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are held and firmly bound unto the State of Alabama in the penal sumof . 3109 000.00) . P

TEN THOUSAND AND O0/100===m-=scmme-— - s ammmc oo oo mem oo ——— s E

A _. Dollurs, ¢
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’ for the payment of which well and truly to be made, we bind ourselves, our heirs, execulors and adminustrators. JJ &
; successors and assigns, jointly and severatly, ’ '?: E
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-' Senled with our scals and dated this 171 day of JUNE —- - SN I SO f "
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{ The condition of the above obligation is such that, WHEREAS, the above bound e oo — i ' i
o NANCY HARRIS ﬁ L
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APPOINTED o the office of . NOTARY PUBLIC "STATE AT LARGE ON S

k. NOW., THEREFORE, if the said NANCY HARRIS
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shall faithfully duschargc the duties of such office during the time he continues therein, or cischarges any ol (he

duties thereof, then this obligation shall be void. otherwise, 10 remain in full force and effect. FOR A TERM OF
FOUR YEARS FROM THE DATE OF NOTARY COMMISSION.
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! Taken and approved this . NANCY RARRIS (L. §) Q
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of the United States and the Constitution of the Stale of Alebama, so long as [ continue a cilizen thercol; and
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that | will faithfully and honestly discharge the duties of the office upon which I am about 10 enter 1o the best
of my ability. So help me God.
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CUMIS Insurance Society, Inc. %@

Madison, Wisconsin o

YNOW ALL MEN BY THESE PRESENTS, that CUMIS Insurance Society, Inc., a Corporation duly organized under the laws i
of the State of Wisconsin and having its home office in the City of Madison, in said State, hath made, constituted and appointed,
and does by these presents make, constitute and appoint:
EFugene J. Quigley, Individually, Madison, Wisconsin :

Maureen C. Schwarz, Individually, Madison, Wisconsin

iis true and lawful Altorney in Fact, with full power and authority conferred to sign, seal and execute its lawful bonds, policies, k&
recognizances, stipulations, undertakings, contracts of indemunity, or other like instruments and to bind CUMIS Insurance Society,
[nc., thereby as fully and 10 the same extent as if such instruments were signed by the duly authorized officers of CUMIS Insurance
Society, Inc., and all the acts of said attorney pursuant 10 the authority hereby given are hereby ratified and confirmed.
This Power of Altorney is made and executed pursuant to and by authority of the following resolution of the Board of Directors W
aof CUMIS Insurance Society, Inc.: : .
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“DESOLVED. That the President may hy written instrument, give a Power of Attorney or appaint Attorneys in Fact
authorizing them to execute bonds, policies, recognizances, stipulations, undertakings, CONtracts of indemnity, or other like
struments on behaif of the Society, and may authorize any officer Or any such person with a Power of Attorney Or any such
Attorney in Fact 1o affix the corporate seai thereto. Any such instrument executed by any such person with a Power of Altorney

or any such Attorney in Fact shall be fully and 1n all respects binding upon the Society. The President may with or without cause
modifv or revoke any such appointment o1 authority.”

IN WITNESS WHEREOF, CUMIS Insurance Society, Inc., has caused these presents 10 be signed by its President and
its corporate seal to be thereto affixed this s dayof , 19 72 :

CUMIS Insurance Society, Inc.
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STATE OF WISCONSIN
COLUNTY OF DANE }SS.

Ui this i day of _L,.J*'M , AD, 19 C} 2 . before me a Notary Public in
and for Dane County, Wisconsin, personally appﬁeﬂ Richard M. Heins who being by me duly swg:_g&dﬁjsay that he is President

of CUIMIS Insurance Society, Inc.. that the seal affixed to said instrument is t é‘ef@@ ﬂr_? 1 B said instrument was
cigned amd sealed on behalf of said corporation by authority of its Roard of D SCHES- ot tHaF$2il Fickard M. Heins. President
of CUMIS insurance Society, Inc., acknowledged the execution of said inS\TuTme Ighﬁﬁﬁemﬁ %’EJ tarv act and deed of said

corporation by it voluntarily executed. SHELBBEE ALt :
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Shirley M. Gilbe

- Notary Public,/Dane County, Wisconsin
My Commis expires March 21, 1993,
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CERTIFICATE

ociety, Inc., do hereby certify that I have compared the aforesaid copy of the Power

o the records of CUMIS Insurance Society, Inc., and that the same is a full, true
is now in full force and effect.

I, an Assistant Secretary of CUMIS Insurance 5

of Attorney with the orizinal pow on lile amon
and correct cony, and thas the Power of Attorney has not been revoked, amended or abridged, and

Given under myv hand ds Assistant pelretary,
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an? the corporate scal, at Madison, Wisconsin, this ; day ot
(7, £

Assistant Secretary /
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