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GENERAL POWER OF ATTORNEY

, American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American Siates Insurance Company. a Corparation duly erganized and exishng under the
laws of the State of kndiana, and having its principal office in the Gity of Indianapolis, indiana, hath made, conslituted and appointed. and dues by

these presants make, constitule and appoint _
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of Montgomery and State of Alabama . e
its rrue and lawlul Atlorney{s)-in-Facl, with ull power and authority hereby conferred in ils name, place and slead, to execute, acknowlodge and (¥
*_L

dallver any end all bonds, récognizances, contracis ol indemnity and ciher conditlonal or obligatary underiakings,
provided, however, that the pepal sum of any one such instrument execuled hereunder
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and 1a bind the Corporation thereby as jully and to the same exteni as if such bonds wers signed by 1he President, sealed with tha cormmnn sgal ol
{he Corporalion and duly atiested by its Secratary, heraby ratitying and confirming all thal the said KIturneﬂs]-in—Fact may doin the prenvsas This
Power of Attorney 1s executed and may be revoked pursuant to and by autharily granted by Section 7.07 of the By-Laws ol the American Slales
Insurance Company. which reads as lollows!
“The Chairman of the Board, (he President or any Vice-President shall have power, by and wilh the concurrence wilh Ihe
Secrelary or any Assistant Secretary of the Corporation, 1¢ appom Residenl Vice-Prasidenls, Resident Assistant Secrelarivy
and Atiorneys-in-Fact as the business of the Corporation may require ar 1o authorize any one of such persons lo axecute, on
behall of the Corporation, any bonds, recegnizances, slipulations and underlakings, whether Dy way of surely or otherwise”
INWITNESS WHEREOF, American States insurance Company has caused ihese presents lo be signed by ils Vice-Presidant, alteslad by ils

Assisiant Secretary and its corporale seal 1o be hereto atfixed this __ _6Hth dayol Fehruary . .-
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ot On this fth day of ’f"ﬁ‘E—}BTUEI’y" L A D, 18 21 . belore me persanally came
: - . bl
st
Alaneon . T Ahel to me known, who

being by me duly sworn, BCknowiedged the exaculion o! tha above instrument and did depose and say; that he is a Vice-Presidenl ol Amerian
Stalgs Insurance Company; that ha knows the seal of said Corporation; ihat the seal aflixed 1o tha said instrument is such corporale seal. Ihal it was
so affixed by authority of tha Board of Direciors of said Corporation: and thal he signed his name thereto under like aulhonly. And sald

Alanson T. Abhel further said ihat he is acquainted with Thamas M, Oher and knows bum 1o be the
Assistant Secrefary of said Corporation; and thal he executed the above Insirumant.

MY COMMISSION EXPIRES L) 67
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My Commasicn Expires Nolary Putic

STATE OF INDIANA } gg:
COUNTY OF MARION '

l, Thomas M. Ohar . the Assistant Secretary of AMERICAN STATES INSURANCE GOMPANY, do hereby certify thal
the above and loregoing s a true and correct copy of a Power of Allornay, axocutad by said AMERICAN STATES INSURANCE COMPANY. which
ls stll In full torce and effecl.

This Cerilicale may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows:

“AJl poticies and other instruments of insurance issued by the Corporation shall be signed on behall of tha Corparation by 1ha
prasident or a vice-president and the sacretary or 8n assistant secrolary, whose signatures, if the instrument is duly
counlersigned by an authorized rapreseniative of the nli.':.:..rr‘:wralti:::rn, may ba tacsimiies. Such signatures and facsimiles thereof
shall be authorized and binding upon ihe Cerporation thstanding the fact that any such officer shall have ceased Lo bé such
officer ai the time such policy or othar instrumenl of Insurance shall have bean actually issued by the Corporation.”

In witnass whareol, | have heraunto set my hand and affixed the seal of said Corporation, this 3 day of __ Jinie .
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