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n Bond No. 014-036-416 i
w STATE OF ALABAMA ”
She 1 by KNOW ALL MEN BY THESE PRESENTS:

' County h
n That I Lathy E. Rohinson. as principal b
w and Liberty Mutual Insurance Company ’
! )

as sureties w

are held and firmly bound unto the State of Alabama in the penal sum of _TI€n_Thousand and. 00/100

Dollars,
for the payment of which well and truly to be made, we bind ourselves, our heirs, executors and administra-

tors, successors and assigns, jointly and severally.

23rd August 4y - 2005

Sealed with our seals and dated this day of

The condition of the above obligation is such that, WHEREAS, the above bound

Cathy E. Robinson has b dul
as been duly

to the office of Notary Public I LA st SH 179}

NOW, THEREFORE, if the said Cathy E. Robinson

Cathy E. (Robinson
Liberty Mutual I'nsurance Lompany (L. S.)

Al 1 Z“‘ 4 < 'S.)
imberly G. Sh od Attorney in-Fact

ﬂ
i
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i

$ OATH OF OFFICE

_____&__S Ci}uﬂtj’ }

Y

I Cathy E. Robinson :
, , do solemnly swear that I will support the Constitution

ii andthat I will faithfully and honestly discharge ihe duties of the office upon which I am about to enter to

i of the United States and the Constitution of the State of Alabama, so long as I continue a citizen thereof:
' the best of my ability. So help me God.

Subscrlbed and sworn to before me, this 2‘4“\

15 2005
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(Name of office 3 dmlmstenng oath)




, note, loan, letter of credit, bank deposit,

Not valid for mortgage

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKG “ l m I ml “ “u “\I Im““ \\"
This Power of Attorney limits the acts of those named herein, and they have no au 00
the extent herein stated. _ ' - - o 29@5983390433522 gézpfgaéte,m
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l 779503

manner and to

KNOW ALL PERSONS BY ._T_HESE PHESENTS:' That Liberty Mutual Insurance Company (the "Company"), a 'Massachuse_tts stock insurance

company, pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint

KIMBERLY G. SHERROD, LAMONT B. STANFIELD, ALL OF THE CITY OF COLUMBUS, STATE OF OHIO ............c.oc......
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, each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its
behalf as surety and as its act and deed, any-and all un’de;r_tfakings, bonds, -ret:_ognizance‘s}fa-hd other surety obligationsin“the penal sum not exceeding
ONE HUNDRED TWENTY-FIVE MILLION -AND 00/100*** | 0 ' ) each, and the

Qrirer

_ /E MILLION AND 007100 s DOLLARS ($_125,000,000.00***** .~
execution of such undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents, shall be as binding upon the

-

Company as if they had been duly signed by the president and attested by the secretary of the Company in their own proper persons. -
That this power is made and executed pursuant to and by authority of the following By-law and Authorization:

ARTICLE Xilil - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the
chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such
attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the Company by their
signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be
as binding as if signed by the president and attested by the secretary.

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:

Pursuant to Article Xlil, Section 5 of the By-Laws, Garnet W. Elliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and
deliver as surety any and all undertakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of
Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this __18th _ day of July ,

2000 .
LIBERTY MUTUAL INSURANCE COMPANY

BY 2% 'l A/ =~ _A.A.._:a/ ”
Garnet W. Elliott, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA ss

COUNTY OF MONTGOMERY
Onthis _18th dayof__ July , 2005 , before me, a Notary Public, personally came Garnet W. Elliott, to me known, and acknowledged |:

that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the seal of said corporation; and that he executed the above |-

Power of Attorney and affixed the corporate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation.

s

IN TESTIMONY WHE: a 2 Vé subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year
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ecretary of Liberty Mutual Insurance Company, do hereby certify that the original power of attorney of which the foregoing
is a full, true and correct copy, is in full force and effect on the date of this certificate; and | do further certify that the officer or official who executed the
said power of attorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-fact as provided in Article
Xlil, Section 5 of the By-laws of Liberty Mutual Insurance Company. - S

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the
following vote of the board of directors of Liberty Mutual Insurance Company at a meeting duly called and held on the 12th day of March, 1980.

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a
certified copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company
with the same force and effect as though manually affixed.

IMQNY EOFW@M subscribed my name and affixed the corporate seal of the said company, this _ _‘?_35 [ day of
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y call
30 pm EST on any business day.

00 am and 4

To confirm the validity of this Power of Attorne

1-610-832-8240 between 9




