ALLSTATE l N SU RAN CE CO M PANYHOME OFFICE - HO_HTHERflﬁK, ILLINGIS

STIPULATION
To be attached to and form part of Bond No.___074-021 508 SB issued by ALLSTATE INSURANCE COMPANY
on behalf of PAULA KEELER
in favor ﬁf STATE OF ALABAMA in the
amount o TEN “ﬂm DOLIARS 00 100-————————————— (% 10;000-00 -------- YDollars,

and dated . SEPIm 1, 1995

WHEREAS, it is the desire of all parties that this bond be amended as hereinafter provided,
NOW, THEREFORE, 1T IS HEREBY STIPULATED AND AGREED that said bond hereinbefore described is hareby amended as follows:

PR]]\EIPAL'S[ASTMH{UIDIE&DAS PAULA KELLER

ot ¥ 1995*35796

1in

IT IS FURTHER STIPULATED AND AGREED that nothing herein contained shall vary, alter or modify any of the conditions of said
bond except as herein expressly modified.

-y — —_— e ——

- SEPTEMBER 95
SIGNED, SEALED and DATED this___ STH day of .- 19 _

M}‘S'\G\c\s PAULA KELLER /

Principal

AGREED TO Aéz ?CCEPTED BY: By: Title:

QObligee | ALLSTATE INSU CE COMPANY

By: Title: By: %) ¥/ Qﬁ’f

~uorney-in-Fact

SHARON N. PICOT
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ALLSTATE INSURANCE COMPANY oue orsc - sormaroon, mors

(A STOCK INSURANCE COMPANY, HEREIN CALLED ALLSTATE OR THE COMPANY)

KNOW ALL MEN 8Y THESE PRESENTS: That Allstate insurance Company, a corporation organized and existing under the 1aws of the State of lllinois, and
having its principal office at Alistate Plaza, Northbrook, County of Cook, State of lllinois, does hereby appoint:

Linda M. Bellamy, Marilyn S, Walsh, or Sharon N. Picot

its true and lawful agents and Attorneys-in-Fact, individually, to make, execute, sign, acknowledge, affix the Company Seal to, and deliver any and all
surety bonds, consents, undertakings, and other writings obligatory in the nature of a bond. for and on behalf ot said Company and as act and deed of

said Company, with a limit not to exceed $500,000,00 any single instrument. This authority shall
expire without notice at midnignt ob December 31, 1995, unless revcked sooner in writing.

_This appointment is made under and by authority of the following provision of the By-Laws of the Company which provision is now in full force and
affect and is the only applicable provision of said By-Laws.

ARTICLE V. SECTION 1.

All policies of insurance issued by this Company shall comply with the laws of the respective states, territories or Jurisdictions in which the policies are issued. All bonds,
undertakings, certificates of insurance, Cover ngtes, recognizances, contracts of indemnity. endorsements, stipulations, waivars, consents of suretwes. rensurance acceptances
or agreemants. surety and ¢o-surety obligations and agreements. underwriting undertakings. and all other instruments pertaining to the msurance business of the Company,
shail be validly executed when signed on behalf of the Company by {1} the Chairman of the Board. (2) the President, {3) any Vice President or Assistant Vice President, or (4} any
other officer, employe. agent, or Attorney-in-Fact authonized n wrniting to so sign by the Chairman of the Board, the Prestdent, ot any Vice President. All policies of insurance
shall bear the signature of the President and of the Secretary, which signatures may be facsimiles, and shall be countersigned by a duly hicensed resident agent where 30
reguired by law ot regulation. A facsimile signature of a former officer shall be of the same validity as that of an existing officer,

The affixing of the Company’s Seal shall not be necessary to the valid execution of any instrument but the Secretary, any Assistant Secretary, or any othcer, employe. agent, or
Attorney-in-Fact authorized in writing so to do by the Secretary, any Assistant Secretary, or any Yice President, may affix the Company’s Seal thereto.

This Power of Attorney is signed and sealed by facsimile uftder and by authority of the following Resolution voted by the Board of Directors of Allstate
Insurance Company at a meeting duly calted and held on the 18th day of December 1970.

BE IT RESOLVED, That the signatures of the President. the Secretary, any Vice President, ar any Assistant Vice President, and the seal of the Company may be affixed by tacsimile
to any power of attorney ot to any cerbificate relating thereto appointing Attorneys-in-Fact for the purpose of executing and attesting bonds and undertakings and oiher writings
abiigatory in the nature thereof, and any such power of attorney of certificate so executed by and bearing such facsimile signature or signatures and facsimile seal shall be vald
and binding upon the Company. and, in particular. shall be vald and binding in the future with respect to any bond or undertaking or other writing obligatory in the nature

thereof to which it 15 attached for such purpose.

