretary, any Assistant Secretary, of any Yice Fresaent, may alfix the Company’s Seal thereto

This Power of Attorney is signed 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 en the 18th day of December 1970.

BE IT RESOLVED, That the signatutes of the President, Lhe Secretary, any Yice Fresident, or any fcsistant Vice Preswdent. and the seat of the Company may be affixed by facsimile
1o any powar of attormey or to any certificate relating thereto appointnig Attorneys-ireFact for the purpose of executing and altesting bonds and undartakngs and cther wrilags
abligatory 1o the nature thereo!, and any such power of attorney or certilicate oo executed by and bearing such facsimile signaluse or signatures and facsimile seal shalt be valid
and binding upan the Company, and, in parlicular, shall be valid and binding in the future wilh respect to any hond or undertaking of other wodrng obligatory in the narure
Lthersof to whch it 5 attached ‘{ur suth purpose.

IN WITNESS WHEHEUE, 2)lri.l‘l.éT.ﬂuTE INSURANCE nnupn?v has caused these presents to be signed by its Yice President and its Corporate Seal to be hereto

affixed, on this_ . << day of __ ece exr , AD, 19
R
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Ted H. Hull
STATE OF ILLINDIS Vice President
COUNTY OF GOOK 535
|
, __BEAMARIE KANTAK " a Notary Public, do hereby certify that TED H. HULL _

personaliy known ta be the same person whois Vice Presiiﬁgt of the ALLSTATE IN URnHEE COMPANY, a cor i‘Em of the State of tllinois, subscribed to
the faregoing instrument, appeared before me on this ay of ec exr L AD, 19 . in person and acknowledged that he
being thereunto duly autharized signed, sealed and detivered the said instrument as the free and volungary act of said corporation and as his own free
and voluntary act for uses and purposes therein set forih, R

MNotary Fublic
Beamarie Kantak

My commissicn expires Dec. 11, 19 8&

EERTIFICATION

. the undersigned Vice President of ALLSTATE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing Power of Aticrney is now in full force
and effect,

Sigrned and sealad at Northbrook, lllinois this ,____1 lIH day of D“EC L. . AD, 19 .8.“".*___.
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