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_American States Insurance Company

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, thal Amarican Biates Insurance Company, a Corporalion duly organized and'exisling under the laws of the Staie
ol Indiana. and having s principal office in the City of indianapelis, Indiana, hath made, constituted ang appoinied. and does by these presents make conshlule
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and appoint
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o Montgomery and Stale of ¥ _ .
its true and lawlul Altorney{s)-in-Facl. wih fuil power and authority hereby conferred in s name, place and slead. 1o execule. acknowledge apd

deliver any and all bonds, recognizances, coniracts of indemnity and ciher conditianal o obligalary undenakings. _Provided, however Kl

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

FIVE _HUNDRED THOUSAND AND NG/100 ($500,000,.00Y DOLLARS

and 10 bind the Corporation thereby as [ully and 10 the spme exlent as if such bonds were signed by the Presidenl. seaied with the common seal of Ihe
Corporatien and duly aliested by 115 Secretary. hereby ratilying and confirming alt (hat 1he said Atlorney({s)n-Facl may do in the premses. This Power ol
Attorney Is exeguled and may be revoked pursvanl 1o and by authority granted by Sechion 7.07 ol the By-Laws of the American States Insurance Company
which reads as {ollows: o

“Tha Chairman, the Fresidenl or any vice-president {(incluging any Execulive Vice Presidenl, Senior Vice Fresident, Second Vice Presidend

or Assislant Vica President) shall have powes, by and with the concurrenca wilh 1he any alhers clficer af Ihe Corparaticn, 10 appoinl ARGrAgys-in-

Facl as the busingss of the Corporalion may require and 10 authorize any such person 10 execute, on behalf of the Corporation, any bonds.

racogmizances, stipulatrons and vnderlzkings, whelher by way ol surely or ctherwise.”

IN WITNESS WHEREOF, American Siales Insurance Company has caused lhese presents {0 be signed by its Vice-Presiden!. atlestad by 115
i

-aeptenber

Assistanl Secrelary and ils corporate seal .o be herelo aflixed his __ 22nd_ day of

| AMERICAN STATES INSURANCE COMPANY
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day of

Assistant Sacrelary

STATE OF INDIANA,
COUNTY OF MARION

Jn 1his CAD, 18 88

_22nd 88,

helare me personally came
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: JL!I tr?%%h 2"'”'%1&& . lo me known, who
being by me duly sworn, acknowledged the execution of the above ins(Tu Eﬁ?mazﬁﬁepuse and say; thal ha is a Vica-Prasident ol Amencan Slales Insurance
Company: thal he knows the sgal of said Corporalioh {hal the seal aflixed 1o the said instrumanl is such corporale segal. that it was so athxed by authoreny
cf the Boarg ol Duectors of said Corporation; and 1hat he signaed his nama therelo under like aulhontly. And said . .

Joseph F. Helm further said that he is acquainted wilh
Assisiant Sacrﬂlarénl said Corporaticn: and thal he execuled the above instrument.

MY COMMISSION EXPIRES |
T IANBARNAOMDES R

o

I Alanson_ T. Abel . 1he Assisianl Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby cerity 1hat
the above and loregoing is a irue and correct copy of a Power ol Atiorney, execuled by said AMERICAN STATES INSURANCE COMPANY, which 15 sbll
in 1orce and ellect,

This Certilicate may be signed and sealed by facsimile undar and by Lhe authority of Section 8 03 ¢l the By-Laws of AMERICAN STATES INSURANCE
COMPANY which reads as lollows:

Al polices and olhar inslrumnents of insurance issued by the Corporation shalt be signad on behalf of 1he Corporation by Lhe Chairman. the Presiden
ar BNy vice-president {including any Exacutive Vice President, Senior Yice Presiden), Vice Presidenl, Second Vice Piesident or Assislant Vice President)
and the secrelary, or an assisianl secretary, or olhar ofticer, whose signatures, il the instrumenl is duly countersigned by an authonzed représentative
ol ithe Corpuration, may be tacsimilies. Such signalures and facsimiles Lhereol shall be authorized and binding upon the Corporation notwithslanding
the lacl thal any such oflicer shall have ceased 1o be such ollicer al the lime such palicy or olher inslrument of insurance shall have been actually
issued by the Corparalion.” i

Alanenn T. Ahel ___and knows tam 1o be the

STATE OF iHDIANA
COUNTY OF MARION

~ | ' , _ :
In vilness whereol, | have hereunla sel my hand and allixed the seat ol said Corparation. this 24 day of___ January

AD,19 89
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