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A& EMC
Employers Mutual Casualty Company

OFFICIAL BOND '

BOND NO. 5349581

ra g

“SHELBY nty

That we N A"\ S <.\ ©«_ as Principal & EMPLOYERS MUTUAL CASUALTY COMPANY, as
Surety are held and firmly pound 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, firmly by these presents, and we hereby waive our right to claim personal property exempt
under the laws of Alabama.

THE STATE OF ALABAMA, } Know All Men By These Presents

Sealed with our seals, ana dated this /1TH dav of SEPTEMBER 2006

The condition of the above obligation, That whereas the above bound

KATHY M. SLATON was duly appointed to the office

of Notary Public on the __»__3(24:' day of ¢ ;gpw | 3{20(0 , for the term of 4 years from the , SD’ day of

U (V@ in Precinct No. In and for said County.

u‘ ) L“Lm‘

Now, if the said _ KATHY M. SLATON shall faithfully perform and dlscharge all the duties of said
office during his continuance therein then the above obligation to be void, otherwise to remain in full force and effect.

TV et 4 77/

Ll ;...e,.... (L.S.)
(L.S.)
EMPLO RS MUTUAL-GASUALTY COMPANY (L.S.)
Authorlzed Resudent Agent P ATSY J. RRISH Attorney in-Fact

20005

Taken and approved this c; IS day of L T M

] Judge of Probate

OATH OF OFFICE

THE STATE OF ALABAMA }

Mounty ..:

~ o solemnly swear that | will support the constitution of the United States.
and the constltutlon of the State of £ abama so long as | continue a citizen thereof; and that | will faithfully and honestly

discharge the duties of the office upon which | am about to enter. to the best of my ability. So help me God.

Subscrloed and sworn to before me this Z day of M _ﬁ,@\‘;

.-

-

Form 7030& (06-05)




THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER * BACK OF THIS DOCUMENT HAS A SIMULATED WATERMARK - HOLD AT AN ANGLE TO VIW.

' EMC Insurance Co

«-ames ~No. 676911
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1. Employers Mutual Casualty Company,_ anlowa Corp_oratron " e " 5 Dakota Frre Insurance Company, a North Dakota Corporatlon

2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporatlon

3. Union Insurance.Company of Providence, an lowa Corporatron -

4. lllinois EMCASCO Insurance Company, an, Iowa Corporatlon --------------------------

hereinafter referred to severally as “Company and collectrvely as “Companles" each does by these presents make constrtute and appornl

THOMAS A. FlOBEFlTS H CARLTONHUSH_IN PATSY F’ARHISH BEN I JACKSON JFl INIIVIDUALLY SoopE RLoE
BIRMINGHAM, ALABAMA .................................................... R T ireeesesesnend] eveniian, ieeeenen i ........... cren

----------------

its true and lawful attorney in- fact wrth fulI power and authonty conferred to srgn seal and execute |ts lawful bonds undertaklngs and ofher oblrgatory mstruments of a
similar pature as follows:. T .. B

IN AN AMOUNT NOT EXCEEDlNG QNE MILLl.N DQLLARS,....‘.....;;.;;_'_..'.' i e (81,000,000.00)

. -I - 4
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and to brnd each Company thereby as fully and to the same extent as |f such mstruments were: srgned by the duly authorrzed offlcers of each such Company, and all of
the acts of sard aftorney pursuant to the aufhonty hereby glven are hereby ratlf ed and conflrmed L S L SR S o

ate

---------
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reqularly scheduled meettng of each company duly called and held ln 1999 T SR A |
HESOLVED The Presrdent and Chref Executrve Offlcer any Vrce F’re5|dent fhe Treasurer and the Secretary of Ernployers Mutual Casualty Company shall haye power

Certlfrcatlcn as to the valldrty ol any’ power-of-attorney authorlzed hereln made by an offlcer of Employers Mutual Casualty Company shall be fully and ln all respects
blndlng upon this: Company The facsimile or rnechanlcally reproduced signature of stich officer, whether made heretofore or herealter whergver appearrng upon a
manually affrxed

certified: copy of any power of-attomey of the Company, shall be valid and blndlng upon the Company wrth the same force and affect as thou :;
IN WITNESS WHEREOF, the Compames i;?"

24th  .day.of -May
iy, T e, y T Uiy s Blrdslev
' -.r

Assrstant Secretary
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. Notary Public in and for the State of lowa, personally appeared-Bruce.G. Kelley and Jeffrey S.
R4 f % S350 06y . . Birdsley;: who; beingby-me. duly swem, dld say that they are, and-are known to me to be the
GO EERT IaT Y O < Chalrman, President, Vice Chairman: arid CEO, ‘and/or Assistant Secretary, respectively, of

Lis 25 2 4% 9kAL: i - each:of The Compames above; that the ‘seals affrxed tothis instrument:are  the seals of said
i corporations; that said lnstruntenf was srgned and seéaled on-behalf'of eéach of the Companies
.+ by authority of their respective Boards of ‘Directors; and that the said Bruce G. Kelley and
et e Jeffrey S. Birdsley, as such officers; acknowledge the executioh’ of said instrument to be the
... voluntary act and deed of each of the Companles o L

e ""‘"*??3-; ’**”?g'f@flz _.‘;;-_;z?i:?-*f?* My Commlssron Explres No - berl 2008

i w, . Ontis2dth dayol . May . _AD. 2005 before me a
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PATRlCIA A WRIGHT
Commlsslon Number 176255

My Com:m Exp Nov_1,2008
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Companles and thrs Power of Attorney issued pursuanl thereto on-. May 24, 2005 I.‘;j_;f?i'?’?f?-_‘_-f_;l%?,; ﬁ R
onbehatf of ¥ omas A. Roberts, H: Carlton: Hushrn Patsy Parrlsh Ben I. Jackson Jr -;;;_;;jf? _;{:;;é: .::ir5?**55**”9f-5*}?:-;:.._
are true and correct and are still in fult force and effect S N

ln Testlmony Whereof| have subscribed mv name and”afflxed the facsmlle seal of each Company thrs7f !fH day of _SE}_’_E'.[[EI i'; 21._6
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uthent|C|ty of the Power of Attorney you may call (515) 280-2689 N




