GENERAL POWER OF ATTORNEY

* American States Insurance Company .
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, thal American Staies insurance Company, a Corporation duly organized a&nd existing under the
laws of the Stale of Indiana, and having its principal office in the City of Indianapolis, Indiana. hath made, constituied and appointed, and dogs by

thesa presenis make, constilute and appoint

“mmmmmmmmm————— -~FRED WILLIAMS, JR., JAMES #. TRAMMEL AND MARY BOXw---=----m-m-eena

(Jointly or §gﬁerally)

al Bim;nghﬂm. and State of Alabama
s true and lawlul Aflorney(s)-in-Fact, with tull power and authorily heret.y conlerred in ils name, place and siead, lo execute, acknowledge and
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deliver any and all bonds, racognizances. conlracts of indemnity and other conditional or obhgalory underiakings provided,

howaver, that the penal sum of any one such instrument executed hereunder shall
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not exceed FIVE HUNDRED THOUSAND AND NO/100 ($500,000,00) DOLLARS-=======- — e

and lo bind the Corporation theraby as fully and 1o the same extent as if such bonds were signed by the President, sealed with 1he comman seal of
Ihe Corporation and duly allesied by ils Secralary, hereby ratifying ang confirming all that the said Altorney(s)-in-Fact may da in lhe premises Thrs
Fower of Allorney 15 execuied and may be revoxed gursuant to and by authonty granied by Seclion 7.07 of the By-Laws ol the American Siales
Insurance Company, which reads as follows:
"The Charrman of the Board, Ihe Presidant or any Vice-President shali have power, by and wilh the concurrence with the
Secrelary or any Assistant Secratary ot the Corporation, 1o appoint Resident Vice-Presidents, Residen! Assistant Secretaries
and Atlarnays-in-Facl as the business af the Corporation may requive or 1o authorize any ane of such persons o execute, on
behail of 1the Corporation, any bonds, recognizances, stipulations and underiakings, whethaer by way of surety or atherwise™
INWITHNESS WHEREGOF, American Stales Insurance Company has caused these presents (o be signed by ils Vice-Presidenl, atlested by s

008 =

LT
ROOK

Assistanl Secrelary and s corporate seal 10 be hereto aliixed this . 25th day ol Japuary S

, SIAFE OF ALA SHELBY €0,
ap1e 83 [ CFRIITY 1;:5;3_.- AMERIC ?ﬂEs INSURANCE COMPAN

SEAL 7 /- NS DL ST E / /
ATTEST: ] . ¢

Assiatanl Vice-Prasent
Agqislan] Sacrelary

STATE OF INDIANA as:
COUNTY OF MAHIC}N} -

I
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On this _. 2oth day of LRGP SPUANY ATE A D, 1Qﬂ___, belore me personally came

Alanson T. Abel 1o me known, who

being by me duly sworn, acknowledged ihe execution of the above instrument and did depose and say. lhat he 15 a Vice-Presiden| ol Amencan
Slalas Insurance Company; thal he knows the seal ol said Corporalion; thal the seal atixed 1o 1he said instrumenl is such corporale seal; thal il was
30 alfixed by authority of the Board of Directors of said Corporalion. and that he signed his name therelo under like authoniy. And said

. Alanson T. Abel further said thal he is acquainic:d wilh Thomas M. Ober and knows him to be the
Assislant Secretary ol said Corporation, and thal he axecuted the above insirument

MY COMMISSION EXPIRES ! L AU S
- ME&:DI Pt e | Qf{ji#t'ff L’ Evad '/f*’
M s xpur : clary, Pubt
STATE OF INDIANA A : /eIy e
COUNTY OF MARION } 55 ;

, Thomas M, Ober . the Assistant Secrelary of AMERICAN STATES INSURANCE COMPANY. do hereby cerlify lhat
the above and foragoing is & true and corracl copy of a Power of Attorney. axecuted by said AMERICAN STATES INSURANCE COMPANY which
is sull in Tull force and effect.

This Cernficate may be signed and sealed by facsimile under and tyy the authority o Section 8.03 of the By-Laws of AMERICAN STATES
INSURANCE COMPANY which reads as follows: '

"All policies and olher instruments of insurance issued by the Corporation shall be signed on behalf of the Cerporation by 1he
president or a vice-president and the secretary or an ass..lani secretary, whose signatures, il tha instrument is duly
counlersignad by an authorized representative ol the Corporation, may be lacsimiles. Such signatures and facsimiles (hereol
shall ke authonzed and binding Lpon the Corporation notwilhstar ding the fact that any such officer shall have ceased 1o be such
officer at the ime such palicy or other instrument of insurance shali have been aclually issued by the Carporation.”

Inwitness whereol, | have heraunio 581 my hand and affixed the seal . f r-_-aiir.l Corporaton, this _ __ _.,__[_é_,_______ dayol _ - f/l -
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