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American States Insurance Company
INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States lnswrance Company, 8 Corporation oigarized and existing under the
laws of tha State ol Indkana, and having /S principal office in the Cety of Indianapolis, Indat:ry\a hamprgade. cgniybtmged and apooﬂed?nd does by

these presents make, consttte ang appoint_
-------- JUNIE J. PIERCE, 111, J. RICHARD HARRUFF AND NORMAN W. GAYLE, JR., ————=——~

{Jointly or Severally)

ol Montgomery _ and State of Alabama
s true and fawtul Allorney(s)-in-Fact, with il power and authority hereby conferred in its name, place and stead, lo execute, acknowiedge and

defiver any and al bonds. recognizances, Ginitiacis of indemnity and other conditonal or obligatory tmdertatings provided,

however, that the penal sum of any one such instrument executed hereunder shall

not exceed TWO HUNDRED FIFTY THOUSAND AND NO/100 ($250,000.00) DOLLARS —-—-=r-~——o

and to bing the Corporation thereby as fully and 1o the same exlent as i such bonds were signed w President. sealed with the common seal of
the Corporation and duly altested by its Secretary. hereby ratifying and confirming all that the said s)-in-Fact may doin the premises This
Power of Atlotney is executed and may be ¢ &g pursuant 1o and by authority granted by Section 7.07 of the By-Laas of tha American Stales
Insurance . which reads as s

“The irman ol the Board. the President or any Vice-President shat have power, by and with the concurrence with the

Secretary o any Assistant Secretary of the Corporation. lo appoint Resident Vice-Presidents, Resident Assistant Secrelaries

and Attorneys-in-Fact as the business ol the Corporation may requite of to authorize any one ol such persons 1o execuie, on

heha'f of the Corporation. any bonds. recognizances, stipulations and undenakings. whether by way of swety of otherwise”

INWITNESS WHEREOF, American States Insurance Company has caused ihese presents 'o be signed by its Vice-President, strested by ds

Assistant Secretary and s corporate seal 1o be hereto atfiixed this 2nd day of January

At Vicw Precent

ATTEST

STATE OF INDIANA 55
COUNTY OF MARION } )

2
Assarpt Secreeary

On s 204 dayol___________Janvary LA D.19_86__ betore me personatly came

Alanson T. Abel to me known, who
being by me duly sworn, acknowledged the execution of the above instrument and did depose and say. thatheis a Vice-President ol American
Stales Insurance Compariy; thal he knows the seal of said Corporation: that the seat afiixed 1o the said instrument is such corporale seal; that it was
so affized by authority of the Board o! Direclors of said Corporation; and that he signed his name therelo under tke authority. And said

Alanson T. Abel further said that he is acquainted with Dan W. Guio and knows him 1o be the
Assistanl Secrelary of said Corporabon; and that he executed the above instrument.

MY COMMISSION EXPIRES

Conrtip Mlodar,
My Comvvssion Erpres Notary Pubsie
STATE OF INDIANA Y 'gc.
COUNTY OF taamion | 5§
i,__Dan W. Guio the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certity that

the above and foregoing is a true and coreci copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
Is st in fuB force and effect. )
This Certificate may be signed and sealed by facsimite under and by the authority of Section 8.03 ol the By-Laws of AMERICAN STATES
INSURANCE COMP. which reads as follows: . )
~ AR pobcies and other inslruments of insurance issued by the Corporalion shall be signed on behalt of the Cotporation by the
peesident or a vice-presidert and the secretary o an assistanl secrelary, whose signalures. it the Instrumen is duly
countersigned by an authorized representative of the Corporation. may be facsimites. Such signatures and lacsimiles thereot
shal be authorized and binding tpon the Corporation notwithstanding the fact that any such officer shall have ceased lobe such
officer al the time such policy of other instrument of insurance shafl have been actualty issued by the Corporation.”

' ﬂ DI/
Inwilness whereof, | have hereunto set my hand and atfixed the seal ot said Corporation, this _- /“*/ dayo)..
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