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& EMC
Employers Mutual Casualty Company

OFFICIAL BOND
BOND NO. S366124
THE STATE OF ALABAMA,
Shelby ~ County Know Al Men By These Presents
That we Susan S. Clark as Principal & EMPLOYERS MUTUAL CASUALTY COMPANY, as

Surety are held and firmly bound 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.

Seaied with our seais, and dated this Sth day of Novemoer - 2007

The condition of the above obligation, That whereas the above bound Susan S. Clark

was duly appointed to the office

of Notary Public on the 19th _ day of November, 2007 - for the term of 4 years from the 19th day of
November, 2007 in Precinct No. in and for said County.
Now, if the said Susan S. Clark shall faithfully perform and discharge 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.

Susan S. Clark (L.S.)

- ;;;4( W (L.S.)

: EMPLOYERS MUTUAL CASUALTY COMPANY (L.S.)
Yo H: os)
Authorlzed ReS|den Agent Attorney in- Fact

Taken and approved this day of :D_QUEIY') _]Qﬂa aﬂw

”/Judde of Probate

THE STATE OF ALABAMA, } OATH OF OEEICE
\ Eﬂggmn County

, __S_QQQ’I é CICU"?&- solemnly swear that | will support the constitution of the United States,

and the constitution of the State of Alabama, 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.

Subscnbed and sworn to before me this 7'&4 day of (’,DJDJ X007

Lisil Fpergircet. A [k
otary Public

Ny Eavmrriasgin’ Z, 74 ;V/_g%,,;

Form 7030E (06-05)
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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 VIEW.

y EMC Insurance Compames

- P.0.Box 712 « Des Moines, IA 50306-0712

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY IN FACT G
KNOW ALL MEN BY THESE PRESENTS, that: A

5. Dakota Fire lnsurance Company, a North Dakota Corporation:
6. EMC Property & Casualty Company, an lowa Corporation
7. Hamilton Mutual lnsurance Company, an lowa Corporatron

L

-1.-- Employers Mutual Casualty Company, an lowa Gorporation

2. EMCASCO Insurance Company, an lowa Corporatton

3. Unioninsurance Company of Providence, an lowa Corporation
4 Ilfmors EMCASCO Insurance Company, an lowa Corporatron

herernafter referred to severally as Company and collectryely as "Companies”, each does, by these presents make constrtute and appomt

its true and Iawful attorney m fact W|th full power and authorrty conferred to sign, seal, and execute its Iawful bonds undertakrngs and othar oblrgatory mstruments of a
similar nature as followe T : | S R . E

N AN AMOUNT NOT EXCEEDING TWO HUNDRED FIFTY THOUSAND DOLLARS .. e (ezso 000. 00)

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authonzed off oors of oach such Company and all of
the acts of said attorney pursuant to the authorlty hereby gwen are hereby ratified and confirmed. - , " , m ” R

unless sooner revoked © 2007111400053 100 2/2 $23 I

= AUTHORITY FOR POWER OF ATTORNEY | ?T?l53’23'@’%*aé’”?SGaSEMPE?EEé?cEET

Thrs Power-of Attorney rs made and executed pursuant to and by the authonty of the following resolutlon of the Boards of Dlrectors of each of the Companies at a

:??RESOLVED The Presrdent and Chret Exocutrve Offlcer any VlCB President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authonty to (1) appornt attomeys -in-fact and ‘authorize them to execute on behalf of each Company and attach the: séal of the Company thereto, bonds and
undertakrngs rocognlzances contracts of mdemnlty and other writings obligatory in the natu re thereof and (2) to remoye any suoh attomey-rn fact at any trma and revoke

......

Certification as to the yalrdrty of any power-of attornay authonzed herein made by an officer of Employers Mutual Casualty Company shall be fully and |n all respects
binding upon this: Company The facsimile or mechanically reproduced signature of such officer, whether made heretofore ‘or hereafter, wherever. appeanng upon 3
certified copy of any power-of-attorney of the Company shaII be valrd and binding upon the Company with the same force and affect as though manually afl" xed.

IN WI%IE:% WHEREOF the ComparmiQaye causad these pr% to be srgned for each by their offi cers as shown and the Corporate seals to be hereto affrxed thrs

day of _ j i

Bruce G. Kelley, Charrma Jeffrey S, Blrdsley """
of Companies 2, 3,4,5 & Presrdent }.g:;; Assrstant Sacratary
of Company 1; Vice Chairman and T
CEQ of Company 7
L
On this 23RDday of MAY ___AD 2007 beforemea |

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

Birdsley, who, being by me duly sworn, did say that they are, ‘and are known to me to be the
Chairman, Presrdent Vice Chairman -and CEO, -and/for Assmtant Secretary, respectively, of
each of The Companres above; that the seals aff xed'to this instrument are the seals of said
corporations; that said instrument was signed and sealed an behalf of each of the Companies
by authority of their respective Boards of ‘Directors;.and thatthe said Bruce G. Kelley and
Jeffrey S. Birdsley, as such officers, acknowledge the execution of said instrument to be the
voluntary act and deed of each of the Companies.

o T My Commission Expires Noyemper 1,2008. o o
e, | " PATRICIA A. WRIGHT @ PR Iy Y. ST

Commission Number 176255 YT IV Sy
bt S o0 Bou 1 208 Nofary PUblic in and for the State of lowa

|, David L erenbaugh Vrce Prosrdant of the Companles do hereby certify that the foregoing resolutron of the Boards of Dlrectors by each of the o

‘Companies, and this Power of Attorney-issued pursuant thereto on MAY 23,2007

on behalf f HUDSON CLAYTON BUSH, LIZZIE H. HEMBREE, JULIE M. OAKES, DAVIDJ P.UNDST'NE —
are true and correot and are strll rn full force and effect - R

Form 7832 (2-06 FST) "For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."

Vice-President




