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GENERAL POWER OF ATTORNEY

American States Insurance Company
INDIANAPOLIS, INDIANA

RHOW ALL MEN BY THESE PRESENTS. 1hat Amarican Slates Insurance Comparn, a Carpotation duly arganized and existing under the laws ¢f the Siat: '
ol Indiana and having iis pringipal otlice i the City of Indianapatis. Indiana, halth made constituted and appcinied. and does Dy these presents make Consiile !

and appoin) _ e —— - _ i, — e - ’
T
B e stelt et insetete SYLVIA HALL ==—r-omoomomommmmoemceo oo "
1
of . .. Moptgomery and Slale of Alabama -
s true and lawful Alloineyis}-in-Fact. with full power and authorty heraby conferred in ils name, place and stead, 10 éxécute acknowledpge ans
* geliver any and all bonds. recogmizances, coniracts of indemnity and olher condil:onal or obligatory undertakings, _provided, however, i
that the penal sum of any one such instrument executed hereunder shall not exceed
FIVE HUNDRED THOQUSAND AND NO/10Q (53500,000.00) DOLLARS ~-----v-o o e e
ard o tind the Corporation (hereby es fully and to the same exient ax il such bends ware signed by the President. sealad with the common sea o s
Corporabion ang duly atiested by s Secrelary, hereby ratilying and confirming afl tnat the said Atlorney(s}-in-Fact may do in (he premises This Fower o
Artorney 1s execuled angd may be revoked pursuant to and by authorily granlad by Saaton 7 07 of the By-Laws ol the Amarncan States Insurance Corgar,
wiuch reads as lollows
"The Chairman, the President or any vice-prasidant (including any Executive Yice Presidenl. Seniar Vice President. Second Vice Pres dert
or Assislant Vice President) shall have powet, by and wilh Ihe concurrence w b the any other olficer of the Corporalion. 1o appoin: Alormeys-n
Fact as the business of the Corporabion may raquire and 10 authonze any su:h person 1o execule, on behall of the Corporation sny bo~os
recognizances, stipulalons and underlakings, whether by way of surely o1 ctherwise ™
1N WITNESS WHEREOF, Amencan Slates Insurance Company has caused these presenls to be signed by s Vice-President. attested t, '
Assistam Secretary and 11s corporale seal 1o be hereto aflixed ths ___22nd . day of Septemher ;:
AD 15 _'BB_,__. i AMERICAN STATES INSURANCE COMPANY
NE
: s B,
» - r '1'1
ATTEST o T e By ____ o _ - : -
Assistant Secrefary Second Bresiden < tg
ﬁ""l'r-_ ..Hi‘

My
T

STATE OF INDIANA ce 90 APR | 2 AN i0: 03
COUNTY OF MARION e .
22nd e g e, 88
Oa s _ . £20nd day of _'"JUDGE'UF'F’HUEH[‘ -prember ., AD.19_ 88 | belore me personally came
L L ,I_D_E_Eph F._.___H'Ej_-m ) 1o me knhown owho

B ng Dy me duly sworn, aﬂk.nﬁ;‘fl‘fdgéd Ine execulion Of the above iInslrument and dic cepose and say. thal he 1s a Vice-President of Amencan Stales ias.rance
Company. Ihal he knows Ihe sea! of sawd Corporation; that the seal afliaed 10 1he sa.g inslrument 15 such corporate seat, thal It was 50 athxed Gy aulf Lo,
ot the Board ot Dweclors of said Corporation: and thal he signed his name thereln under hke authonty And sad

f— e ——— . J—

SJeseph Fo Helm . __ . further said thal he is acguamnted wilh Alan=on T. Ahel_ ..
Acsistant Sacretary of said Corporalion, and 1hal he execuled 1he above inslrume !

MY COMMISSION EXPIRES J?m/z.cﬁaL ) (o S5l

_____ _.JA MHAE&“DJ.BP'EBQ_ - Notary Pubhc

and knows him 10 be the

STATE OF INDIANA a5
COUNTY OF MARION

Lo Alanson T, Abel . Ihe Assistant Secralary of AMERICAN STATES INSURANCE COMPANY. do hereby ceriily tha!
the above and lotegoing 1s a 1rue and correct copy of a Powar of Atlorney, executed by sad AMERICAN STATES INSURANCE COMFPANY, which is st
in fosce and elfacl

This Cartiicate may be signed and sealed by facsimile under and by the aulthenty of Section 8 03 of the By-Laws of AMERICAN STATES INSURANCE
COMPAMNY which reads as 1ollows:

CAlLpohcies and ciher instruments of insurance issued by the Corporation shall be signed on behall of the Corporation by the Chairman, the Presiden
ur any vice-prasident (including any Executive Vice Fresident, Seruor Vice Preside~: Vice President, Second Vice Presigent or Assistant Vice Presiognn
and the sectetary, or an assislanl secralary, or other officer, whose signatures, if 1he instrument is duly countersigned by an authonzed representalive
of the Corpotation, may be facsimitias Such signatures and facsimdes Ihereof shall be authonzed and binding upon Lhe Carporation notwithstanding
the facl thal any such olticer shall have ceased 1o be such oficer at Ihe limg suzh policy or other instrument ol insurance shall have been actual,
sued by the Corporation ™

In «.inuss whereo!, | have hercunto set my hand and affixed 1he seal of saic Corporalion. this day ol
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