Sy
AMERICAN STATES INSURANCE COMPANY
Ryl INDIANAPOLIS, INDIANA
PUBLIC OFFICIAL BOND
Bond Number: EX 838 211
| KNOW ALL MEN BY THESE PRESENTS, That we Bobby Joiner
] of Columbiana in the State of
Alabama as Principal, and AMERICAN STATES INSURANCE COMPANY, a corporation duly
| ofganized and existing under and by virtue of the Laws of the State of Indiang, and authorized 1o become surety on bonds
in the State of Alabama . as Surety, are held and firmly bound unto
State of Alabama
in the State of Alabama _in the full and just sum of
| %bl usand and ntlD{}_-_“—_“— ($ 5 a040.,.00 ) Dollars |
lawiul money of the United Stales, for payment of which well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents,
SIGNED AND SEALED this __20th day of January AD. 1993
WHEREAS, the said Bobby Joiner
has been duly elected or appointed to the office of __License Inspector for a term
beginning an the20th day of January . 1893 and
ending on the __20th aay of January . 1S 94
NOW, THEREFORE, THE CONDITION of THE ABOVE OBLIGATION IS SUCH, that if the above principal shall, during
the aforesaid term, faithfully and truly periorm all the duties of said office as required by law, then this obligation to be
vold, otherwise t0 be and remain in full force and virtue,
N WITNESS WHEREQCF, the said Principal has hereunto set his hand and the said AMERICAN STATES INSURANCE
COMPANY has caused these presents o be signed by its Attorney-in-Fact, the day and vear first above written.
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Refore me, this _ 20th day of _ January YU AD, 19 93
nersonally appeared the said Bobby Jolner i to me knawn
and known to me 1o be the individual described In and who executed the f{}regﬁmg bond, and ne ackﬂa:}wiedged o me
that __ he executed the same. :
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GENERAL POWER OF ATTORNEY

American States Insurance Company

s
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WARNING

THIS IS NOT A VALID POWER OF ATTORNEY |F THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

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

INDIANAPOLIS, INDIANA
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KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of ingiana, and having its principal office in the City of Indianapalis, Indiana, hath made, constituted and appointed, and does by these presenis make,

constitute and appoint
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of Colurbiana ang State of Alabama - |

its trus and lawful Attorneyi{siin-Fact, with full power and authority hereby conferred in its name, place and siead, 1o exacule, acknowiedge and
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, _pIWldEd. however,

that the penal sum of any one such instrument executed hereunder shall not exceed
THREE HUNDRED THOUSAND AND NO/100 ($300,000.00) DOLIARS ———=—=—=me=remrree e

and to bind the Corporation thareby as fully and to the same extent as if such bonds were signed by the President, sealed with tha common seal of the Corporation

i-Fatt may 8o in the premises. This Power of Altorney is executed
o Atherican States insurance Company, which reads as foliows:

508~-685

"The Chairman, the President or any Vice-President (inciuding any Executive Vice-President, Senior Vice-President, Second Vice-President k
or Assistant Vice-President] shali have power, by and with the concurrence with atty other officer of the Corporation, to appoint Attorneys-in-tact
as the business of the Corporation may require and to authorize any such pergdn to execute, on behalf of the Corporation, any bonds,

T 11

Assistant Vice-President and its corporate seal to be hereto affixed this _ 3% day of September
ap. 19 91 % - AMERICAN STATES INSURANCE COMPANY
" &
i

ATTEST:

Assistant Vice-President

COUNTY GF MARION

STATE OF INDIANA -
SS

. AD. 18 91 . bedore me personally came

On this 4th day of

- . o mea known, who
say; that he is a Vice-President of American

oration: that the seat affixed to the said instrument i3 such corporate seal; that
it was so aftixed by authority of the Board of Directors o4 d%&rpwatinn; and that he signed his name therefo under like authority, And said

; i, .
Joseph F, Heim & ‘turther said.that & John J. Rosich and knows him to be the

Assistant Vice-President of said Cn:?pq_rat 32 he ‘éxecuted the above instrument.
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being by me duly sworn, acknowledged the, execyl

States tnsurance Company; that he knows the saa

CYNTHIA WM} g
MARION C{_‘}NT}.

MY -= o # 12}13;91 . Motary Fublc
e S
STATE OF INDIANA % | |
COUNTY OF MARION:- | Ny

1 John Ji ROSICh ihe Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify tha
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is stift inv torce and eftect. '

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

" All policies and ofher instrumenis of insurance issued by the Corporation shalt be signed on behaif of the Corporation by the Chairman,
the president or any vice-president {including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assisiant Vice-President) and the sécretary, assistant secretary, or other oflicer, whose signatures, if the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereot shall be authorized and
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to be such officer at the time such policy

L L shall have been actually issued by the Corporation.

In witneg&a wheraof, .| have hereunto set my hand and sffixed the seal of said Corporation, this 20th cay of JanllarY
AD., 19 :

} Assistant Vice-Prasident
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5 | EER%ONTNN A VALIDATING gTATEMENT PRINTED IN THE MARGIN HEREOF IN
* BREONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
%\t QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
TP.0. BOX 1636, INDIANAPOLIS, IN 46206-1638. -



