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OFFICIAL BOND

BOND NO. 8364934

THE STATE OF ALABAMA,
_ SHELBY — County )} Know All Men By These Presents ‘
Thatwe KATRINA A. TALLEY __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.

Sealed with our seals, and dated this L1TH day of _JANI{ARY

2008

The condition of the above cbligation, That whereas the above bound
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__ KATRINA A, TALLEY _ _ was duly appointed to the office

of Notary Public on the t ﬁl S"’day of%gm.«_ﬁvvﬂ ) 5_2_009 , for the term of 4 years from the j ‘Sl}i day of

Btmﬁ,gﬁ__go_o%n Precinct No. _____Inand for said County.
KATRINA A. TALLEY

Now, if the said 13 _____ shall faithfully perform and discharge agll.the duties of said
office during his continuance therein then the above obligation to be void, otherwise tn rermin_inf4l forc d effect.
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EMPLOYERS MUL CASUA Y COMPANY_(L.S.)
BY: "/‘L‘_ f ‘ ’ I I '
2 PATSY RISH (L.S.)
o Authorized Resident Agent

- Attorney-in-Fact

’/ |

Taken and approved this ( 5] 5 day of : _%008‘ .
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THE STATE OF ALABAMA,
County } OATH OF OFFICE

, ém_fe-/ NA ﬁ 7’9:&6 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.

Subscribed and sworn to before me this / lﬂday '.'ai‘ e X 3@&

.h _’A\_" Q1YY d f;’;&‘&_., - Q( ‘-:.J "'4'1( CL

Notary Public

DEBBIE A. BOCKHOLD
NOTARY PUBLIC
ALABAMA STATE AT LARGE

MY COMMISSION EXPIRES
T TAUGLIST 17 2008

Form 7030E (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 VIEW

. - AV EMC nsurance Compames No 74473 _

g ) - P.O.Box 712 * Des Moines, IA 50306-0712 __
CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY IN- FACT TR
KNOW ALL MEN BY THESE PRESENTS, that:

-§. . Employers Mutual Casualty Company, anlowa Corporation o
;:_2_ EMCASCO Insurance: Company, an lowa Corporatron 5. Dakota Flre Insurance Company, a North Dakota Corporation

3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

4 Ilhnors EMCASCO Insurance Company,' an lowa Corporatlon 7. Hamilton Mutual Insurance Company, an Iowa Corporatlon

IN AN AMOUNT NOT EXCEEDI’N’G ONE MlLLION DOLLARS oo e ........... ($1 ooo ooo 001)
and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorlzed ofﬁcers of each such Company and all of
the acts of said attorney pursuant to the authonty hereby glyen are hereby ratified and confirmed. S I II I S l l | || .

unless sooner revoked 20080131000040190 2/2 $23.00

AUTHORITY FOR POWER OF ATTORNEY  Sioioh,cot dudee ot rovais ot

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolutlon of the Boards of Dlrectors of each of the Companies at a
;-I;.-regularly scheduled meetmg of each cempany duly called and held in 1999: . | - S

fRESOLVED The Presrdent and Chref Executrve Ofﬁcer any Vlce President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authorlty to (1) appoint attorneys-in- fact and :authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakmgs recogmzances contracts of lndemnlty and other writings obligatory in the nature thereof, and (2) to remove any such attorney-m -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 Ilmltat|ons 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, recognizances, contracts of indemnity and
other writings obfigatory in the nature thereof, -and any such instrument executed by any such attorney-in-fact shall be fully and in all respects:binding upon the Company.

Certification as to the validity of any. powervof -attorney autharized herein made by an officer of Employers Mutual Casualty Com_pany shall be fully and.in.all respects

binding upon this: Company The facsimile or mechamcally reproduced signature of such officer, whether made heretofore or hereafter, wherever appearlng upon a
certified copy of any power-of-attorney of the Company shall be valid and binding upon the Company with the same force and affect as. though manually aﬁlxed

IN WITNESS WHEREOF the Compan have caused these pr%sﬁﬁtg to be signed for each by their officers as: shown and the Corporate seals to be hereto afflxed thls

24th day of _ iay s ﬁ / / 1

Seals S RIS S - .
W, W, e, Bruce G. Kelley, Chairma - | J_ firey S. Blrdsley
Set® NoUhg e, SN i, 00 et G 7, of Companies 2, 3,4, 5 & Presldent ASSIstant Secretary
ST ot ar0n, %, e SRR B SRS PR CiE T BRI
S S R A O P e PO of Company 1; Vice Chalrman and - o o e I
iy 2 SEI A, oK e s o o e T '--? j: AP NS LR
2% SEAL i5iiz: 1863 piie: 1953 il CEO of Company 7
- K N -‘::-#':;.r':i"'i_-szf-"' ST =, P w;c‘:’ s ) O Do e LT it
S e o8 R DS BE L SS
r;";¥ fuwpk ﬁ\“\ r";;l., :i:;-:;"‘“ W .ﬁ_i;-il ;E}WP“ “u .........
e, NS, e, On this _24thday of May __AD 2005 before me a
i SN, &l Ce s s, G Notary Public in and for the State of lowa, personall appeared ‘Bruce G. Kelley and Jeffrey S.
S S N G L S SRR, G N SRR e Birds| ho. being b dul d say that th d are k b
FFOT TR oot T et Sa sy iRt Irdsley, who, being by me duly sworn, d say att ey:are, -and are known to me to be the
“g‘i SEAL S¥1:2% SEAL IRFi%I gpal : fﬁ Chairman, Presndent Vice Chairman -and CEO,- andlor Assrstant Secretary, respectively, of
P S S S T o, WSF each of The Companies above; that the seals affixed to this instriment are  the seals of said
L P DT (O AN A RO PN N corporations; that said instrument was signed and sealed:on behaif of each of the Companies
"f_'--- % 'J‘. s pr'.f\ ‘rﬂ' Lo Jﬂfl !NES.\“‘.\‘.
T Tt et T, by authority of their respective Boards of Directors; and that the 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.

R T e My Commission Expires Noyemper 1,2008. . .~
PATRICIAA WRIGHT @ ) *

‘| Commission Number 176255 JAX Acarars "0
| .,Mv_f.«.‘emm. Exp. Nov. 1. 2008 B Notmlflowa -
i CERTIFICATE EE S T P |
l, David L Hlxenbaugh Vlce Pre3|dent of the Compames do hereby certify that the foregoing resolutlon of the Boards of Dlrectors by each of the
Companles and this Power of Aftorney issued pursuant thereto on May 24 200.5_
‘on behalf of Thomas A. Roberts, H. Carlton Hushln Patsy Parrish, Ben |. Jackson, Jr. _5_:5

are true and carrect and are stilk in full force and effect - o B '-;;;-;;_
In Testlmony Whereof l have subscnbed my name and afflxed the facsimile seal of each Company this 1 1T_Hday of _ J ANUARY 12008

Form 7832 (206 FST)  "For verification of the authenticity of the Power of Attorney you may call (515) 345-2689."

Vice-President




