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' e J} GENERAL POWER OF ATTORNEY
1

~“~ American States Insurance Company
INDIANAPOLIS, INDIANA

rll:MDw ALL MEN BY THESE PRESENTS, ihat Amarican States Insurance Company, 8 Corporation duly organized and exisiing under the laws of 1he Slala
of Inchana, angd having its principal cHice in the City of Indianapolis, Indiana, hath mada, constiluted and appointed, and does by these presenls make,

constilute and appoint : I

I. GARY YARRROIGH,. HAROLD I._ JMINKINS OR _IOYCE R, REYNOLDS=——r=ce=——-——-

[

of _Birmingham and State of : Alabama
" Hs true and lawfu!l Attorney({s}in-Facl, with lull powsr and auihority hereby conferred in its ‘name, place and stead, to execute, acknowledge and )

deliver any and all bonds, recognizances, contracts of indemnity and other conditiomal or obligatory underakings, provided, however,
that the penal sum of any one such instrument executed hereunder shall not excee ]

. FIVE HUNDRED THOUSAND AND RO/100 ($500,000.00) DOLLARS=———r=rr—rrrarem——e e oo 0

and to bind Lhe Corporation thareby as fully and to the same axient &s if $uch bonds were signad by the Presideni, sealed with the common seal of Lhe Corporaton o
and duly altasted by ils Secretary, hereoy rafitying and confirming ali that the said Anorney(s-in-FACT may do in the prantises. This Power of Aflorney is execuled
and may be revaked pursuan to and by authority granted by Section 7.07 of 1he By-Laws of the American States insurance Company, which reads a5 1ollows:
. “Tha Chairman, the Prasident o¢ any Vice-Prasidem (including any Executive Vice-Prasident, Senigr Vice-President, Second Vice-Prasiden|
F oo n pr Assistant Vice-President) shall have power, by and with the concurrence with any othar officar of the Corporation, to appoinl Allorneys-in-tac)
as the business o! 1he Corporation may require and to authorize any such parson 1g axecule, on behalfl of the Corporabion, any bonds,
L recognizancas, slipulations and underakings, whether by way ol surety of othaywisa™
-‘ FF-—-

'r IN WITNESS WHEREQF, American States nsurance Company has caused these presents 10 be signed by ils Vice-President, ahesied by its

___._EEB day of May
" AMERICAN STATES INSURANCE COMPANY

R — [

—_

Assislanl Vice-Prgsiden! and its corporale seal to be hereto affixed 1h.s
ap. 19 31

L Y

ATTEST.
Assistanl Vice-Presigan| ; i .
; .

STATE OF INDIANA

L sS S
R I\" COUNTY OF MARION " g_iﬁi'_; oy
15 ' S
J i, L “On Lhlgs e 10th day of - Hﬂ}’
PA" BRI N g
il L SR " "+ Joseph F. Heim., "¢ ! | 1o me known, who
. heing by me duly sworn, acknowledged the exegulion of ihe above instrument and did depose and say, that he is a Vice-President of Amersican

States insurance Company; that he knows the seat of said Corporation; that the seal affixed 10 the said instrument is such corporale seal, thal
. it was so allived by authonty of the Board of Directors of said Caorporation; and that he signed s nam# 1harelg under like authority. And sawd

i Joseph F. HelM . yiiner said that he is acq.ainted with John J. Rogich
Agsistanl Vice-Prasident ol said Corporation, and that he executed the above instrument.
ey &
" CAROLYN STRADER, NOTARY PUBLIC
MARION COUNTY, STATE OF INDIANA
MY COMMISSION EXPIRES; 24593

Hho

WARNING

THIS 1S NOT A VALID POWER OF AﬁDhNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF
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STATE OF INDIANA , - Sgﬂb’“’
" COUNTY OF MARION } g
by —
A | John 32’ RSE ich . the Assislant Vice-Presigamt of AMERICAN STATES INSURANCE COMPANY, do haraby cerily that
the above and foregoing lg & irue and corract copy of a Power ol Alturnay, gxecuted by said AMERICAN STATES INSURANCE COMPANY  which
is still in force and elfect.
I This Certificale may be signad and sealaed by facsimile under and by tha auihority of Saction 8.03 of the By-Laws of AMERICAN STATES
{NSURANCE COMPANY which reads as follows:
| Al policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
| the president or any vice-president {including any Executive Vice President, Senior Vice-President, Vice-Presideni, Second Vice-President,
r' or Assistant Vice-President) and the secrelary, assistant secretary, or glher ofticer, whose signatures, if the instrument is duly counlersigne:
' by an authorized represanialive of the Corporation, may be lacsimilies. Such signatures and facsimiles thereol shall be authenzed an
| binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to ba such officer at the fime such polcy

wooc 008 me 721 .

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY,

*"!"  or other instrumani ¢f insurance shall have been actually sssucd by the Corporation.”™
In witness wharaof, | hava 'harauryt;:n set my hang and affixed ihe seal ol said Corporation, this _M__ day of _Sﬂﬁffﬂﬂb{.’ﬂ
O AiBre i 91 M TR, A
’ - m"”‘-'l-l"::.:':"I|
I ' ' LI ; UJL'[!_NT ‘ I.Jlr i- :
. 9’ SEP "6 FH I,t? 5 Assisiant 'Vice-President
R

THIS POWER OF ATTORNEY MUST .GOMNTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN TS ENTIRETY . IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR

Ww AT P.O. BOX 1636, INDIANAPOLIS, Ilﬁ?ﬁ1ﬁﬂﬁ.




