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A enct [INGOLN NATIONAL CORPORATION | STATE- AT-L ARGE

[ @ [ i BOND OF NOTARY PUBLIC . )

The State of Alabama ' Bond No. EX875-728

LieClL by

Shelby ‘County

Know All Men By These Presents

THAT WE, James C. Middlebrooks, Jr. AS PRINCIPAL

and AMERICAN STATES INSURANCE COMPANY, AS SURETY and held and firmly bound unto the State of Alabama
in the sum of TEN THOUSAND AND NO/100 ($10,000.00) Dollars, for the payment of which well and truly to be made
and done, we bind ourselves, our heirs, executors, administrators, and assigns, firmiy by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the above bound PRINCIPAL was, on

the _ 23 day of ___February _A.D., 1993 appointed Notary Public, State-at-large.

NOW, IF THE SAID PRINCIPAL shall faithfully perform and'discharge all the duties of said office during the time
" he/she continues therein then the above obligation to be void, otherwise to remain in full force and effect.

Sealed with our seals and dated this _23 _ day of

February . AD., 1993
PRINGJPAL: .

*= Approved and ordered of Record this \ day R s C.

; of RREIEEHA W\ U~ N 1943 ICAN STATES INSURANCE COMPANY
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ATTORNEY-IN-FACT Diane M. Brayman
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g ounty Countersigned by:

RN Alabama Resident Agent Djane M. Brayman
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BN OATH OF OFFICE
THE STATE OF ALABAMA |

Shelby - County Probate Court
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, James C. Middlebrooks, Jr. , do
solemnly swear that | will support the Constitution of the United States, and the Constitution of the State of Alabama,

80 iong as | remain a citizen thereof, and that | will honestly and faithfully discharge the duties of the office upon which
| am about to enter, to the best of my ability, so help.-me God. |

Subscribed and sworn to before me this 23

ebruary 199

: Py a_;;ﬁj » i"f NOtary F'Ubhc BRI
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A e ;:*\?{55"3 ¢ 1993-09 AT T T 62
F”lledxjn.tpéi:éf,ide of the judge of Probate Court, this._— . __ &.C03Y
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'WARNING

THIS IS NOT"A: VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF -

T]'ﬂ""ilﬁﬁ" grates Amerlcan States Insurance Company
_*f'"‘_“”“”“““‘mwm S lNDIANAPOLIS INDIANA

SURANCE — IS NOT PRESENT IN ITS ENTIRETY.

THE RED DIAGONAL IMPRINT — AMERICAN STATES IN

9-1459
(2-92)

- its true and lawrul ﬁttnrnay{s}-m-Fact with full ‘power and authnnty hereby conferred. in its nnrne place and stead, It;. ;xa;ute, ﬁ;k;m%e and
dahwr ary and all bonds, ranogmzancaa, contracts of indammty and uthe-r conditional or obligatory undanakmgs. pIrov € 4

. hsstatant Vice-President and lts nnrpnrate seal to be hereto aﬂ.'med th:s ‘day nf

" ATTEST:

" STATE OF INDIANA } .

- STATE OF INDIANA
| '.CGUNTY OF MA‘RIG

- _tha ahove and foregoing is a true and r.:nrract copy.ofa Power of Attorney, axecutad by sald AMEHICAN STATES INSURANCE COMPANY, which

" INSURANCE COMPANY which reads as follows:

AD., 19..9.L

RED INK, WITH A RED DIAGONAL IMPRINT —

: KNOW ALL MEN E*'r‘ THESE PFIESENTS that Amenman Statas lnsuranne Cnmpany a Corporatiun duly organizad and axisting under the laws of the State .

of Indmna, and having its prinoipni oﬂine |n tha City of Indianapohs, lndiana, hath made, nunmltutad and. appomtad and r.lu-as by these presents make,

- B
-_mnstltuta and appoint___ - e g1

-....---_--—-----—_’-—-_---—-.]Al“lES D GARHER DR DIANE H. BRAYHAH--—_-----f-;..--:_-.l—_.-_-- L B

-

of T T T ms‘mm _ S _ |

that the penal sum of any one such instrument. e'ecuted hereunder shall not exceed

