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VERIFICATION CERTIFICATE -
This Is to certify that. Public Official Bond ,No. EX 528-043 | BREE i
in favor of Itsia D. Rivera | |
et and dated  6/21/8k4 , remains In effect, subject to all its agreements, conditions and. limitations.
I Signed, sealed and dated’___ October 3, ... 19 85,
3 - AMERICAN STA OMP Y Ly,
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VERIFICATION CERTIFICATE o ”,O, o K
FQR USI w’m ALL FORMS OP “ANDARD BONDS. L x’j.:'i;i’i)'; -’ "‘””“(“'3
REVISED TO MAY, 1957, gy;& ._ {”/Is_', ‘33. ‘Io‘«“x
SR 51550 Printed In U.S.A. ' ,\_,;,.;g#*“-* ' wg.;‘n’ i »'-‘v‘. 3‘4‘*
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; i ,AA?‘?'nsSon ? ﬁbei Ii ' furctjhtehr s;a';d Ihat he Isdacﬁualgled wItht " ;'?‘T.I',O.mas,' M. Ober - and knoWs}nInI tobeth 2
v wo Asslstant:Secre aryo sai on.-and tha e executed the'above:instryment:” ™ - 1~ —on o 9 T R S i
Lo R ﬁ‘I" 9‘5MInISSxo EXPIRES 2) ,Q / L R
"[NE 15, 1985 K ol - L gt A :
My Commission Expires ‘ ‘ / Notary Public , R
STATE OF INDIANA } ss: N4 ‘
COUNTY OF MARION '
l, Thomas M. Ober. ., the ASSIstanISecreIary of AMERICAN STATES INSURANCE COMPANY, do hereby certlfy that“' REN
.the above and foregoing is atrue and correct copy ofa Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, whuch;;.‘.-‘j S
s still in full force.and effect. .. o
" This Certificate may be signed and ‘sealed by facsimile under and by the authority of. Sectvon 8 03 of the By-Laws of AMERICAN STATES S
INSURANCE COMPANY. which reads as follows: .
o “All policies and other instruments of insurance issued by the Corporatlon shall be signed on behalf oI the Corporatlon by the: - ‘
. president;or-a- vicg’| prescdent“and the secretary or an assistant secretary,-whose signatures, if:the instrument:is: duly - Tooe
a countersug ed, byan :authorized representative of the Corporation, may be facsimiles. Such signatures and facsimiles thereof = “. .0 - "
Psha'll H,?uthocfzed 'and. binding upon the Corporation notwithstanding the fact that any such officer shall have ceased to be s_uch e
Jrne such poILcy -or other instrument of insurance shall have been actually Issued by the CorporatIon M LT
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I eof rhave hereunto set my hand and affixed the seal of said Corporatlon this 3rd __dayof. October
Assistani Seretary. —




