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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY T_HES_E PFIESE_NTS. that _ﬁ.merican Stales Insurance Gompany, a Corporation duly organized and existing under the faws of 1he Siate
of Indhana, and hawing ils principal office in the City ol Indianapotis, Indiana, hath maoe, constituted and appointed, and does by these presents make, conshitute

i

and appoint _ B} — i —_—___ —
TTtenzzzozooooooc MERRILL H. COOK AND GLADYS G. DAVIS ---o-woooooooooo o
_ . -.{Jointly or Severally) __ ?4
of _____ Birmingham e - and Siate of Al ﬂ;@!ﬂa . S }--I-l
s true and lawful Attorney(s)-in-Fact., with tull power and aulhority hereby conterred in its name, place and stead. to execute. acknowledge and D
deliver any and all bonds, recognizances, contracts of indemnily and olher condtional o nbligatory undertakings, PFM: __hw_evﬁrf o)

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

Trm. -

TWO_HUNDRED FIFTY THOUSAND AND NO/100 ($250,000.00) DOLIARS ——emmmo—ee- S

and 1o bind the Corporation thereby as tully and to the same extant as H such bonds were signed by the Presidant, sealed with the common seal of (he
Corporation and duly altesled by s Secretary, hereby ratifying and conhrming all that the said Atfarney(s)-in-Facl may do in the premises. This Powesr of
Allarngy 15 executad and may ke revoked pursuant to and by authonty granted by Seclion 7.07 ot the By-Laws ol the American States Insurance Campany,
which reads as loliows: '

“"The Chairman, the President or any vice-president {including any Executive Vice Presidant, Senior Vice President, Second Vice President

or Assiglant Vice President) shall have power, by and with I1he concurrence with the any other afhcer of the Corpaoration, 1o appoint Atorneys-in-

Fact as Ihe business of the Corparation may require and to authorize any Such person to execule, on behalf ol the Corporation, any bands,

racognizances, stipulations and undertakings, whether by way of surety or otherwise

IN WITNESS WHEREOF, American States Insurance Company has caused these presents to ba signed by its Vice-Presient, atiested by 15

“Assistant Secretary and its corporate seal lo be hereto alfiixed this = B Efh day of December

AD 19 88 AMERICAN STATES INSURANCE COMPANY

Second wce-;;emdent

ATTEST;

Assistan E’-écrelary '

™ STATE OF INDIANA } -

Lded COUNTY OF MARION

on this _ 8th e day ot . _ : Decemher L AD, 19_&8 . belore me persocnally came

_ . __dJoseph F. Heim - o .
baing by me duly sworn, acknowledged the execulign of the above instrument and did depose and say, 1hat ha is a Vi

Company; that he knows the seal of sajd LCarporation; thal the seat alfixed 10 the said instrumenl 1s such cofporate seal; that it was so alfiked by authongy
— of the Board of Directors of said Corporalion; and thal he signed his name ihereto under like aulhority, And said . e

— . L ome known . who
ce-Fresident of Amencan 5tates lnsurance

05 FAGE 8

= ___J.EE EEh E. H’.a_}[“_,.“_ further said thal he is acquainted with ﬂlﬂ“?*ﬂ“_ T. HbEl_ ) and knows him 10 na the
1 Assislant Secratary of said lefgr:nraljgn; and thal he executed the above instrement.
M e Ten 2 s0z S Boelea 5Gebor)

- —QCTOBER 2. 1992 - - L Kol ]

My Commission Expires Motary FPuiiic

STATE OF INDIANA, ss
COUNTY OF MARION

, ._Alanson_T. Abel ~——, the Assistant Secretary ol AMERICAN STATES INSURANCE COMPANY, do hereby certily that
the above and foregoing s a true and correct copy of a Power of Altorney, executed by said AMERICAN STATES INSURANGCE CORMPANTY. which is sl
in farce and affact.

This Certificate may bie signed and sealad by facsimila under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE

COMPANY which reads as follows: e .
Al policies and olher instruments bl iH_éLE[EI]'d@,’tﬁ_SEH& h{":ihe, Corporation shali be signed on behalf of the Corporation by the Chairman, the Presidan

or any vice-presidant {including any ?‘ IFETV rﬁlqgr’n, Senior Vice President, Vice President, Second Vice President or Assistant Vice President;
L= d}Lﬂ harofjcer, whose signalures, if the instrument is duly countersigned by an authorized reprasentative
b 3 .

and the secrelary, or an assistant ge elfi )
of the Corporation, may be facsimitigg? tés-ahd tacsimiles thereo! shall be authorized and binding upon Lthe Corparatron notwithsianding

Ihe fact that any such officer shall have ceased 1o be such olficer at the lime such poticy of other instrument of insurance shall have been aciualiy

imsued by the Corporation. " Bg APR IU PH ll': 3,

In witness whereof, ) have hereunto set my hand and affixed the seal of said Corparation, this _

AD 18 _ ,..ﬂ‘_in--, ﬂ,dmﬂ:-
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