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Reiober American States Insurance Company

S INSURANCE — 1S NOT PRESENT IN ITS ENTIRETY.

WARNING
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF
THE RED DIAGONAL IMPRINT — AMERICAN STATE

300K 0.08 e 848

‘COUNTY OF MARION

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PHESENTS, That American Slates ingurance Company, a Corporahon duly orgamzed and axisbng ungar 1ha iaws ol the Siste
al indiana. and having ts prancipal olfice in the City of Indianapolis, Inuisna, hath made, constiluled and appownted, and dogs by these presents make

conslitute and appont — - -
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of __._ Montgomery and State of Alabam,g_
13 Irue and lawtui Attornay{s)-in-Fact, with full power and authgrily hereby conlarred in s name, place and stead, (o execule. achnnwledge and

deiver any and mil bonds, recognizances, contiacts of indemeily and other conditional or obligatory undertakings, _ PYovided, however,

that the penal sum of any one such jnstrument executed hereunder shall not exceed
TWO HUNDRED FIFTY THOUSAND AND NO/1CO0 (35250,000.00) DOLLARS ====mmccecaao——____.

anﬂ 1o bind the Corporation tharaby as lully and to the sama axtant as if such bhonds were mgnad by the Praaidant, sealad wilh tha cammaon seal ol tha :'_‘;grpmanun
and duly anested by i1s Secratary, hereby ralifying and conlirming altthat the sad Attorney(s)-in-Facl may 000 the premisas. This Power of Allorney s execuled
and may ba revokad pursuanl 1o and by authonty granted by Sachon 7 07 of the By-Laws ol tha Amaearican Slates Insurance Company, which reads as toilows:
“The Chawman, the Prasident ar any Vice-Prasigani (including an, Exaculive Vice-Presidanl, Senior Vice-Prasidanl. Second Vice-President
* o Assislant Vice-President) shall have power, By and wilh (he concurrance with any other oflficer of the Corporation, to appomt Allornays-mn-lact
as the business gl The Corporation may require and 10 autharize any such person to gaecule. on behalf of the Corporavon, any bonds,
racogriranceas, slipulations and undertakings, whather by way o! surety or otherwsa™

IN WITNESS WHEREOF, American States insurance Company hus cavsed lhase presents to be signed by ns Vice-President, attested 9y 15
Assistant Vice-Presidenl and s corporate seal 10 be herato allixed this lé_t'_.h day of hpril e
ap 19 91 AMERICAN STATES INSURANCE COMPANY

ATTEST. CJM /61_79_\5,24@2 —
Second Vida-Prasident

9L8-7SS

T FEArRLLL AL L J— A

Asqslant Vice-Prasidenlt

STATE OF INDIANA }
S5

Qn this 16th day of . PEEFE_ . L AD, 18 91 . before me personally can'a

Joseph F., Heim ., 1o me knawn, whao

baing by ma duly sworn, acknowladgad the execution of the above instirumem and did depose and say,; that hg is a Vice- F’r&mdent of Amencan
States Insurance Company, that ha knows the seal of said Coarparalien, that the seal alfixed to the said insivement 15 5uch corporate seal. 1hat

it was so athxad by authonty of the Board of Directors of said Corporauon; and that he signed his name Lhergto under like aulhonty And sa:d
Jogeph F. Heim turther said that he is acqua.nted with John J. Rosich and knows him to be tne

Assislant Vice President of said Carporation; and that he executed e above nstrument.

KATHLEEN FORD, NOTARY PUBLIC * EM#\%:/

JOHNSON COUNTY, STATE OF INDIANA " Nolary Public
MY COMMISSION EXPIRES; 12/2;94

STATE OF INDIANA . }

COUNTY OF MARICN

(. _John J, Rosich | ihs Assistant VicePresider: ot AMERICAN STATES INSURANCE COMPANY, do hereby certify that
the above and mragmng is a Irue and correct copy of a Power of Altornaey, execuled by sawd AMERICAN STATES INSURANCE COMPANY, which
is sLll in force and efact.

This Certificate may be signad and saa'ed by facsimile under and by tha autharity of Section B.03 of tha By-Laws of AMERICAN STATES
INBURANCE COMPANY which reads as foliows:

“All pohcies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Charman,

the president ar any vice-president (including any Executive Vice-Prosidant, Sanior Vice-Presidem, Vice-President, Second Vica Presideant,

or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signalures, if the instrument is duly counlersigned

by an aulhorized rapresenlalive of the Corporation, may be facs:rmhes. Such signatures and facsimiles tharaof shall be authorized and

bindwng upon the Coarperation notwithsianding the tact thatl any such officer shall have ceased to be such olficer at the {tme such policy

or othar instrument of mnsurance shall have bean aclually issued by the Corporalion.”
N i,

In witnees whearaol, | hava h&raur‘-ln Hﬂ}& T\adcg;m}j Tflxed by seal of said Corporation, this

30th . o September

day O

91
18 mmm ;i
91 0CT -3 *M 9: 25
.- > Assistant Vice-President

JULGE [Jr ilanLnekll;

THIS POWER OF ATTORNEY MUST CONTAIN A VALICATING STATEMENT PRINTED 1IN THE MARGIN HEREQF N
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
WRITE LIS AT PO BOX 1636, INDIANAPGL IS, N 462061636




