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BOND NO. BISL 114312

LICENSE OR PERMIT BOND
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STATEWIDE INSURANCE COMPANY

P.O. BOX 799 » 325 NORTH GENESEE ST, WAUKEGAN, ILLINOIS 60079 J12/662-0073

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That STATEWIDE INSURANCE COMPANY, an Hilnois stack insurance Curputation. does make constitute and

appoint
Alice J. Swank of Waukegan, llinois

Hts true and lawful Attomey-In-Fact, with full power and authority for and on behalf of the company as surely, to execute and deliver and alfix the sedl of the
company thereto if a seal is required, bonds, undertakings, recognwzances or other written obligations in the nature thereot as folows:

All written instruments in an amount not t?i,'exceed an aggregate of
Twenty-Five Thousand ($25,000.00) Dolfarsfor any single obligation.
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This Power of Attorney Is signed and'séa the_follow fopled by the Boaid'o'l-'oifck;t;‘:s
of the STATEWIDE INSURANCE N Qr Q&Hﬁtl 1% lu.'. T mber, 1973.' L
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. 'FURTHER‘ RESOLVéD. that the signatures of such officers an d the seal of the Company may be affixed to any such Power of Attomey or to ahy certlficate
relating thereto by facsimile and any such Powes of Allomey or cerlificale bearing such facsimile signatuses or facsimilg seal shal be vaild and binding upon
the Company when so atfixed and in the future with respect to any bond, undertaking o1 contract of suretyship 19 which it Is attached.”

In Witness Whereof, the STATEWIDEINSURANGE COMPANY, Waukegan, |llinols, has caused eal 10 be hereunto aftixed and these presents
1o be signed by one of its Vice Presidents and attested by one of its Secretaries this 2n0 day of March, 1967. . o
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g .. %), the undersigned Assistant Secretary of the STATEWIDE INSURANCE COMPANY, an fllinols corporation, CERTIFY that the foregoing and attached Power
1 of ‘Attomey remains-in; fisll force and has not been revoked, and furthermore, that the provisions of the By-Laws of the company and the Resolutions of the
L §‘8‘gart_i, of Directors"set forth in the Power of ‘Attomey, are now in'force. ey
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