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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, thal American States Insurance Company. a Corporation duly organized and exisling under the laws ol the State
ol Inchana, and having s pnincipal ofhce in the City of Indianapolis, Indiana, hath made. constituled and appomed, ang does by these presents make conshilule

gnd appoint

S=—oommoomo oo T otk enbislesiiist it SYLVIA BALL ----wz-m———=om=———wo—— e s o m T

- —_— a -——

ot . Montgomery and State of Alabama o ..
its true and lawful Attorney(s)-in-Fact. with fuil power and authority hereby conferred in Hs name. place and slead. to execute. acknowledge anc

L
dehver any and all bonds, recognizances, contracts of indemnity and other conditignal or obligatory undertakings, provided, however,

that the penal sum of any one such instrument executed hereunder shall not exceed

FIVE BUNDRED THOUSAND AND NOQ/10C ($500,000,00) DOLLARS —-—-=——=--- e mm e mm e m

and to kind the Corporation thereby as fully and to the same extent as i such bonds were signed by the President, sealed wilh 1he commaon seal ol the
Corparatn and duly altested by its Secretary. hereby ratifying and conlirming all thal the said Altorney(sk-in-Fact may do in the premises. This Power o
Attorney 15 executed and may be revoked pursuant to and by authaorily granles by Section 7.07 ol ihe By-Laws of the Amarican States Insurance Camparny
which reads as follows:

“The Chairman. the Prestdent or any vice-president {including any Executive Vice Presidenl, Senicr Vice President, Second Vice President

or Assislanl Vice Presidenl) shall have power, by and with the concurrence with the any other officer ol the Corporalion, 1o appoint A10rnays.in-

Fact as the business of the Corporation may reguire and 1o aulhonze any such person 10 execula. on behall ol 1he Corparation. any bonos.

recognizances. slipulalions and undertakings, whether by way of surety or olherwise h

N WITNESS WHEREOF . American Slates Insurance Company has cauvsed lhese presents to be signed by its Vice-Presden!. atlesled by N

Assisiant Sgorelary and its corporate seal 16 be herelo affixed 1his 2Znd dayof __ . .. _Septenber o .

-

AD 19 B8 AMERICAN STATES INSURANGE COMPANY

v %&Jw / By Mg@am
Assislanl Secrelary second Presydent

ATTEST

STATE OF INDIANA
COUNTY OF MARION

%

On this _22nd dayof September CAD. 19_88 | before me personally came
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- .- — JQ.EEph F‘ H_Eim : ) . .10 me known. whao
':Due.ng ty me duly sworn, acknowlkdged the execulion of 1he above instrument and dij depose and say, that he is a Vice-President of American States Insurance
Company; lhal he knows 1he sgal of said Corporation; thal the seal allixed 10 lhe said instrument i% such corporale seal, that it was so altimed by authonly
'-Egcr'r the Board ot Direclors of said Corporation; and thal he signed his name Lheteto ungar hke aulhaority. And said
.2

0 Joseph F. Helm . furlher said that he is acquainted wilth Alansnn T. Ahel and knows him 1o be the
Assislant Secretary of sad Corporation; and that he gxecuted the above instrument.

MY COMMISSION EXPIRES
JANUBARY-16:,1989

L

Nr;rlary-F’ubllc

STATE OF INDIANA
COUNTY OF MARYON

I __Alanson T. Abel the Assistant Secrelary of AMERICAN STATES INSURANCE COMPANY . do hereby cerlify (hat
the above and foregoing is a true and correct copy of a Power of Allorney, exacuied by said AMERICAN STATES INSURANCE COMPANY, which 15 stll
e force and elfecl. '

This Cerilicale may be signed and sealed by tacsimile under and by tha aulhority of Section 6.03 of the By-Laws of AMERICAN STATES INSURANCE
COMPANY which reads as 1ollows: L ) _

“All policies and ofher inslrumenis of insurance issued by the Cerporation shall be signed on behall of the Corporation by the Chairman, Lhe President

ar any vica-president (including any Exgculive Vice President, Semor Vice Presigent, Vice Pregident, Second Vice Prosident or Assisiant Vice President}

and 1he sacretary, or an assistanl secrelary, or other oflicer, whose signalures, i the instrument is duly countersigned by an authorized representative

of ihe Corporahion, may be facsimilies. Such signatures and facsimiles theresl ghall be authorized and binding upon the Corporation nelwithslanding

Ihe fact 1hat any such officer shall have ceased to be such olficer at Lhe Ume such policy of other instrument of insurance shall nave been aclually

wsued by the Corporation
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In wiiness whereo!. | have heraunto set my hand apd @iixed' the seal of said Corporalion. this 4 ___ gayof January _ |
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