ﬁ‘ -
E )

b ! - - -
P e | i L - ] ' N
. . - : F .. .
LT b . [ ! a4 T .
"._. :. | ] . ._-. 1 H
" ! LT . 1 dr A Sty
- i : . : AL .
| i P AR B
s b cropL b vepc !
a1 ) ) S TN T
. {'}_k - = l; a0
2y T, A ; A
: . [ : T e
i . P - o
) .- b Do o
1 1 : I ot " LR |
: | e L L TR
| ' . . - A I i
- -3 R . i s
I‘I . : :I-J .r_‘_ ' . -._... -
I r t - N am L i- "
1 ‘1 " o CLE ,* :.'.'-.’rl '
! . i . I S n .. :"' ;"-
1 -. _: |. . -t '- .-l-
\1 1 ;i ' I PR S T b
i ‘ ) IP : . .:? i-l . l.ll.:l-._: I:;
. ' . ! S - E T
l N | ) " L g = L .
1 ' . . -y *
Y ' . -
IR ' . Co
- [ ] - ' L]
N | LRI |
H . ! A )
' . b wi ; Y N -
Voo o ' URE TR AT
. ; —_— v ' ;o -
A\ e T | AT
* o "1 L S L .
1 qe.l !. \ .. . . .:1 J
¢ e L 1 H Yoo ! r
. i . L2 |: r '.I:_ .
. . 1%"'. -r. |-_- _.|r I..:. +I
e Wt i.
' Y ST
e : 1 i L ;

| | GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE FRESENTS, thal American States insurance Company, a Corporalion duly organized and exisling under [he
laws of the Slate ol indiana, and having ils principal olfice in Ihe Cily of Indianapolis, Indiana, hath made, constituled and appointed, and doas by

thesa presents make, conslilute and appaint..

——————— ———~—~=—————ne=wu-GLENN E. PARMLEY AND SHEILA D. ROSS~~=-———m-~ mmmmee

- —— e i - —

(Jointly or Severally):

of Birg:ingham and Stale ol Alabama
is true and lawlul Attarnay(s)-in-Facl, with full power and authority hereby conferred in ils name, place and slead, to execule, acknowledge and

¢90-5S¢C

deliver any and all bonds, recognizances, contracts of indemnily and other conditional or obligatory undenakings, ___ p.l...'_ﬁvidEd .
i

however, that the penal sum of any one such instrument executed hereunder shall

not exceed TWO HUNDRED FIFTY THOUSAND AND NO/100 ($250,000.00) DOLLARS —~————we-——m

and lo bind the Corporation 1hereby as fully and 10 the same axtenl as il such bonds were signed by the Presidenl, sealed wilh the commen seal of
the Corporation and duly attested by ils Secrelary, hereby ratilying and conhrming all Ihal the said Altorney{s}-in-Facl may do in the premises. This
Fowar of Aliorney Is exécoted and may be reveked pursuanl to and by authority granted by Seclion 7.07 of tha By-Laws of the Amaearnican Slates
tnsurance Company, which reads as foliows: ,
“The Lhairman of the Board, the Presidem or any Vica-Fresident shall have power, by and with 1he concunence wilh the -
Secrelary or any Assislant Secrelary of the Corporation, 1o appoinl Resident Vice-Prasidenls. Resident Assislani Secrotaries '
and Atlorneys-in-Fact as lhe business ol the Corporalion may require of 1o authorize any ¢ne 0! such persons Lo execule, on
benall of the Corporation, any bonds, recognizances, stipulahens and undentakings, whelhar by way ol surety or olherwise”
INWITNESS WHEREQF, American States Insurance Company has caused these presonls to be signed by ils Vice-Piesident, allesled by its

Assistanl Secretary and its corporate seal to be hereto affixed this 7th day ol August

A D19 .86 - _ SHELHY G AMERICAN ﬁTﬁ;ﬁké INSURANCE COMPANY-~,
CIATE OF ALA. 9FLES ’ S OMPANY 2
(SEAL 7 . LCERTIEY L2 o Al (el
! iz; SAARUMENT oo L g, dgiczen f, (LAlid
ATTEST: Fldd | .

STATE GF INDIANA } s | 03 APR . PHHZ: "

COUNTY OF MARION

soox (JUD pce 589

Assictant Vs -Frguidenl

-~ T r'*""“'!i"}.aﬂq
On this fth day of e AUGUST g —— CAD 1QL, before me personally came

. Alanson T. Abel : | ! . lo me known, who
baing by me duly swormn, acknowledged the execulion of the abovg instrumenl and did depose and say 1hal he is a Vice- Presiden! of American
States Insurance Company; That he knows the seal of said Corporaltion, (hiat (he seal atiixed lo the said insirument is such corporale seal; (hat it was
so affixed by avlhority of the Board of Direclors of said Corporation, and thal he signed his name thergto under like authorily. And said

I
Alanson T, Abel further said thal he is achaint&d wilh Gilbert Taylor . and knows him to ba 1he
Assistanl Secrelary of said Corporatlon: t he gxeculed the above inslrumean.
My COMMISSIBN EXEIRE |

February b, 1989 . | O aaat Atiade
My Commission Expines | ! Nolary Public )
STATE OF IHDIANA } 8g. i ! .

COUNTY OF MARION . i
| |

! |
l, Gilbert Taylor ., ha Assislant Secretary of AMERICAN STATES INSURANGE COMPANY. do hareby certify thal
the above and foregoing is a true and carrect copy of a Powes of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
Is slill in full {oree and affect. _ .
This Cerlificate may ba signed and seafed by facsimile undar and by the aulherity of Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE CGOMPANY which reads as follows: .
“All policies and alher inslrumenis of insurance issued by the Corporation shall be signed on behalfl of the Corporation by the
president or a vice-president and lhe secretary or an assistan! secretary, whose signatures, il the instrument is duly
counlersigned by an authorized representalive of the Corporalion, may be lacsimiles. Such signatures and tacsimiles thereof
shall be avtharized and binding upon the Corporation natwithslanding the fact Ihal any such officer shall have ceased o be such
olficar at tha time such palicy or alhar instrument al insurance shall have been actually issued by the Corporation.”

Iriwilness wharaof, | have hereunio set my hand and affixed \he seal ! said Carporation, this //H_J da?m({{}é/ﬁ{_;

" D.. 118?__. I Ii I
(SEAL) | | /é //,ﬂz, 7z
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