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BOND NO. 5059924
ghi-gl_:bﬁTATE o ALABC‘z?_m;, B ~ Know All Men By These P're_sents
That we A_my_‘JlattL_— as Principal & EMPLOYERS MUTUAL CASUALTY COMPANY, as

Surety are held and firmly bound unto the State of Alabama, ini the sum of Fifty Thousand-and No/100 ($50,000. 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 persenal property exempt under the laws of
Alabama. |

The condition of the above obhgatlon That whereas the above bound principal was duly appointed to the office

of Notary Pubhc on the ‘3! 64— day of Q/_\, ZQ_Zb for the term of 4 years in Precinct No. _____inandfor

said County.

Now, if the said principal shall falthfully perform and dlscharge all the duties of said office during his. continuance
therein then the abeve cbligation to be void, otherwise to remain in full force and effect;

-Signed and sealed this 31 day of March

‘ -2~
£ 3-31- 2030

TOREVELMORE  CJ , Aftoméy-in-Fact =

Taken and approved this ( 2! S day of [ ! g

Judge of Probate
i , . . * “‘: f ’,
ghFellzngTATE oF ALABCQT,% } - OATH OF OFFICE 7
|, Amy Watts solemnly swear that |- will support the constitution of tpe 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 1 am about to. enter, to the best of my ability. So help me God.

Subscribed aj dewer , e ore me this 5! oF day of 26,

A / /4 i/
Notary uRlic ™ ~ Principal |
\L-3-029

"Cor_nmission Date

-
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~ POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that: |
1. Employers Mdtual Casualty Company, an lowa Corporation 4. llinois EMCASCO Insurance Company, an !pwa Corpnra__tign
2. EMCASCO Insurance Company, an lowa Corporation’ ‘5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Pravidence, an lowa Corporation 6. EMC Property & casqal;“? Company, an lowa Corporation
hereinaﬁer referred to seﬁeraﬁll} as "Company” and:qcll'ectivelg'.'a's‘,'Compéniés“. each does, by these presents, make, constitute and a_Ppﬂiﬁi:
/ | TOREY ELMORE

its true and lawful attorney-in-fact, with full power and authority conferred to sign; seal, and execute the following Sure,_ty Bond(s):

Surety Bond Principal: Obligee:

- Number Amy Watls State of Alabama R

B - Secretary of State |

.§059924

A

and to bind each Company thereby as fully and to the same extént as if such instruments were signed:by the duly authorized officers of each such Company;

-and all of the acts of said attorney pursuant to the authority her#e'l;fy_giveﬁ._ar:e hereby ratified and confirmed. |

AUTHORITY FOR POWER OF ATTORNEY

Th_i_s Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of th@ Companies
at the first regularly scheduled meeting of eachi:company duly called and held in 1989; .

RESOLVED: The President and Chief Executive Officer, any Vic&_ President, the Treasurer and 'ih__e‘ 'S'ecretary of Ehpibyers- Mutual Casualty Company $hall

have power and authority to (1) appoint attorneys-in-fact.and authorize them to execute on ‘behalf 6f each Company- and attach the. seal of the Company

thereto, .bonds and undertakings, recognizances, contracls of indemnity and other writings obligatory,in the nature thereof; and -{2:)' lo remove any such
altorney-in-fact at any time and revoke the power and authoiity given to him.or her. Altorneys-in-fact shall have power and authority, subject to the terms and
limitations 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 wi'iﬁngs‘qtg!iéatory‘ih?lhe'n”a_ll_lre',-t_!iéréof. 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 power-of-allomey authorized herein made by

- -

.