IN WITNESS WHEHEDF,' ALLSTATE INSURANCE COMPANY has caused these presents to be signed by its Vice President and its Corporate Seal to be hereto
atfixed, on ths.. 4th . _ _dayof __] November __.  A.D., 19_ 94

ALLSTATE INSURANCE COMPANY

By‘:’ééafﬁ—zfaé

Vice President

STATE OF ILLINOIS
CCUNTY OF COOK

!, Martin J, Mulvinill _a Notary Public, do hereby certify that Harold E. Shergold .
personaily known to be the same person whois Vice Presgjf_:ﬂt of the ALLSTATE INSURANCE COMPANY, a cnrpaaatinn of the State of Illinois, subscribed to
1

the foregoing instrument, appeared before me on this_= day of aovembar , AD., 19_2 , in person and acknowledged that he
being thereunto duly authorized signed, seated and delivered the said instrument as the free and voluntary act of said corporation and as his own free

and voluntary a .
“OFFICIAL SEAL” | m 9
MARTIN J. MULVIHILL Notary Public

Notary Public, State ef lllinois 3,/ ? &
My Commission Expires 8/3/96 My commission expires =7 il A 7 .

CERTIFICATION

|. the undersigned Yice President of ALLSTATE INSURANCE COM PANY, DO HERERBY CERTIFY that the foregoing Power of Attorney is now in full force
and effect. |

-

Signed and seated at Northbrook, 1ilinois this day of

‘?%WE:LSF!

Vice President

UB1X- 4 PRINTED A US4
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~ ALLSTATE INSURANCE COMPANY

HOME OFFICE - NORTHBROOK, ILLINOIS Bond No. 074-021 508  SB
THE STATE OF ALABAMA NOTARY PUBLIC
OFFICIAL BOND

KNOW ALL MEN BY THESE PRESENTS
THAT WE, PAULA KEELER

1

as Principal, and ALLSTATE INSURANCE COMPANY , as Surety are held and firmly

bﬂ'uﬂd unto T‘l—le Stﬂte ﬂfﬁlﬂbama in ﬂ]E pEﬂﬂl SUIn ﬂ'f **##****i*##*##*#*#*i*!t**.ttf#*###***##*t##*#*#**l‘*#####**#**llt

TEN THOUSAND AND 00/100 (__10,000.00 ) DOLLARS

for which payment well and truly to be made, we bind ourselves, our heirs, executors, and administrators, jointly and severally,

firmly by these presents.

Sealed with our seals, and dated this Ist day of _ September ,A.D. 1995

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH
That whereas the above bounden PAULA KEELER

was on the Ist day of __ September , 1995 duly appointed to the office of Notary Public in and for

County of STATE-AT-LARGE

Now, if the said PAULA KEELER

shall faithfully discharge the duties of such officé during the time he/she continues therein, or discharges any of the duties thereof,
then this obligation to be void, otherwise to remain in futl force and effect for the term of four (4) years from the date of the notary

commission. PRINCIPAL

SIGNED, SEALED AND DELIVERED | 'y,
In Presence of w Seal
AULA KEELE

Do Oy gdiags

Countersigned by:

N N’

Resident Agent

.ii‘------‘-—-———————————-—--—--—-—--ﬁ---dii-nﬂ--—-—--——-——-.————-——-—--h----ﬂ-.--lll-lll--————-—————————l--—-—--i------l-'ildl-——-—-———-————-———-—-I----------Il—-———————-*ﬁﬁ*'--'-IF-F--——-——-——--—-hIIII‘F-F-

Taken and approved the 5 5 day of L_,é‘
19 GLS

g¥ of thate

OATH OF OFFICE
I, PAULA KEELER

L

do solemnly swear (or affirm) that I will support the Constitution of the United States and the Constitution of the State of Alabama,
so long as I continue a citizen thereof, and that 1 will faithfully and honestly discharge the duties of the office upon which 1 am about
to enter, to the best of my ability: So Help me, God.

