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X Employers Mutual Casualty Company, an A Corporation [l Dakota Fire Insurance Company, a ND Corporation

] EMCASCO Insurance Company, an {A Corporation ] Iinois EMCASCO Insurance Company, an IL Corpora_tion

[[] Union Insurance Company of Providence, an IA Corporation [7] EMC Property & Casualty Company, an 1A Corporation

] Hamilton Mutual Insurance Company, an OH Corporation
(Herein called the Surety)

OFFICIAL BOND Bond No. $199022 "A”

PRINCIPAL (Official's Full Name and Address)
ANNETTE D. SKINNER
431 STRAWBERRY ROAD

SHELBY, AL 35143

OBLIGEE: (Name of Governmental Body
and Address where bond will be filed)

ST OF AL. DEPT. OF FINANCE, OFFICE OF
COMPTROLLER 100 NORTH UNION STREET, SUITE
220, MONTGOMERY, AL 36130

Office Elected or Appointed to:
PROPERTY TAX COMMISSIONER

Penal Amount of Bond:

$1,000,000.00

SURETY:

As checked above;

Administrative Office

EMC Insurance Companies
717 Mulberry, Des Moines, lowa 50309

KNOW ALL MEN BY THESE PRESENTS:

That we, the Principal and Surety, are held and firmly bound unto the Obligee in the stated penal sum, lawful
money of the United States, to be paid to said Obligee, for which payment well and truly to be made, we bind
ourselves. our heirs, executors, administrators, successors or assigns, jointly and severally, by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, That, Whereas, the said Principal has been duly elected
or appointed to the office as aforesaid within the jurisdiction of and for the said Obligee.

R Term of Office:
|
\ NOW THEREFORE, if said Principal shall render a true account of his office and of his doings therein to the
|
|
i
|
l

From: OCTOBER 1, 2003
To: SEPTEMBER 30, 2008

proper authority when required thereby or by law, and shail promptly pay over to the person or persons entitled
thereto all money which may come into his hands by virtue of his office, and shall promptly account for all
balances of money remaining in his hands at the termination of his office, and shall exercise all reasonable
diligence and care in the preservation and lawful disposal of all money, books, papers and securities or other
property appertaining to his said office, and deliver them to his successor or to any person authorized to receive

the same, if he shall faithfully and impartially, without fear, favor, fraud or oppression, discharge all other duties
now or hereafter required of his office by law, then this bond to be void, otherwise in full force.

Signed this 16TH day of AUGUST

"-’ " ——
Y. A LE,

A

- ¥ Principal

EMPLOYERS MUTUAL CASUALTY CO.

o Gandm )
By: é I

é‘ ;é‘-ﬁﬁg

~A-TRAVA RI Taw Attorney-in-fact
STATI jabiabenih SEUNTY, ss: L
, ANNETTE D. SKINNER . solemnly swear that | will support the Constitution of the
State of ALABAMA “and that | will faithfully and impartiaily to the best of my ability discharge the duties
of the office PROPERTY TAX COMMISSIONER in
SHELBY COUNTY, ALABAMA |

as now or hereafter required by law.
Subscribed and sworn to before me, this, 2nd day of

Q’W\/@V\(D%| L’! .‘!, !,
7013 (3-02) Q-O O3. @32\_, }\ ‘_!_ L 5. i Notary Public
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sumllar nature as follows

<HE FACE.OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER « BACK OF THIS DOCUMENT HAS A SIMULATED WATERMARK - HOLD AT AN ANGLE TO VIEW.

EMC Insurance ComBames NO 5 l A 3 ] 5

P.O. Box 712 ¢ Des Moines, Iowa 50303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN- FACT

KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation
2 EMCASCO Insurance Company, an lowa Corporation

~ 3. Union Insurance Company of Providence, an lowa Corporation
4. Winois. EMCASCO Insurance Gompany, an lllinois Corporation

5. Dakota Fire insurance Company, a North Dakota Corporation
6. EMC Property & Casualty Company, an lowa Corporation
7. The Hamiiton Mutual Insurance Ccmpamr; ;an-C[}ie-Ccrpcraticn

hereinafter referred tc severalty as “‘Cempany and collectively as "Companies’, each does, by these presents, make, constitute and appcmt

MELODY MASSEY, KIM CRAWFORD, JOHN R.KELLEY, CAROLYN SMITH, INDIVIDUALLY, BIRMINGHAM, ALABAMA ........

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a

ANY AND ALL BONDS S e

and fo bmd each Ccmpany therehy ae fully and to the same extent as if such mstruments were signed by the duly authorized cfﬁcers ef each such Gompany,, and all cf
the acts of said attorney.pursiant-to.the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire

August 1, 2004

20030212000612530 Pg 2/2 .00
| Shelby Cnty Judge of Prcbatt AL
unless sooner revoked. 09/12/2003 ©8:48:00 FILED/CERTIFIED

AUTHORITY FOR POWER OF ATTORNEY

. This Power-of-Attomey.is.made and executed pursuant to and by the authonty of the following resclutlcn of the Boards of Dlrecters cf each ef the Ccmmmes at a
f;' regulaﬂy scheduled meetlng cf each company duly called and held in 1999: | ot

'RESOLVED The Presndent and Chref Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutuat Casualty C'cm'pany shall heve pcwer
and authorify:ta. (1) appoint attomeye-m-fact and authorize them to execute on behalf of each Company and attach the seal of the-:Company- thereto, bonds. and

undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remove any such attomey-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recogmzances contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon the Company.
Cert:ﬁcatlcn as to the V3|Idlty of any power-of attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fu|ly and in all respects
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RUTA KRUMINS
Commission Number 176255

My Comm. Exp. Sept. 30, 2003

~are true and cerrect and are sall m full force and effect.

Ln Tesumcay Whereof | have subscnbed my name and affixed the facsimile seal of each Company this day of _ _

Bruce G. Kelle C airman JeffreyS Birdsley

of Comp amesZ 3,4, 5 &6; President Assistant Secretary

of Com any1 Vice Chairman and

CEQO cf Company 7

On this 10th da of May AD . 02001  before me a

| Notary Public in and for the State of lowa, personally appeared Bruce G. Kelley and Jeffrey S.

Birdsley, who, being by me duly swom, did say that they are, and are known to me to be the
Chairman, President, Vice Chairman and CEQ, and/or Assistant Secretary, respectively, of
each of The Companles above; that the seals affixed to this instrument are  the seals of said
corporations; that said instrument was signed and sealed on behalf of each of the Companies
by authority of their respective Boards of Directors; and that the said Bruce G. Keliey and

- Jeffrey S. Birdsley, as such officers, acknowledge the execuhen cf sald mstrument tc be- the
- ‘voluntary act and deed of each of the Companies. L

My Commission Expires September 30, 2003. | 5'1-{.‘;'.”

B

Notary Public in and for the State of lowa

CERTIFICATE
|, David L. Hixenbaugh, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the
Compames a E rcfA ey {ssued pyrsuant thereto May10_2001 _ SO -
e “Melody MasSey, i Crawiond, John E\el‘i'eueyCarolyns—rth T T T

15™ AUGUST 2@03 B
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Vice-President

Form 7832 (4/01) "For verification of the authenticity of the Power of Attorney you may call (515) 280-2689."



