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GENERAL POWER OF ATTOHKNEY
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sty ) American States Insurance Company
INDIANAPOLIS, INDIANA -

KNOW ALL MEN BY THESE PRESENTS, ihal Amearican Slales insuraoce Company, a Corporalion duly organized and axisting undar tha laws of the Siale
ol Indiana, and having is principal otfice in the Cily ol indianapohs, |:ul@apa, hath maae, constiuled and appeinted, and does by lhess prescnis mahke,

consllule and Bppoini - . R

WARNING

T T T m e mEEm e —————— CONNIE WILLIAMS ——ce=morememrerr s m oo
" . N _
— 5 of _.___._ Montgomery and State of 1 Alabama e —
Q E il1s lrue and lawful Attornay(s)in-Fact, wilh full power and aulhonty haréby conterred in t5 name, place and stead, to execule, acknowledge and a
:?: 4 daliver any and all bonds, recognizances, coniracls of indemnily and cther conditiona! or obligalary undartakings, Erovlded f hE"’.':”E"‘.'? ry 83
v = Ehdt the penal sum of any one such instrument executed hereunder shall not exceed ITM
p E FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLIARS —--——=———cc——o—————- —=m=s=-==
BE and 10 bind tha Corporation thereby as jully and Lo the same axteni as if such bonds were signed by the Prasidenl, sealed with the common seal ol Ihe Corparation 0
L and duly allested by ity Secrelary, heraly ratifying and cenlirming all Ihat Lhe said Attorney(s}-in-Fact may 40 in the premisas. This Power of Alloinay is saeculed
T _‘:“ and may ba revoked pursuani to and by authorily granted by Seclion 7 07 ol the By-Laws al the Amsrican Siales lnsurancs Company, which redds as lollows
£ “Tne Chairman, the Presidenl or any Vice-President (ingluding ny Execulive Vice-Presideni, Senior Vice-Presiden, Second Vice-Fresident
- or Assistanl Vice-President) shall have powar, by and with Lhe cor.currence wilh any other ollicer ol Ihe Corporation, Lo appaint Atlormeysin 1acl
— po L Y pa
{L = as Ihe business ol Ihe Corporation may require and 10 authonze any such person to execule. on behall al the Corporation, any bunds,
'l‘ﬁ L recogrizances, sipulalions and underiakings, whether by way of suraly or otherwisa’
& Eﬁ' N WITNESS WHEREOF, American Stalas Insurance Company has caused lhesa presents 10 be signed by iIs Vice-Frasiganl, attested by 1ls
_ . . - 29th April
L Assislanl Vice-Presideni and ils corporate seal 1o be harelo aHixed this il day ol pril
0.
5 — AD 19 21 AMERICAN STATES INSURANCE COMFANY
L. L
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- AYTEST. . e~ TN e ._ By / /4‘—%,2&“*——‘ .
% \ Agsislanl Vice-Presidani Second Vica-Prasiden|
- )
<9 STATE OF INDIANA
L E 55
yea COUNTY OF MARION
s
;’I iy Cnhis ___ 29th day ol . April] , A D, 19 91 | belore me personally came
- 7 - ) .
m —
e :Iﬁ . Joseph F. HElIﬂ R . : _ 10 me known, whao
. being by me duly sworn, acknowledged Lhe execulion of 1he abo.w inslrument and did Seposa and say; thal ha i5 a Vice-FPresident ot Amurican
- I Slates Insurance Company; thal he knows the seal of said Corporalion; thal the seal afhixed to the said wnstrumenl s such corporale seal thal
I E‘j it was sq alfixed by auvthonty of the Board of Direclors ol said Corporanon; and thal he signed his name tharelo unger iike aulthenly Anil said
e o _,.,_l:_IGEEPh F. I!Elm furthar said Lthal ha Is acquamted with _ .. John J -_B".:’t_‘- ] ‘Eh— and knows lim 1o Le 1he
U] of Assislant Vice-Presiden! of said Corporation; and that he exacuted the aboveé nsirumenl
< ()
!’I__ —
Ok : 0O
1L CAROLYN STRADER, NOTARY PUDBLIC -t : T -
- % 4 MARION COUNTY, STATE OF INLDUATA Olary Public
f I MY COMMISSION EXPIRES: 2,5/93
= TATE OF INDIANA
) =
= COUNTY OF MARION
C =z
==
< E | ___John J. Rosich ,ihe Assislant Vice-Presidenl of AMERICAN STATES INSURANCr GOMPANY, do hereby cerlify Lhal
9] = Ihe above and foregoing is a true snd correct copy of a Power ol Alurney, executad by said AMERICAN STATEZS INSURAMCE COMPANY , which
i — 15 stil in jorce and afecl.
M =4 This Cartificate may be signed and sealed by facsimile undur and by the authorily of Sechion 8.03 of tha By-Laws ol AMERICAN STATES
=< INSURANCE COMPANY which seads as lollows:
el é “All policies and olher insiruments of insurance issued by the Carporation shall be signad on behall of '+ Corporalion by lhe Chairman,
e I " the president or any vice-president {including any Execulive Viceé-President, Senior Vice-President, Vice-Piesident, Sacond Vice-Prasidenl,
<L or Assistani Vica-Prasident) and Lhe secraetary, assisianl secrelary, of ciher officer, whose signalures, it tha 4 sirumant 15 duly counteisigne:d
e 75 w4 by an authtrizad reprasentative of the Corporalion, may e facsimilies. Such signatures and facsimiles 'heraod shall be aulhonzed and
) - o binding upen the Corporalion notwilhstanging 1he tact thal any such olhcer shali have ceasad 10 be such olficer al lhe hme such pub.y
= [ Q: or olher instrument ol insurance shall have been aclually issuad by the Corporahan ™
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U % . In witness whargol, | have h_ar‘qlllnllh i "T?t"t'r"r!'!d ang affixud the seal ol said Corporation, this _;"?;:-;‘fl.ﬂday nl_%}}-_@}_ .
gl > aD. 19 N_ 1 {;l"';}ltlr‘.' WAS T s \ *
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THIS POWER OF ATTOANEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN

RED INK, WITH A RED DIAGONAL IMPRINT — AMEIICAN STATES INSURANCE — PRESHNT IN ITS ENTIRETY. IF
§.1459 YOU HAVE ANY QUESTIONS REGARDING THE VAL IDITY OF THIS POWER OF ATTORNEY/, CALL 317-262-6262 OR
(Y1) WRITE US AT P.Q. BOX 1636, INDIANAPOLIS, IN 46706-1636.