Subscribed and Sworn 1o before me, This

: - -r___ /
/2 day of NAeXMdputer AD., 1945
- by r 7 T
i W, : %é i
) MMMES RUARY 17, 1843 PAULA KEELER /
L1‘~T1:::+t.f;11"}; Plﬂ:»lu::,i“'r FEEama“ ‘

ALPOMBOT
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Al L STATE INSURANCE COMPANY  soucorror. sosmusmoo uumos

(A STOCK INSURANCE COMPANY, HEREIN CALLED ALLSTATE OR THE COMPANY)

KNOW ALL MEN BY THESE PRESENTS: That Allstate Insurance Company, a corporation organized and existing under the laws of the State of illinois, and having its
principal office at Allstate Plaza, Northbrook, County of Cook, State of lllincis, does hereby appoint:

LINDA M. BELLAMY, MARILYN S. WALSH, OR SHARON N. PICOT

its true and lawful agents and Attorneys-in-Fact, individually, to make, execute, sign, acknowledge, affix the Company Seal to, and deliver any and all surety bonds,
consents, undertakings, and other writings obligatory in the nature of a bond. for and on behalf of said Company and as act and deed of said Company, with a limit not to
exceed $ 10,000.00. This authority shall expire without notice at midnight of December 31, 1995, uniess revoked sooner in writing.

This appointment is made under and by authority of the following provision of the By-Laws of the Company which provision is now in full force and effect and is the only
applicable provision of said By-Laws.

ARTICLE V. SECTION 1.

All policies of insurance issued by this Company shali comply with the laws of the respective states, territories or jurisdictions in which the policies are issued. All bonds,
undertakings, certificates of insurance, cover notes, recognizances, contracts of indemnity, endorsements, stipulations, waivers, consents of sureties, reinsurance
acceptances or agreements, surety and co-surety obligations and agreements, underwriting undertakings, andg all other instruments pertaining to the insurance business of
the Company, shall be validly executed when signed on behalf of the Company by(1jthe Chairman of the Board,{2)}the President,{3}any Vice President or Assistant Vice
President or{d)any other officer, employe, agent, or Attorney-in-Fact authorized in writing o 50 sign by the Chairman of the Board, the President, or any Vice President. All
policies of insurance shall bear the signature of the President and of the Secretary, which signatures may be tacsimiles, and shall be countersigned by a duly licensed
resident agent where so required by faw or regulation. A facsimile signature of a former officer shall be of the same validity as that of an existing officer.

The affixing of the Company’s Seai shalt not be necessary to the valigd execution of any instrument but the Secretary, any Assistant Secretary, or any officer, employe,
agent, or Attorney-in-Fact authorized in writing so to do by the Secretary, any Assistant Secretary, or any Vice President, may affix the Company’s Seal thereto.

This Power of Attorney is signed and sealed by facsimile under and by authority of the foflowing Resolution voted by the Board of Directors of Allstate Insurance Company
at a meeting duly called and held on the 18th day of December 1970.

.
»

BE IT RESOLVED, that the signatures of the President, the Secretary, any Vice President, or any Assisiant Vice President, and the seal of the Company may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing Attorneys-in-Fact for the purpose of executing and attesting bonds and undertakings and
other writings obligatory in the nature thereof, and any such power of atiorney or certificate so executed by and bearing such facsimile signature or signatures and
facsimile seal shall be vatid and binding upon the Company, and in particular, shail be valid and binding in the future with respect to any bond or undertaking or other
writing obligatory in the nature thereof to which it is attached for such purpose,

IN WITNESS WHEREOF, ALLSTATE INSURANCE COMPANY has caused these presents to be signed by its Vice President and its Corporate Seal to be hereto
affixed, on this 4 th dayof November AD. 1994

ALLSTATE INSURANCE COMPANY

Bywd:

Vice President

STATE OF ILLINOIS
COUNTY OF COOK S3

l, Martin J. Mulvihill .a Notary Public, do hereby certify that Harold E. Shergold
personally known to be same person who is Vice President of the ALLSTATE INSURANCE COMPANY .a corporation of the State of lllinois, subscribed to the foregoing

instrument, appeared before me on this__4 th dayof _ November AD., 12 84  in person and acknowledged that he being thereunto duty authorized signed,
caaled and delivered the said instrument as the free and voluntary act of said corporation and as his own free and volyntary act for uses and purpases therein set forth.

“OFFICIAL SEAL” | Uiy 9 A,

MARTIN J. MULVIHILL Notary Public

Notary Public, State of lilinois
My Commission Expires 8/3/36

My commission expires___August 3, 1986

CERTIFICATION |

). the undersigned Vice President of ALLSTATE INSURANCEé%MFANY. DO HEREBY CERTIFY that the fmiegni ng Power of Attorney is now in full force and effect.

x ¥ 1995#35?
. Re% and sealed at Northbrook, IHinois this 1st day iﬁ!ptjg’lber AD 1898 .
_ ae79%6 Vice President
ng'i_ﬁf igi +1F 1D |
uB1X 01232 PO e 0F POWTE o721 508
saa.ﬁ‘iﬁa ‘iﬁ“‘“a 17.00 %
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