, GENERAL POWER OF ATTORNEY
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e - American States Insurance Company
INDIANAPOLIS, INDIANA

KNOWY ALL MEN BY THESE PRESENTS, that Amencen States Insurarce Company. 8 Corporation duly organized and axisting under Lhe laws of the State

v ol Indiana, and having its principal office in the City of Indianapolis, Irittana, hath made, constiluted and appainled, and does by these presents make,
conshitule and appoeint _ . R e
S ———mma == CONNIE WILLIAMS ——-——m==aom———sw—ssosss—osonso=ss,
ol _. Montgomery __ and Slale of Alabama

us 1rué: and lawlyl Allorney(s)-in-Fact, with full power and authority hersby conferred in its name, place and stead, to execule, Bcknowledge ar-'-d

deliver any and all bonds, recognizances, coniracts of indemnily and clher congitional or obligatory undenakings, Prﬂvlde'j L IEE'H?EET L

thﬁt_th“penal sum of any one such instrument executed hereunder shall pot excoed
FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS -==w——===co==—c-mo-——---- -

and Io ind the Corporalion Thereby as jully and 10 tha same axiant as if such bonds were signed by the Presideni, saaled with the commaon seal of the Corporstion
gnd duly attested by its Secralary, hereby ratilying and confirming all 1hat e said Aflarney(s)-in-Facl may do in the premiaes. This Power ol Attornay 15 gxeclited
snd may be revoked pursuant to and by authority grared by Seclion 7.6¢ of Ihe By-Laws of the Amencan Siaies Insurance Campany, which reads as folluws
‘ The Charman. 1he Prasiden ar any Vice-Presigent {including &y Exaculive Vica-Prasident, Senior Vice-Prasident, Second Vice Presideni
or Assislant Vice-Prasident) shall have power, by and with the conLurrence wilh any other olficer o1 the Corporalion, 1o appoint Attornays-n-lact
as the business ol Ihe Corporalion may require and to authorize any such person 10 gxacule, on behall ol tha Corporation, any bonds.
recognizances, sliputalions and underiakings, whethar by way uf surely or otherwise"’

1N WITNESS WHEREOQF, Amencan Slales Insurance Company has caused these présanls 10 ba signad by its Vice-President, atrested by ils

¢e8-189

. I .
Assistant Vice-President and its corporate saal lo be hergto affixed thi 2%th  payor April . L
AD 19 21 'AMERICAN STATES INSURANCE COMPANY

Assistant Vica-Prasident ' Second Yice-Presiden|

STATE OF INDIANA g
COUNTY OF MARION

ATTEST:

e M ————— e —— L T

CE — IS NOT PRESENT IN ITS ENTIRETY.

Cin 1S 29th day of _. _April o CAD, 19_9_]_-, belore me parsonally came

o Joseph F. He im ? .10 ma known, who

.being by me ﬁ;I'y sworn, acknowledged the axeculion of lhe above instrument and did‘d_e;msﬂ and say; that he 15 a Vice-Presidanl ol American
Srates Insurance Company; that he knows the seal of said Corporaton, that the seal afhxed 10 1he said nslrumend is such corporale seal thal
Il was so allixed by authonly ot the Board ol Directors of said Corporation; and that he signed his name therelo under like authonty And sad

] _JGS"EPF HE' _.1_.m . {urthar said thal he is acouainted with John J. Rosich __and knows rum 1o be 1he
Assisiant Vice Presidenl of said Corporation; and ihat he executu-i the above instrument.

CAROLYN STRADER, NOTARY PUULIC H_—nfls;m?d_%o—é-w B
olary Pubhc .

MARION COUNTY, STATE GF INDIATIA
MY COMMISSION EXPIRES; 2,523
STATE OF (NDIANA } ag

WARNING

A OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND [IF

soox OUB pce D78

COUNTY OF MARION

-
-—
Lo

. _John J. Rogsich ___. e Assisiant Vice-President of AMERICAN STATES INSURANGE COMPANY . do hergby cerlity 1hal
lhe above and foreqoing is a lrue and correct copy of a Power of Altorney, executed by said AMERICAN STATES INSURANCE COMPANY . wiich
15 shill in force and sltecl.

Tris Certificate may be signed and sealed by tacsimile under and by the authority of Section 8.03 ol the By-Laws ol AMERICAN STATES
INSURANCE COMPANY which raads as follows!

) Al policies and other instruments of Insurance i55uec by the Corporation shall be signed on behal of the Corporation by the Chairman,
Ihe prasident or any vice-president {including any Execulive Vice-President, Senior Vice-Presideant, Vice-Prasident, Second Vice-Presidant,
ar Asziglant Vice-President) and the sacrelary, assistant gecralury, o other officer, whose signatures, it ihe instrument 15 duly countersigned
by an authorized represenialive of 1he Corporation, may be lazsimilies. Such signaluras and facsimies thereal shall be authonzed and
binding upon the GCorporation nolwithsianding the jact that an, such officer shall have ceased 10 be such officer at the Lime such policy
of olher instrument of insurance shall have been aclually 1ssued by the Corporation.”

—

THIS 1S NOT A VALID POW

In wiE?TE wherecf, | have hereynio set my hand and aflixeo the seal of said Corporation, this
- j H

T G Ry

THE BED DIAGONAL IMPRINT — AMERICAN STATES INSURAN

ey YO

L e
THIS POWER-OF AT DHNI‘E‘E’LIEHUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN
RED INK, WITH A'HED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
§.1459 vOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR

(15t WHITE LS AT B.O. BOX 1636, INDIANARPOLIS, IN 46206-1636.
it o
;‘ .

HIE 1 [] - ﬁ?’-::ﬁ "'rf T T * i

L] b K] " Y




