QGENERAL POWER OF ATTORMEY

American States Insurance Company .-
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corperation duly prganized and existing under the laws of the Stale
of tndiana, snd having its principal office In tha City of indisnapolis, Indiang, hath made, constituted and appoinied, and does by these presants make, constitute

and appaint
———————— BOLLING P, STARKE, JR., LAWRENCE R. ELLIOTT AND BOLLING P. STARKE, IIT ———-—---—-
(Jointly or Severally)

of | Montgomery and State of ' Alabama —
Ite true and lawtul Afiorneyis)-in-Faci, with full power and authority hereby conlerred in its name, place and stead, 1o execule, acknowledge and
deliver any and all bonds, recognizances, contracts of Indernnily and other conditional or obligatory undartakings, MM,_
that the penal sunm of any one such instrument executed hereunder shall not exceed

TWO HUNDRED FIFTY ‘THOUSAND AND NO/100 ($250,000.00) DOLLARS ———=we—————— e

and 10 bind the Corporation thereby as lully and to the same exteni as if such bonds were signed by the President, sealed with the common seal of 1ha
Corporalion and duly attasied by its Secreiary, hareby ratifying and confirming all thai the said Atlorney{s}in-Fac! may do in the premises This Power of
Atlarnay is execulad and may be revoked pursuani 10 and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company,
which reads as follows:

“The Chairman, the Presiden or any vice-president (including any Exscutive Vice President, Senior Vice Prasident, Second Vice Prasidant

ar Assisten Vice Prasident) shall have power, by and with the concurrenc e with the any other oMicer of the Corporation, 1o appoint Atterneys-in-

Fact es the business of the Corporation may réquire and to authorize any such person to execute, on behall of the Corporation, any bonds,

recognizances, stipulationsg and undertakings, whethar by way of surety or otherwise."”

IN WITNESS WHEREOF, American Siates Insurance Company has caused Ihese prasents 10 be signed by s Vice-Presiden!, attasted by its

Assislant Vice-Presideni and ity ¢orporale seal t¢ be hereto aHixed this 19th day of FEbMY

AD 19 90 AMERICAN STATES INSURANCE COMPANY

ATTEST:

Asgistant Vice-Prasidant

STATE OF INDIANA 5§
COUNTY OF MARION

Cn thig 19th day &f Februar}r LAD., 19 90 . bafore me personally came

Joseph F. Heim . 1o ma known, who

being by ma duly sworn, acknowledged 1he execulion of the abova instrument and did depose and say. that he is a Vice-President of Amarican Siates Insurance
Company, that he knows the seal of said Corporation; thal the ssal affixed 10 \he said instrument is such corporate seal; that it was so affixad by suthority
ol \he Board of Direciors of said Corporation; and thal he signad s name thereto ynder like autherity. And said

Joseph F. Heim further said that he is acquainted with _____John J, Rosich

Assistant Vice-President of said Corporation; and that he executed the above instrument.

and knows him {c be the

-". L i; - by
BARBARA PONSLER. NOTARY PUBLIC St 6 rnTit ‘fﬂ{a s
MARION COUNTY, STATE OF INDIANA St g NT Vi

2
STATE OF INDIANA } SS MY COMMISSION EXPIRES; 10,292 X
COUNTY OF MARION

1, John J. Rosich . the Assistant Vice-Prasideni of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
the above dnd loregoing is a trug and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which is suli
m lorce and effect. A N N1 4

This Certificale may ba signed and sealad by facsimile undsr and by the authnrit?fhf Seotdt8.03 olf fhe y-Laws of AMERICAN STATES INSURANCE
COMPANY which reads as lolipws: v

“All policies and othar instruments of insurance issuad by the Corporation shall be signed on behslf of the Corporation by the Chairman, the Prasidant

ar any vice-presigent (including any Executive Vice President, Senior Vice Presidant, Yice President, Secand Vice Prasident or Assistant Vice President)

and the secrelary, or 8n assisian! secretary, or other oflicer, whose signalures, if the insirument is duly countersigned by an authorized representalive

of the Corporation, mey be facsimilies. Such signatures and facsimias thereol shall be authorized and binding upon the Corporalion notwithstanding

the fact thal any such otficer shali have ceased 10 ba such officer at the time such pelicy or other instrument of insurance shali have besn aciually

issued by the Corporation.”

In witness whereol, | have hersunto se1 my hand and aflixed the seal o! said Corporation, this M_ day ﬂf‘w
'YIRER &%

- r-

68. -39V