an officer of Employers Mutual Casualty Company shall be fully and in all respects binding upon this Company. The.facsimile.or mfgéh'anicalljf reproduced

sighalure.of such officer, whether made heretofare or hereafter; wherever appearing upon a certified copy of any power-of-attomey of the Coripany, shall be
valid and binding upon the Company with the same force and effect as though manually affixed., '
IN WITNESS THEREOF, the Companies have caused these presents tp be signed for edch by their officers as shown, and the Corporatg,seals 1o be hereto
affixed this 17th day of Septemiber, 2025, e ' |

i

Seals . | s . Seott R. Jean . g ident & CEQ . ‘Todd Strother,Executive Vice President

~;;;,:i?;,;;‘ s W c,uu:u_;;* | :.:1::.'5 e, of Company 1:( fnn_an_,.-President ‘Chief Legal Officer & Secretary of
STt S oSS g ‘& CEO of Companies 2,3, 4,5 &6 Companies1,2,3,4,5&6

Tl . SRt g s A EE A T A | | . . '

I3 SEAL 22 :4: 1863 $3::,: 1953 4<: . o o Y

ER ; 1= W *5 fg-., T Ses On this 17th day of September, 2025 before me a Notary Public'in and for the State of lowa,

";_'.";;j;:‘ o« & ‘*.‘jas;;,'_:.':t_;g-%-':,-‘- :ng;;“._ < personally appeared Scott R. Jean and Todd Strother, who, being by me-duly sworn, did say:
It | “i’a-n-‘_-ﬂ“ "'f“l‘-t"‘?“ that they are, -and are known to me to be the CEO, Chairman, President, Executive Vice

. ;{MMM Lhium i e, President, ‘Chief Legal Officer and/or Secretary, respectively, of each of tl}e Companies
SO, G STeantet ] _;}4“;:;5.;;.._3-;-__ - above; that the seals affixed to.this instrument are the seals of said corporalions; that said

SSET VAR S s s TS Tenny instrument was signed and sealed on behalf of each of the Companies by authority of their

237 SEAL :3: 33 SEAL :r::%: SEAL :o: respeclive Boards of Direclors; and that the said Scott R. Jean and Todd Strother, as.such
RNy 3 ,,t” S '1.?;5;:;,;' | ‘r.; officers, acknowledged the execution of said instrument 10 be their voluntary act and deed,
o m oan SV "0, o & 00y Fain 2 I ‘and the voluntary act and deed of each of the Companies.

fogspnnt® ST L RTTTTI LA '

My Commission Expires August'13, 2028,

A T/

Notary-Public ¥and for the State of lowa

' My Commission Expires’
~August 13, 2028

“Pla AMY DANIEL
S A 7 Commission Number 866839
0w

f CERTIFICATE

I, Ryan J. Spfinge(. Vice President of the Companies, do hereby certify that the foregeing resolution of the Boards of Directors by each of the

~ Companies; and this Power of Atlorney issued pursuant.thereto on 1 7th day of September, 2025 are true and correct and are still in full force and effect.

In Testimony Whereof | have subséribéd my.name and-affixed the facsimile seal of each Company this _31st .day of _March , 2026 _

L ‘ | A S #T T Vice President

- 7851 {8-23) $059924-30-001-00000 $0155 ﬁiN “For verification of the authenticity of the Power of Attorney _ﬁgy may call (515) 345.7548."
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Probate Court of Shelby County, Alabama

Post Office Box 825 « Columbiana, Alabama 35051
website; www.shelbyal.com/285/Probate-Court

Kimberly A. Melton
Chief Clerk

A

Below you will find your Commission as a Notary Public. Please detach the commission card and keep it in a secure place. If
your commission is being renewed this card will replace any previously issued commission card. Note that your commission
card indicates the term of your current commission and it is important that you begin the renewal process in advance of the
expiration of your commission to ensure there is no break in service. | -

The office of Notary Public is a serious and responsible public office and should not be taken lightly. Abuse of the office or
irresponsibility in the performance of notarial duties can result in grave consequences. It a Notary Public has doubts about
the propriety of any action, he or she should seek competent professional advice before he or she acts.