FIVE HUNDRED THOUSAND AND NO/100 (3500,000.00F DOLLARS=~==w===—- G A

of the Corpnration
and to bind the Corporation marahyasfuliyand to the same extent as if such bnndrsvm Presidem saala-dwith the mmmnnaaal
and duly attested I:E:s Secretary, hereby ratifying and confirming afl that the said A Lto! *act may dao in the premises. This Pm of Attormey § i axecuted
and may be révoked pursuant to ang by autharity granted by Section jp?_nf the By _;.Amarncan_Sta:as lnsuranm_f OINERN) ;&whlfiﬁ m;aﬁ lollnws L
"The Chairmen, the P;amqir# a?r any Vm—Pr;m;dm;t ﬂf:g#.d ?m;ﬁll_i Exnea residen). Senior Vige-Prasiden Baocond Vice-P , FER R

.- of Assistant Vice-Presigent) siiall have nower, by and with the concuiyenc - - _ S

as the business of the Corporation may require and 0. aijthorize a@ sm person tn emuta on hehalf nf tha Borporatrnn. nn’y bmds, =

racognizances, gtipulations and undertakmgs whethar by way of surety or mmmse o :

N WITNESS WHEREOQOF, American States Insurance Cnmpany has tali ase presents to be slgrbad Ey |t§ Second \fma—Pmsidant atleslad by its
ctoper . . .

AD.1o___ 92 | - £ S " STATES .msunan_cs COMPANY

9L6-6v9

Assistant Vice-President - . | ra:s_idﬂnF
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COUNTY OF MARION
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On this

, AD;, 19 ."9 2 , before me personally came

Joseph F.
hemg by me duly sworn, ar.:knnwledg
American States Insurance Company; that

- o , to e knnwn, who
he atiove instrument and did depnsa and say, that he is a Second Vice-President of
« the sealof said Corporation; that the seal affixed to the said instrument is such corporate

adiirs of said Corporatlnn and that he signed his name thereto under like authority. And said

- F . al e is acquainted w:th_lmlll_s_.ﬂ!lu ' and knows him 1o be the
Assistant Vina-Presidant of said Gorg Hon, & axacuted the above 'stfurnent
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' Hntary Fuhllc |

MY COM *' EX F"iRES 12{23!95

“John J. Rosu:h ., the Asslstant Vme—Prasldent of menlcm STATES msumuce COMPANY, do hereby cﬂrtlfy that

titl in force and effect.
8 I"I'r:is Certiticate may be signed and sealed by facsirmie under and by the authnnty nf Sectmn 8.03 of the Ey-Laws of AMERICAN STATES

! nd other instruments of insurance rssued by the cnrpnratnnn shall be slgned on bahalf of the Corporatuun by the Chairman,

_ -thf!pg::ﬁ;:itanrdany vice-president {including any Executive Vice-President, Senior Vice-President, Vice-President, Secand Vice- Pras:den:j

~ or Assistant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly c:uuntm:égnﬁd .
by an authorized representative of the Corporation, may be facsimilies. Such signatures and. facsimiles thereof shall be authorized a .
binding upon the Corporation notwithstanding the fact that any such officer shall have ca_ased to be such uﬂmar at the time such poliey - .
or other inatrument of insurance shail have been actually issued by the Corporatmn -
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in witness wharanf I have hereunto set my hand and aﬂmed the seai of sald Corporatmn ﬂ'IIE ,23
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THI WEH DF ATTORNEY MUST CONT%
S PO URANCE ~ PF{ESENT IN ITS ENTIRETY. IF

ER OF ATTORNEY, CALL 317-262-6262 OR
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YOU HAVE ANY OUESTIONS REGARDING THE VALﬂT“IWF THI
WRITE US AT P 0 BOX 1636 INDIANAPGLIS IN 46206-1636
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