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ALLSTATE INSURANCE COMPANY.oue orric - sommisnoos. numoss

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

KNOW ALL MEN BY THESE PRESENTS: That Allstate insurance Company, a corparation organized and existing under the laws nf the State of iHinois, and
Flaving ifs priacipal office at Allstate Plaza, Northbrook, County of Cook, Slate of linms, does hereby appoint: :

LINDA M. BELLAMY

il true and lawlul zgents and Attorneys-in-F act, Individually, to make, execute, sign. acknowledge, atfix the Company Seal to, and deliver any and all
5Uret§.:' bonds, Consenty, under‘tﬂklpngﬁr, and ¢ther wrnlings gbligatary n the nature gf a bond. for and on behail of said Company and as act and deed of
said Company.  with a limit not to exceed $15,000,000.

This appointment is made under and by authority of the following provision nf the By-Lawe of the Companry which provision is nige a0 fuil *orce are
ettect and 15 the anly applicable provision of said By-Laws.

ARTICLL ¥ SECTION 1.

Alo poshicre s af asurance oyped Gy this Company shall comply wath the laws of the FESDM: Tive Slates. terntones or gurisdichions in whick the pole ws dre 1ssuec Al bonce
I_I"u:_]!'r'[.h'tu'lg:: cerlafal ghe-n of NN UFACCE . Coowtr rcH S, TECOZMITareeys, contracts o II"H"_I-E'HI"I-II:,.'_ rodortermeants,, shpulations, waivers, conganls ,;‘-f BLFEle E P nLLTHAC e UL NI E 5
LU aptermme s, Lurely and Lo surély obhgalhions and dpreemonlsy, gnderwnhing wnterlahomg. and all glher nstruments perlamimg 1o the msurance Busirwess of 1ne Conipaan .
hal Dewalitly eael uten when sipned gn behatt of rhe ompany by (i) the Charman of the Haand, (2] the Presdent, (3 any Vice Presdent or Scgmiant Vi e Fricsident, or 441 ansy
Gldu-r i br, cmipluys, gpent por Attorme v Facl auinorrzed in wisbing 1o so SIgn by five {.heavman of the Epard. the Frecoden!, ar any Vice Presiderd A veehices ol insuran o
Lhall berar e signatorg ol The Pioepndent and ol the Eerrelar:.-. which signatures may be farsimites, and shatl be Coumersigned By 8 duiy [rcenterd resident apent where s
redonied by ddw or riiulation A Lacirrile wigralucg of o lormer gihicer shall e of 10 sarme «Ahdrty a5 1hat of an exnshing ofhicer '

'['"-' Affuing ot 1he Commany's Seal shall ot be neceseary (o the vald ececution of any mstooment Bul the Secretary, any Assistant Secrelary. or any thcer. ernploys, ageni, or
Allaraey wo b acl authoagzed o wnibing 50 to do by the Secretdry, any Acsistanl Secrelasy. or any Vice Presdent, may aflix the Company's Sesl therelc .

This Power of Atlorney is signed and sealed by facsimile under and by authorty of the following Resslution voted by the Board of Direclors of Allutate
lnsurance Company at a meeling duty called and held on the 18tH day of Decernber 1970.

N BEIT RESQLVED, That thy SENALres o1 the Presstent the Secretary. any Vice Fresident, or any Assislant Vice Piesident. and the seal of the Company may be alfced bty Pacsime
T_.‘ toany pleaet of altarney, or 1o any certihicate relabing {hereto appomteng Attcrogyy n-Facl for 1he pur pose Of gagCuling and atlésting bonds ang urlr_*rt'rt.-m-ng*; and Other wrilirngs,
Ghtigatery e the naturs theseol and afly such power Of Altorney or certilicate so eapcuted by A beanng such lacs-vule wignatuie or sagnatures and tacsorale seal shall Lo wales
AL ading upan 1he Comiuiiy and on partaCutar, shall e ovahd and tirding i the Aufure with respect Lo any bond or undertaming or other wriling obhigatory in the satu e
" Pracreol b whee bt s atlac hed dor such purpoos '
£
-

1N WITNESS WHERﬁ[ﬁ.tHLSTATE INSURANCE COMPANY hias caused these ﬁ%tnts to be signed by its Vice President and its Corparate Seal to be herets

aflired, on this day of . une . .. AD. 19

ALLSTATE INSURANCE COMPANY
s LA :
gy 7

EDbEI’T"—Jﬁ.— Leibold
STATE OF JLLINDIS } Viece President

COUNTY OF CLOK B

1, Sandra.-..."] . LEFEL]'(_{E - ——. @ Notary Pubhbe, do hecebiy certify that RQF.Ert A, Leibold

S — Y e e e e ——— o —— - - —_—

personally known 1o be the 53 mg pe_r'aﬂn.-w.ﬁu'i's.-‘ufice Fre5§ﬁttof‘the ALLSTJ'G FHALIHAHEE COMPANWY . a c{:rﬂngleéﬁ of the State of ||.!|r‘|n|5,_ subscribed to
the toregoong instrument, appeared before me on this ' liday of | e LoAD, 192 8 0 peison and ackrnowledged that e
Lelng rherewnto duly authonzed sigried, sealed and deltvered the said instrument as the free and voluntary act of said corporation and as his own frog

and voluntary act for uses and purposes therein set forth. / N
Q,L“J{M . b’hé_-pui%_

HOFFICIAL SEAL" ) ! Nntaw F-! ||FC
SANDRA 1. LEMKE

Notary Public, State of Iiinois My commission expires
My Commissinn Expires 12/7/18

CERTIFICATION

I. the undersigned Vice President of ALLSTATE INSUHANE‘E‘: l}DHTAP\% DO HEREBY CERTIFY that the toregoing Power of Attormey is now in full furge
and effect. A A A _

4 55 WMinois this Oth ___  dayot._ October = ap 1387
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