A Notary Public is a public officer whose function it 1s:

1. To administer oaths; and

2. To attend and certify, by his signature and official seal, certain classes of documents, in order to give them
credit and authenticity; and

3. To take acknowledgments of deeds and other conveyances and certify the same; and

4. To perform certain official acts, chiefly in commercial matters, such as the protesting of notes and bills, the
notice of foreign drafts, and marine protests in cases of damage.

You will need to obtain your notarial seal ﬁrior to performing any official acts. It is required that your notarial seal retlect
your name as stated in the below commission card.

NOTARY PUBLIC COMMISSION

In the name of the State of Alabama and pursuant to the authority granted me as Judge of Probate for Shelby County, I hereby
Commission Amy Watts__as Notary Public for the State at Large for the term beginning on _3/31/2026 and ending on

3/31/2030
N . £
S
\ . : ";:f,,
=
N — e
ALLISON S.BOYD | ‘ .
JUDGE OF PROBATE - =
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Stote of Alabama | APPLICATION FOR NOTARY s
| - PUBLIC COMMISSION
. (MUST BE A RESIDENT OF COUNTY WHERE 'é‘ mint;——_'_'_
‘ ~ APPLICATION IS MADE) | )

$10. 00* APPLICATION EEE IS DUE AT THE TIME APPLICATION IS SUBMITTED
Date: ,"2 7 Z(/
1. Name; Jnh U Ayyev \/\/Q,JA'S

‘(Print your name as it appears on driver’s license, non-driver ID, or other current valid photo ID)

2. Home Address: I 50\ 5\mmg"’2\{| l ‘6 (RDOL& Apt/Suite #: |
3. City/State/Zip: Q gém é'l'e 'd A-l 35() G 1 County of Remdence h€”9

4. Mailing Address (If Different):

5. Date Of Birth: I Q-Q-I (Y "7{{ Email Address (A WQ‘F“S ¢£a 9[ ZIQ!,

6. . Phone Numbers: Work éOS--g do3-3005 Home X05-410- 1918 -

7. Have you'ever been convicted of a felony or crime of moral turpitude?  YES _’l_/____ NO (If YES,
Please Provide Details On Page 2) |

8. Are you currently a debtor in a bankruptcy proceeding? __ YES ‘/ NO

9. Are you currently under an order adjudicating you incapacitated?  YES l/ NO
10. Are y? currently or have %Fu ever been a commissioned notary public in Alabama?

YES (Cf)uflty ’)6l l@\t Expiration Date: 7~2-2(p ) NO
Hm% Wat+s '
(Pnnt Your Name xactly As It Is To Appear On Notary Commission)

BY SIGNING BELOW I CERTIFY THAT ALL INFORMATION CONTAINED HEREIN
. (PAGES ONE AND TWO) IS TRUE AND CORRECT AND THAT I AM ABLE AND
WILLING TO COMPLETE THE MANDATORY TRAINING FOR NOTARY PUBLICS
(UNLESS EXEMPT BY LAW) WITHIN 30 DAYS OF . THE DATE OF THIS
APPLICATION. 1 FURTHER ACKNOWLEDGE THAT 1 UNDERSTAND THAT -
THE $10.00% APPLICATION FEE IS NON-REFUNDABLE AND TIME IS -
OF THE ESSENCE (LE.TIME DEADLINES ARE STRICTLY ENFORCED.)

AL STATEMENTS CONTAINED IN THIS APPLICATION ARE MADE UNDER THE :
FEAR OF THE PENALTY OF PERJURY, THE CRIME OF PERJURY IS PUNISHABLE
BY FINE AND/OR IMPRISONMENT.

s~

Thgs should be your usual signature and match the name printed on Line 11,
THIS SHOULD BE THE SIGNATURE YOU USE WHEN NOTARIZING A DOCUMENT

RECEIVED .
JAN 78 2026100

Allison S. Boyd
Judge of Probate

Signature:

‘Application Fee PLUS any applicable county fees
Ver, 11.13.23




