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CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

" Notice: The warning elsewhera in this Power of Attorney affects the validity thereof. Please review carefully.

e 446

KNOW AtL MEN BY THESE PRESENTS, that:

Employers Mutual Casualty Company, an lowa Corporation Nlinois Emcasco Insurance Company, an lllinois Carporation
Emcasco Insurance Company, an lowa Corparation Dakota Fire Insurance Company, a North Dakota Courporation
Unian Mutual Insurance Company of Providence, American Liberty Insurance Company, an Alabama Corparation

a Rhode 1sland Corporation
heremnalter referred to severally as “Company'” and collectively as “Companies”, each does, by these presents, make, constitute and appoint

R. L. STEWART, M. E. HARRIS, VICKI HARRIS, DONNA SKELTON, INDIVIDUALLY, BIRMINCHAM, ALABAMA

its irue and lawfo! attorney-in-fact, with full power and authority conferred to sign, seal, ang execule itg lawful bonds, undertakings, and ather
obhyatory instruments of a similar nature as foltowws:

ANY AND ALL BONDS

and 10 bind each Company thereby as fully and to the same extent a3 ' such instruments were signed by 1the duly authorized officers of gach such
Company, and all of the acts of said attorney pursuant to the authorily herchy given are hereby ratified and confirmad.

August 1, 1989

unless sogner revoked.

The authority hereby granted shall expire

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant 10 and by the authority of the following resolution of the Boards of Directors of each of the
Companias at meetings duly called and held on March B, 1883,

RESOLVED: The Chairman of the Board of Direciors, the President, any Vice President, tha Treasurer and the Secretary shall have power and
authority to {1) appoint attorneys in-fact and authorize them to execute an behalf of the Company and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory '\ the nature thereof, and (2} to remove any such
altorney-in-fact at any time and revoke the power and authority given to tum. Atterneys-in-fact shail have power and authority, subject to 1he 1erms
and limitations of the power of attorney issuéd to them, 1o exacute and deliver an behalf of the Company and attach the seal of the Company
thercto, bonds and undertakings, recognizances, CONracts of indemnity and other wntings obligatory in the nature thereof, and any such
nsirument execuled by any such attorney-in-fact shal! be {ully and in all respects binding upon the Company. Certification as 1o lhe wvalwdity of any

Y power of atiorney autharized herain made by an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon this

-

company, The facsimile or mechanically reproduced signaturs of such officer, whether made heretofore or hereafter, wherever appearing upen 3

. certified copy of any power-of-attorney of the Company, shal! be valid and Linding upon the Company with the same force and affect as though
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manualiy atfixed.

1IN WITNESS WHEREOF, The Companies have caused these presents 10 be signed for each by their Chairman and Assistant Secrelary, and the
Corporate seals to be hereto affixed this 4th day of March , 19.8

WARNING: This power invalid if rad diagonal imprint *'Employers Mutual C panies’’ is not present in its entirety, and if the signatures of

t appear in the top half center of the page.
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Notary Public

CERTIFICATE

I, Richard E. Haskins of the Employers Mutual Casualty Company, tdo hereby certify that the foreqeing resolution of the Boards of Directors by

each of The Companies, and this Power of Attorne issued pursuant thereto on M h _zﬁ;_,_ 14686
an bshalf of Iﬁ . Lsa gtewart , M. E. T‘lE!I‘I'] g, Vicki Harris, Bunna Skelton

are true and correct and are sull in full force and effect. > w &
In Tesiimony Whereol | have subscribed my name and affixad the farsimile seal of each Company this c’ . Jay of
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