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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American Slates Insurance Company, a Corporation duly organized and exisling under Iha
laws ol the Stale of Indiana, and having #s principal oftice in the City of Indianapolis, Indhana, hath made, constituted and appmnted, and does by

these presents makea, conslituie and appoint

[ - [ - —_— . —_—

~=-=-----CHARLES W, NORTON, DONNA LUANNE_ANDREWS AND DARLENE WILSON VIOLEITTE--------
e (Jointly or Severally) ] e
o .. _ _  Montgomery and Slate of Alabama _

ns true and lawtul Atorney(s)-in-Fact, with ful! power and authorily hereby conferred in s name, place and stead, 10 execule:-iéknc;w!a::'l'ge-and

detiver any and all bonds, recognizances, coniracls of indemnity and other conditional or obligatory underlakings,.. .. PT RV ided, __

_however, that the penal sum of any one such lastrument executed hereunder shall

and 1o bind the Corporalion thereby as fuliy and 1o the same extent as if such bonds were signed by the President, sealed wilh Lhe common seal of
the Corporation and duly atlesled by ils Secretary, hereby ratilying and confirming all 1hat the said Attorney(s)-in-Facl may doin the premises This
Fower ol Atlorney is execuled and may be revoked pursuant to and by avlhonity granted by Section 7.07 of the By-Laws ol Ihe Amarican Slatas
Insurance Company, which reads as follows:
“The Chairman ol the Board, the President or any Vice-Prasident shall hava power, by and with the concurrence with the
Saecrelary or any Assislant Saecretary of the Corporation, 1o appoinl Residenl Vice-Presidents, Resident Assistanl Socretanaes
and Altorneys-in-Facl as (he business of the Corporalion may require or 1o authorize any ane ol such persons W axecule, on
behal! of the Corporalion, any bonds, recognizances, shpulalions and underlakings, whelhar by way ol surely or clherwise’
IN WITNESS WHEREQOF, American Siales Insurance Company has caused these presents to be signed by ils Vice-President, altestod by 1s

_not exceed TWO HUNDRED FIFTY THOUSAND AND NO/100 ($250,000.00) DOLLARS=--w--w=--- -

Assisianl Secretary and its corporale seal 1o be hareto allixed this . lith__ day of .Februery
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On his hth_ day of - -/ f}%ﬁ"ﬂn‘l_ L g A D18 83 . belare me perscnally cama

Alanson T, Abel

PR el o .10 me known_ who
being by me duly sworn, acknowledged the execution of the above instrument and did depose and say. thal he 15 a Vice-President ol Amencan
Slaies Insurance Company; that he knows the seal ol said Corporation; thal the seal alfixed to lhe said inslrumenlis such corporate sedl thatit was
so atfixad by authority of the Board of Directors of said Corporalion; and Ihat he signed his name therelo under like authority. Anil s

and knows him lo be Lhe

___Alanson T, Abel further said that he is acquainted with ______Thomas M. Qber
Assistanl Secretary of said Corporation; and thal he execuled tha above insirument.

MY COMMISSION EXPIRES

February 14, 1984 Mﬁ,{,{g "")Q L%;?}é‘@
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H-_.r_ Cammission Eepres ry Publc
STATE OF INDIANA } 55
COUNTY OF MARION '

.. Thomas M, Ober . the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do heraby certily that
the above and foregoing is a rue and correct copy of a Power of Attarney, executled by sad AMERICAN STATES INSURANCE COMPANY which
is siill in ull Torce and eHaect. _

This Corliticate may be signed and sealed by lacsimile under and by he authority of Section 8.03 ol the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as [ollows:

“all policies and other insiruments of insurance issued by tha Corpoialion shall be signed on behall of lhe Carporation by lhe
nresident or a vice-presidant and the secrelary or an assistanl secretary, whose signalures, # lhe inslrurnent 15 duly
countersigned by an authorized representalive of the Corporalion, may be facsimiles. Such signatures and facsules thereo!
shall be authonized and binding upon the Corporation notwithslanding the fact Ihat any such officer shall have ceased 10 e such
ofhicer at the time such policy or othar insirument of insurance shall have been actually issued by the Corporation.”

In withess whereol, | have hereunto set my hand and affixed \he seal of said Corparation, this 23rd dayol ._ Jantiar
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