d
'

Employers Mutual Companies
F. 0. Box 712 Des Maines, lowa 50303
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsewhere in this Powaer of Attorney affacts the validity thersof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that;

Employers Mutual Casualty Company. an lowa Corporation Hlinois Emcasco Insurance Company, an lilinois Corporation
Emcasco Insurance Company, an lows Corporation Dakota Fire Insurance Company, 8 North Dakota Corporation
Linion Mutual Insurance Company of Providence, American Libarty Insurance Company. an Alabama Corporation

a Rhode Istand Corporation
heremnafrer referred to severally as “Company” and collectively as "Companiez”, each does, by these presents. make, constrtuvie and appont

R. L. STEWART, M. E, HARRIS, RICHARD L. COCHRAN, VICKI HARRIS, DONNA SKELTON, INDIVIDUALLY
BIRMINGHAM, ALABAMA =——~=— e oo U

Its True and lawful attorney-in-face. with full powaear and authority conferred 1o sign, saal, and execute its favdul bonds, undertakings. and other
ohhgatory instruments of a similar nature as loltows:

ANY AND ALL BONDS

and to bind each Company thereby as fully and to the sarma extent asg if such instruments were signed by the duly authorized officers of sach such
Company, and all of the actg of 8aid attarney pursuant to the authority herelyy given are hereby ratifiad and confirmed.

The authanry herehy granted shall expire ——April- 1. 1086 - .— unlass sooner revoked.
AUTHORITY FOR POWER OF ATTORNEY

Yhis Fower-of- Attorney 15 made gnd executed pursuant te and by the authorily of 1the following resclution of the Boards of Orwectors of each of the
Companies at maetings duly called and held on March 8, 1983

RESOLVED: The Chairman of the Board of Directors, the President, any Vice Presidant. the Freasurer and the Secretary shall have power and
Aulhority ta {}) appoint attarneys.in-fact and authorize them to execute on behalf of the Company and attach the seal of the Company thareto,
bonds and undertakings, recognizances, contracts of tndemnity and other wrniuings cbligatory in the nature thereof, and (2) to remave @ny such
atrorney-in-fact at any time and revoke tha power and authority givan to him. Attorneys-in-tact shall have power and authonity, sulifecr to the terms
and hmitations of the power of attornay 1ssued to them, 1o execute and deliver on bBebalf of the Company and attach the seal gi the Company
rherete, bonds and und&rtakings, recognizances, contracts of indemnity and other writings cbligatory in the nature therecf, and any such
iNsirumaent exacuted by any such attorney-in-fact shall be fully and in all respects binding upen the Company, Certificatben as to the vahdity of any
[inwur of atiarney authorized herein made by an afficer of Employers Mutual Casualty Company shall be fuliy and in all respects binding upan thas
aompany. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereaflar, wharever ApEearing upon a

certifiad copy of any power-ol-attorney of the Company, shall be valid and bincing upon the Company with the same force and affect as though
manually atfixed

II}I WITNESS WHEREOF, The Companies have caused these presents 1o be signed for each by their Chairman and Assistant Secretary, and lhe

(.?urpnrmﬂ 5eal5 10 be: hereto atfixad this rh day of —Fanue v ) 1‘:'1_&&__.

WARNING: This power invalid if red diagona! imprint “Employers Mutual Companies’ is not present in itx entirety, and if tha signetures of
the officars and notary public do not appear in blue. and if the "EMC"™ wate

does not appear in the top half center of the page,
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