GEMERAL POWER OF ATTGRMEY
INDIANAPOLIS, INDIANA
KNOW ALL MEN BY THESE PRESENTS, 1hat American Statas (nsurance Company, a Corporalion dely organized and existing under the laws of the State
al Indiana, and having ils pnincipal affice in the Ciy of indianapolis, Indiana. hath made, constnuied and appointed, and does by these presents make. consliiute
and appoint  _ _ L - -
------------------ MERRILL H. COOK AND GLADYS G. DAVIS -=~www-—oee e mme N
_ e ) O O
_____ _ - (Jointly or Severally) o ~J
. I
of ___ Birmingham oo and Staie of _____Alabama e . e j—>
its true and lawlul Attorney(elin-Fact, with full powsr and authority hereby conferred in its name, place and stead, lo execute, acknowledge and 8
~J

deliver any and all bonds, recognizances, conlracts of indemnity and other conditional or obligatory undertakings, Provided, however,

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

——— e ——— tr emrem = —— - - . - —_—— —_——— e — [ S RS g —

TWO HUNDRED FIFTY THOUSAND AND NO/100  ($250,000.00) DOLLARS —--—w=s=-oowmooomo- -

—_———— — — - -

and to bind the Corporation 1theraby as fully and 10 the same extent as if such bonds were signed by the President, sealad with ihe common seal of the
Corporahion and duly altested by its Secretary, hereby ratilying and confirming all that the said Attorney{s}in-Fact may do in the premises This Power of
Atorney is executed and may be revoked pursuanl 16 and by authonly granted by Seclion 7.07 of the By-Laws of the American States Insusance Company
which reads as follows:

“The Chairman, the President or any vice-president {including any Executve Vice President. Senior Vice President, Second Wice President

ar Assistan! Vice President) shall have power, by and wilh the concutrencs with the any ather officer of the Corporation, 10 appoint Allormeays-in-.

Fact as lhe business of the Corporation may require and to authanze asy such parson o execule, on behail ol 1he Corporabon. any bonds,

reCcagnizances, slipulatons and undertakings, whether by way of surety or otherwise.’’

IN WITHNESS WHEREQF, American Stales tnsurance Company has caused these presents to be sigrmed by its Vice-President, altestad by ils

Assistanl Secretary and its carporale sea!l to be hereto affixed this __Bth  gayof December

AD. 19 ’BE! AMERICAMN STATES INSURANCE COMPANY

[~ e
/

mmTEST: o T e T By .

Fac Assistant Secretary

e

[ -
AMIOSTATE OF INDIANA 5o
CICOUNTY OF MARION

onts _8th  gaya _ December AD.19. 88  before me personally came

BO0X U

Joseph F. Helm e _ .16 me knawn  wAo
being by me duly sworn, acknowledged the execulion of the above inslrument and d.d depose and say, that he is a Vice-President of Amercan Staties Insu:ance
Company, that he knows the saal of said Corporation, Ihat the seal affived 10 the 2aid instrument is such corporale seal; thal il was sa athixea by dathornly

of I1ha Board of Directors ol said Corporation; and thal he signed his nama Iherelo under hke authority. And said __._ S

—— JQSE_._.Ph F 1_._1_!? im further said that he s acquainted with __ Alanﬂﬂn T = ;!];;}e]_ o and knpws him to be the
Asgislant Secrelary of said Eurlgmatr n: and that he execuled rthe above instiumenl.

MY COMMISSION EX IRE
. . _..__DCTOBER 2.1992 - _ " SC . & .

My Commission Expirgs Motary Fubhc

STATE OF INDYAMA
COUNTY OF MARION

—_— e e ————

the above and loregoing is & rue and correct copy of a Power of Atlorney, execuled by said AMERICAN STATES INSURANCE COMPANY, which s still
in force and etfact. -~
This Certificate may be signad and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICARN STATES INSUHAMNCE
COMPANY which reads as follows: _
“All policies and othar ingtrumenls of insurance igsued by the Corporation shall he signed on behall of the Eufpnratnﬂn by the Chairrman, lhe Fresicent
or any vice-presidant (including any Executive Vice Prasident, Seniar Vice Presidenl, Vice President, Second Vice President or Assistant Vice President)
and the secretary, or an assistant secretary, or olher olficer, whose signatures, if the instrumenl s duly cc_:un_lermgned by an authanzed representalive
al the Corporalicn, may be facsimiles. Such signatures and facsimiles therect shall be authorized and binding vpan the Corporation notwithstanding
the fact thal any such officer shall have ceased to bs such officer at the time such policy or other Inslrument of insurance shall have been actually

issued by the Corporation.” STOIE GF ALA, SHELBY €2,
In witness whereol, | have hereunto sal n{y Gfrﬂ EL%I zfl|JédltEe spal'uf caid Corporalion, this gay ol .

S TRUMENT WAS FIL L.

| Alanson T. Abel the Assistant Secrelary of AMERICAN STATES INSURANCE COMPANY, do hereby certily that
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