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'American States Insurance Compan
INDIANAPOLIS, INDIANA -

KNOW ALL MEN BY THESE PRESENTS, that American Statas Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, ang naving its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointad, and does by lhese presants make, constitute

and appoint :
——————— 'J. GARY YARBROUGH, HAROLD L. JUNKINS AND JOYCE R. REYNOLDS ----w--
- )
B {Jointly or Severally) (O
. . 0
of Birmingham_ and State of Alabama t

its trug and lawful Attorney{s)-in-Fact. with full power and authority hereby conferred in its name, place and stead, to execule, acknowledge angdyy

deliver any and all bonds, recognizances, contracis af indemnity and other conditional or obligatory undaertakings. provided, howey EI'J_%
that the penal sum of any one such instrument executed hereunder shall not exceed

FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS —-——===————m——————momm——mo oo

and 10 bind the Corporation thereby as fully and 10 the same exient as if such bonds were signed by the President, sealed wilh tha common seal of the
Corpatation and duly attestad by its Secrstary, hareby ratifying and confirming all hat the said Attorney(s)-in-Fact may do in the premises. This Powar of
Attorney is executed and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws cf the American Slates Insurance Company,

which raacds as foillows:
“The Chairman of the Board, the President or any Vice-Prasident shall have power, by and with tha concurrence with the Secrelary or any

Assistant Secretary of the Corporation, to appoint Resident Vica-Presidents, Hasidant Assistant Secrataries and Altmnays-in-Far:t as ihe husiness
of the Corporation may require of 10 authorize any one of such persons 10 exacuie, on hehalf of the Corporation, any bonds, racognizances,
stipulations and underiakings, whether by way of surety ot otherwise”

IN WITNESS WHEREQF, Amarican States Insurance Company has caused these prasants 10 he signed by its Vice-Presidenl, attesied by its

Assislant Sacrelary and ils corporata seal 10 be hergto affixed thig 19th day of May
= AD. 19_88 _ AMERICAN STATES INSURANCE COMPARY '
o0 pal
SEAL)
e /
'3 ATTEST: : nd L By —
= Asggiglanl Sacretary
LD
.[J STATE OF INDIANA, o
3} COUNTY OF MARION
vt On this ].Qt_hﬁ day of May_ ,AD., 19-&. before me personally came
= |
Joseph ¥. Heim . o me known, who

baing by me duly sworn, acl-cn;wladgad the axacution of the abave instrument and did depose and say; thal ha is a Vice-Prasident o American 513165 Insurance
Company, that he knows the seal of said Corporalion; that the seal affixed to the said instrument 1S such corporata geal: that it was 50 affixed by authonty
of 1he Board of Direciors of said Corporation: and that he signed his name theraio under like authority. And said .

__Joseph F. Heim further said thal he is acquainted with Alanson T. Abel __ and knows him to be the
Assistant Secretary of said Corporation; and thal he executad the above instrumant.

COMMISSION EXPIRES - bt % o s

y Commissioh £xpires Notary Public

STATE OF INDIANA ac
COUNTY OF MARION

, .. _Alanson T. Abel the Assistant Secretary of AMERICAN STATES INSURANGE COMPANY, do hereby cerlify that
the above and foregoing is a true and correct copy of a Power of Attorney, executad by sald AMERICAN STATES INSURANCE COMPANY, which is still
in force and etffect. '

This Cerificate may be signed and sealed by facsimila under anc by the authority of Section 8,03 of tha By-Laws of AMERICAN ETATES INSURANCE
COMPANY which reads as Tollows:

“all policies and other instruments of Insurance issued by the Corporation shall be signed an behalf of the Carporation by [he president of a vice-

president and the secretary or an assistani secretary, whose signatures, if the instrument is duly countersignad by an awthorized represeniative ol

tha Corporation, may be facsimilies. Such signatures ‘and facsimiles thereot shall be authorizad and binding upon the Gorporation netwilhstanding

the lact that any such officer shall have ceased to be such officer at the time such policy ar other instrument of insurance shall have been actually

issued by the Corparation.”

In witnesc wheraof, | have hereunio set my hand and affixed the sea! of said Corporation, this 11th day of Dece mber

STATE OF ALA, SHEELBY .
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