I
o .
s

GENERAL POWER DF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

4

KNOW ALL MEN BY THESE PRESENTS. that American States Insurance Company. 8 Corporahion duly organized and existing under the laws of the State
of indiana. and having its pnincipal otice inthe Cily of Ingdianapahs, Indiana, halh made, consldulad and appoinlad, and does by these presents make conshilyte

and appoind
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ol Montgomery and State of Alabama —
s true and lawlul Atlorney(si-n-Fast, with 1ull power and aulhority hereby conferred in ils name, place and slead, 1o execule. acknowledge and

deliver any and all bonds, recognizances, contracis of indemnity and other conditional or abligatory undertakings. _provided, however,®

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

FIVE HUNDRED THOUSAND AND NO/100 (8500,000.00) DOLLARS ——— - - e e e m e m e m

and 10 ind 1he Corporation thareby as fully and 1o the same extent as if such bonds were signed by the President, sealed with the common seal o' the
Corporation and duly atlesied by s Secrelary, hereby ralifying and conlirming ail 1hai the said Aitorney(s}-in-Fact may do in the premises This Power of
Atotney is execuled and may be revoked pursuant {0 and by aulhority granted by Secuon 7.07 of the By-Laws of the American Slales insurance Company
which reads as {ollows:

“The Chairman, the President or any vice-presideni (including any Executive Vice President, Semor Vice President, Second Vice President

or Assistant Vice President) shall have power, by and with the concurrence with tha any alher oflicer of Lhe Corporation, to appoint Atlarneys-in-

Facl as the business of the Corporation may require and to aulhorize 2ny such person to execute. on behall of the Corporation, any bongs,

racognizances. stipulations and underiakings, wheiher by way of surety or olherwise ™

IN WITNESS WHEREDF., American States Insurance Company has caused these presenls to be signed by its Vice-President. attested by #s

Ascistant Secretary and ils corporate seal to be hereto atlixed this ___22nd  day of ' Septemher

AD t9 88 7 AMERICAN STATES INSURANCE COMPANY
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ONJCOUNTY OF MARION

[H-STHTE OF INCHANA } S

Ly Onihis .. 22nd day of  AD., 19 88  pelore me personailly came
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e : Epoagre #{@EEP_.IL,E:, Heim . e me known. who
au:ng by me duly sworn, acknowledged the execulion of ihe absva instrement and dicf depose and say. thal he 15 a Vice-President of Amernican 31aies Ins.rance
ompany: thai he knows the seal ol said Corporation; that the seal affixed 10 the said instrument is such corporate seai; that it was so atfixed by authority

the Board of Direclens of said Cofporalion: and thal he signed his name thereto under like auvthority. Andsad ___ .. ..

~2Joseph F, Heim further said thal he is acquainted with Alansnn T.. Abel.. and knows mm to be the

gasistam Secretary of said Corporation; and that he executed tha above insirument. E

- 277 MY COMMISSION EXPIRES
Jﬂmm-lﬁag Notary Public

STATE OF INDIANA }

COUNTY OF MARION

. Alanson T. Abel , tha Assisiant Secrelary of AMERICAN STATES INSURANCE COMPANY. do hereby cerlify 1hat
the above and foregoing is a true and correc! copy of & Power of Atlorney, execuled by said AMERICAN STATES INSURANCE COMPANY, which 1s shill
in force and etfecl

This Cantiicate may be signed and sealad by (acsimile under and by the authority of Section 8.03 ol the By-Laws of AMERICAN STATES INSURANCE
COMPANY which reads as lollows: . _

" All policies and piher instruments of insurance issued Dy the Corporation shall be signed on behalf of the Corporation by the Chairman, the President
or any vigg-president {including any Executive Vice President, Senior Vica President, Vice President, Second Uice_ President or Ass:st_ant Vice President)
and the secratary, or an assistant secretary, or olher officer, whose signalures, | the instrument is duly countersigned by an authorized reprasenlalive
ot the Corporalion, may be facsimilies. Such signatures and facsimiles thereof shalt be authorized and pinding upon the Corporation notwithstanding
lhe tac! that any suth officer shall have ceased 10 be such officer at the lime such policy or olher instrument of insurance shall have been aciually
icsued by the Corporation ™
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In wilness whereof. | have hereunto set my hand and affixed the seal of said Corporation, this .~ _.___ day of

&.D., 19 E'Eil_
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