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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, thal American Stales Insurance Company, a Corporalion dul¥ organized and existing under the
laws af the State of Indiana, and having ils pringipal office in the City of Indianapolis, indiana, hath made, constiluied and appointed, and doas Dy

these presenis maka, constilute and appoint

—————————————————— WILLIAM L. DONALDSON AND WILLIAM M. TONSMEIRE --——-—————==———— ===

AY.
(Jointly or Severally) | ﬁ

o

|

of Mobile and State of Alabana )
ils (rua and lawlul Attorney{s)-in-Facl, with full power and authority hereby confarred in its name, place and stead, 1o éxecule, acknowledge and fo
Wa

deliver any and all bands, recognizances, contracts of indemnity and other conditional or abligatory undertakings, provided,

however, that the penal sum of any one such instrument executed hereunder shall

not exceed ONE HUNDRED THOUSAND AND NO/100 ($100,000.00) DOLLARS ——--—------=-77""-~

and to bind the Corparation thereby as fully and to the same extent as if such bonds were signed by the President, sealed with ihe common seal of
the Corporation and duly atiested by ils Secretasy, heraby ratifying and confirming atl that the said Altorn ey{s)-in-Fact may do in the premises. This
Powar of Atiornay 1s executed and may be révoked pursuant 10 and by authority granted by Section 7.67 of ihe By-Laws of the American Slates
Insurance Company, which reads as lofows:
“The Chairman of ithe Board, the President ar any Vice-President shalt have power, by and with the concurrence with the
Secrelary or any Assistani Secrelary of the Caorporation, 1o appoint Resident Vice-Presidents, Residen! Assislant Secrelarnes
and Atlornays-in-Fact as the business of the Corporalion may require of 10 aulhorize any one of such persens 10 execuie, on
hahalf of the Corporation, any bonds, recognizanges, stipuiations and undertakings, whether by way ol gurety of otherwise”
IN WITNESS WHEREQF, American Stales insurance Company has caused lhese prasents o be signed by its Vice-Presidant, atesied by s

Assistant Secretary and #s corporate seal {0 be herelo affixed this Ath day of Junée

Azgiian Vice-Fresident

ATTEST <

STATE OF INDIANA } ss:
COUN®Y OF MARION -

On this 4th day of June A D, 19 85 _ before me personally came

Alanson T. Abel 15 ma known, who

being by me duly sworn, acknowledged the axacution of the above instrumeant and did depose and say; that he is a Vice-President of Amencan
States Insurance Company: that he knows the seal of said Corporation: (hai the seat atfixed to the said insirument is such corporate seal, thatitwas
so affixed by authority of the Board of Direclors ol said Corporation; and that he signed his name tharato under like authority. And said

Alanson T. Abel turther said that he is acquainted with Gilbert Taylor and knows him to ba iha
Assistant S&cratq?i of said Corporation; and that he executed Ihe above instrument.

MY COMMISSION EXPIRES ,.

February 5, 1989 Gormiy ade.. '

My Commission Expires Notary Puivc y

STATE OF INDIANA_ 1 ‘g, ;
COUNTY OF MARION § 5

,_ Gilbert Taylor the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do nereby cenify thal
the abave and foregoing is a rue and correct copy of a Powsr of Alloimey, axacuted by said AMERICAN STATES INSURANCE COMPANY, which
is sl in full lorce and effect.

This Cerificate may be sighnad and sealed by tacsimile under and by the authority of Saction 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as lollows: ,

., Al policies and other ingirumems of insurance issued by the Corporation shall be signed on behatf of the Corporalion by the
prasidanl or & vice-president and the Secretary of an agseistant secretary, whose signatures, if the ingirumeant 18 duly
jobgntersigned by an authorized representalive of the Corporation, may be lacsimiles. Such signatures and facsimiles thereot

AT Pehl be authorized and binding upon the Corporation notwithstandt the fact thal any such officer shall have ceased lo be such

? o officer at the ime such policy or other inslrument of insurance t have been actually issued by the Corporation.”
(g ! s, % ST BT ALA D
In witness whereof, | have herduntd sel rﬁ{ hanb:dnd affixed the seal of seid Corporation, this ____15th_ dayot_ March *
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