 ENIC
- Employers Mutual Casualty Company

OFFICIAL BOND

BOND NO. 5399015
THE STATE OF ALABAMA,

SHELRY County ) Know All Men By These Presents

Thatwe _ JESSICA W. PRESCOTI 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 properly exempt
under the laws of Alabama.

Sealed with our seals, and dated this 1 9THday of OCTOBER , 2010

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

JESSICA W. PRESCOTT was duly appointed to the office
g+h g}h
of Notary Public on the day of Iy &DU‘ QD , for the term of 4 years from the day of

1 Smggfm_‘m S0 O in Precinct No. in and for said County.

Now, if the said JESSTCA W. PRESCOTT

shall faithfully perform and discharge all the duties of said
office during his continuance therein then the above obligation to b

e void, otherwise to remain in full force and effect.

YANA (G U, INSAFUN (L.S.)

EMPLOYERS MUTOA CASUALTY,
; - _.
, G - / av: AA

A’ G Y

(L.S)

,COMPANY (L.S.)

] UNX e r - PATSY/PARRISH (L.S.)
' Authorized Resident Agent g, Altomey-in-Fact
Taken and approved this 8‘ day of__’ﬂ 0V QW‘L-J:)Q(“ . a0, )

—— -

— ' e
ﬂ oot S
THE STATE OF ALABAMA.
¢ /D County ) OATH OF OFFICE

|, JESSICA W, PRESCOTT 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 honestl

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

Sescri_ﬁbe;tand sworn to before me this  / f day of [0 GJLD pe - A '0/ 0

NOTALY PLLIC

[

L

L

otary Public ; MY COMMISSION EXPIRES
k 3-1-2013

\S;Lw Ca W) QbR

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 VIEW.

W EMC Insurance Comp: N o 3 1 4 5 1

PO Box 712 Des Momes IA 50306-0712

CERTIFtCATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS that: '

'1' B Employers Mutuat Casuatty Company, an Iowe Corporatron -

2. EMCASCO Insurance Company, an fowa Corporatron D g R gt gy
3. Union Insurance Company of Providence, an lowa Corporation B
4 Iltrncus EMCASCO Insurance Company, an lowa Corperatron

H. CARLTON FtUSHIN PATSY PAHRISH INDIVIDUALLY BIRMINGHAM ALABAMA ..... ..........

srmrlar nature E]S fO”E)WS o o ) o ......... ff'ji:__:.:-,_. :'-i £
IN AN AMOUNT NOT EXCEEDING ONE MILLION DOLLARS e ......... ($1 ooo ooo 000)

The authorrty hereby granted Shatt exptre I.}f-i-:_ AUGUST 1 201 3 '1'3.: ” uniess sooner reyoked 20101108000373040 2/2 $24. @@l

AUTHORITY FOR POWER or= ATTORNEY ?T‘Tt:tz?tta;“fiezzfnﬁ"itié:;CEET

' _.RESOLVED The Presrdent and Ghref Executrye Otﬁcer any Vrce President, the Treasurer and the Secretary ot Ernployers Mutual Casuatty Company shall have power
and authorrty to ( ) appornt attorneys in- fact and authorrze then to execute on behalt of each Company and attaoh the seat of the Company thereto bonds and

other wntrngs obtrgatory in the nature thereof and any such rnstrurnent executed by any such attorney rn fact shall be: tulty and in atl reSpects hrndmg Upon the Company
Certification as to'the yalrdrty of any power-of attorney. authorized herein made by an officer of Employers Mutual Casualty Cornpany shall.be fully:and.in all respects
binding upon this Company The facsimile or mechanically reproduced signature of such officer, whether madeheretofore or hereafter; wherever: appearrng upon a

certified copy of any power-of-attorney of the Company, shall-be valid-and binding upon the Company with the sarie force and affect a3 though manually affixed.-
IN WITNESS WHEREOF, the Companies.have caused these presents to be srgned for each by their offrcers as shown and the Corporate seals to he hereto aﬁrxed thrs

10TH day of AUGUST _____ 010 s TR
Seals ., \‘n‘l:itcrj 3 _"""-'::;.,-:,r;f.-tg;rz-';_i-,,ﬂ::;_?;i"‘ T ':Brur_:e G. Kelley Charrman B Mrohae[ reel g
*‘s.ﬁ"*“.f,f"fra;', ggoif;r;.ff:;;mﬂ-.., NN s 2 of Companies 2, 3, 4,5 & Presrdent Assrstant Secretary
At apor, e, 0% SO INRP0R, L Yo SR SRR, LS e fC 1: V Ch L
SESMM e To ST By So T of Company 1; Vice arrman and
o SEAL 5Dzt 1863 Tigiisil1963 il CEQ O Cﬂmpa"*ﬂ
L et SiE° N AL U TTTICL AN
'ﬂ”: riﬂwp‘n:*ﬁ ’- "”u‘uﬂﬂﬂ* f"; trr 'Glt:'!f:‘ﬂ“ B :i: :
Ay, G, On this mTH day of AUGUST AL 2010 before me a
ORI Cogn . 8 Lty e ;'-;ga%__ﬁr;_t;é;;_:r.f:rs;-..: Notary Public in and for the State of lowa, personatly app_e_arect,Bruce G. Kelley and Michael
Eaﬁ“ et TSN TN fa sl w2z Freel, who, being by me duly sworn, did say that they are, and are known to me to be the
227 SEAL IZIiZT OSEALISIIRL OSEALCIZI o ‘Chairman, President, Vice Chairman -andCEO, and/or-‘Assistant Secfetary, respectryely, of
% S SNE Ren s o SR Rk, 0 SpFT 0 eachof The Companies above: that the seals affixed td.this instrumerit are  the'seals of said
., IoWh W ;i;=';'rr.f’;esé;‘;f,;;fss-ﬁ;_..*" ""'ﬂrﬁ%{ﬁggr\sﬁs&‘ T corporations; that said rnstrument was sigried-and sealed on behalf of-each: ofithe Companies
RATEITL L S T T Pl T by authority of their respectrve Boards .of Directors; and that the said BruceG Kelley-and
: : R o 2: . -Michael Freel, as such officers, acknowtedge the execuhon of sard |nstrument to be the
. voluntary act and deed of each'of the Companies. .~ =
o My Cornrnrssron Expires Ootober16 2011 B
Comrmssron Number 719064 .....
_My Comm Exp. Oct 16, 2{111 2
S Y PRI "'CERT|F|CATE oL T oE T S N
|, David L. erenhaugh Vroe Presrdent of the Companres do hereby certrfy that the foregoing resotutron of the Boaro‘e of Drreotors by each of the e
‘Companies,.and this Power ofAttorney issued pursuant thereto on _ - AUGUST 10 2010 o
“on behalf of H. Carlton Ftushrn F’atsy Parrish o TR T

ere true and oorreot and are strt rn fult foroe and effect L SR SN I o e
In Testrmony Whereofl have subscnbed my name and afﬁxed the facsimile seat of each Company thrs 1QIHday of, '{':'” . L_-_;?f?f:’: 2010_.

Vice-President

Form 7832 (10-07 m) "For verlfrcatron of the authentlmty of the Power of Attorney you may call (51 5) 345 2689 "




