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T Employers Mutual Companies S 11'}35}?}
P.O Box 712 Des Moines, lowa 50303
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

Notice: The warning elsewhere in this Power of Attorney affects the validity thereat. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that: i

Employers Mutual Casualty Company, an lowa Corporation lllineis Emcasco Insurance Company, an [llinois Cnrpnraﬁun
Em_::asr::n Insurance Company, an lowa Corporation Dakota Fire Insurance Company, a Narth Dakota Corporation
Union Mutual Insurance Company of Providence., American Liberty Insurance Company, an Alabama Corperation

8 Rhode Island Corporation |
heremnafter referred to severally as “Company” and collectively as “"Cornpanies”, each does, by these presents, makg, constitute and apjring

|
R. L. STEWART, M. E. HARRIS, RICHARD L. COCHRAN, VICKI HARRIS, DONNA SKELTON, INDIVIDUALLY
BIRMINGHAM, ALABAMA-———— oo . ———— e e |

s true and lawful sttorney-in-fact, with full power and authority confarred to sign, seal, and execute 1ts tawful honds, undertakings, and other
abligatory instruments of a simitar nature as follows:

ANY AND ALL BCONDS

and fo bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authonized officers of each such
Company, and alt of the acts of said alterney pursuant to the authority hereby given are herebry ratified and confirmed.

August 1, 1988

The authority hereby granted shall expire

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney 1s made and executed pursuant to and by the authority of the fallowing resofution of the Beards of Direnmrsfmf each of the
Companies at meetings duly called and held on March 8, 1883, |

unless sooner revoked.

RESOLVED: The Chairman of the Board of Directors, the Prasident, any Vice President, the Treasurer and the Secretary shall h:;i.w: powwer and
authorty to {1) appoint attorneys-in-fact and authorize them to execute nn behalf of the Company and atiach Lhe seal of the Company therete,
bonds and undertakings, recognizancas. contracts of indemmity and other writings obligatory in the nature thereof. and (2] to remove any sich
attorney-in-fact at any time and revoke the power and authority given to him. Attorneys-in-fact shall have power and authority, 5uhjebt to the terms
and iimilations of the power of Ettﬂl’ﬁE"’f issued to them, to execute and deliver on behalf of the Company and attach the seal of the Company
thercte, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and any such
instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company. Ceriification as 1o the validity of any
pawer of attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon (s
company. The facsimile or mecharically reproduced signature of such ofticer, whether madeg haretofore or hereafter, wherever Hppeadling upon a
certified copy of any power-of attorney of the, Company, shall ba valid and binding upon the Company with the same farce and affect as though
manually atfixed.

1N W T ' d th 58 i signed for each by their airman and Assistant Secretary, and the
! ITNESS WHEREQGF, ha_Enmpe_ames rjlﬁ:ﬁluse these pre ?_%Ig{:tﬁ igne Y éig ¥
Corporate seals 10 be hereto affixed this " day of . .19

WARNING: This power invalid if red diagonal imprint “Employers Mutual Companies’’ is not present in its entirety, and if the signatures of

the officers and notary public de not appear in blue, and if the "EMC" wafermatk does pot appear in the top half center of the page.
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[. Fuchard E. Haskins of the Employers Mutual Cagualty Company, do hereby Wdﬂatjﬁe fnng%g resclution of the Boards of Direclors by
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are 1rue: and correct and are still in full force and effect. /?j'w’?_f'i{
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FORM TR? Third Renrint e




