OFFICiAL BOND BOND NO, EX 780-773

SANOW ALL MEN BY THESE PRESENTS, That we, .DAVID. DOWLING, as.Principal
Nfand AMERICAN STATES INSURANCE COMPANY, aS Surety

Dollars, to the payment of which well and truly to be mnde, we bind ourselves, our heirs. executors and admin-

- istrators, ;g:imly duy severally,iirwiy by these presents.” Sealed with our seals, and dated.this.....21st.
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. during “his continuance in office; ax | further, that thf segislature may change, I ify of repeal any' hw. A
ow. in-force, and exact ny. & al! lawo durix Lhe el gpnce i€ the aboye:obligation at-the pleasure: OfgthO o
Legislature, without in any way or inanner rel ‘the:saidiofficar or | securities.on:saidibond i ‘then;.
- and in that case, the above obligation shall ces 111 and void, otherwise to be and to remain in full force
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State of Indmna, ........... o Bl . Cotgnfy, ss:

D-A.wl"o' )‘7~ Do lrIE

Personally appwed before me, -

in and/for sa.id County and State aforeu!rl
who' beinz sworn,: upon :his.oath. says.

“I will support the Constituition of the United States:and:of the: State of Indiaha, and I will: mthfully,
honestly and ¢impartially discharge -the duties o the officeof SEEAET ALY Aol LE, "7‘—’*“’{"” s <,

; mew(o_f‘.’”"" N =.to-the best:of my. skill md ability.”
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ACKNOWLEDGMENT OF PRINCIPAL =737
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Personally appeared before me, . - R
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princlpll upon tbe bond: appearinx on the reverse side bereot and acknowledges the execution of said bond -
417 — day of . » 19

Official capacity

Expirstion date of commission, if Notary Public

ACKNOWLEDGMENT OF SURETY

STATE OF..... Lndiana COUNTY OF..... Harion ., S8

Afierican States. Ins.. Compan}(,y Linda S.Ping

Comes now ~
its agent,. surety upon the bond appearing on the reverse side hereof and acknowledges the execution of lald , :
bond this....215E.......da; Mareh 20N, C e

N 14 Public, in and for
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INDIANAPOLIS,

. S

A
GENERAL POWER OF ATTORNEY

American States Insurance Company

INDIANA

KNOW ALL MEN BY THESE PRESENTS, that Amarican States insurance Company, a Corporation duly organized and existing under the laws ol the State
of indiana, and having its principal office in the City of Indianapolis, indiana, hath made, constituted and appointed, and does by these presents make, canstitute

and appoint

LINDA S. PING

of Indianapolis
it

and State of

Indiana

s lrue and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, 10 execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undertakings, provided, however,

that Lhe pe sum_of any_one_such_instrumen
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.and 1o bind the Corporation thereb)
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which'reads as follows: .

-The Chairman, the Preside
-;or Assistant Vice President)’s
‘Fact'as the business of the (

*recognizances,'stipulations and un
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sion may,require and to authorize any such person to exacute, on behair

_+fecognizances;:slipulaions Whois et me peis etfeproperty of

‘IN ‘WITNESS:WHEREOF, -American Sfales: lnstﬁnceﬁgj&any s caused these presents jo-beg signed L,
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the premises; This Power;of
1 Sfates Insurance Company,
jecond Vice President.
2 appoint Atlorneys:in.
wporation; ny bonds;
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‘Assistant 'Sgéiiiéiy.iﬁd,ili corporé e seal to be; hereto:affixed this,

‘AD; 1988~
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. AD4 18.85__. betore me personally came
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being by me duly sworn, acknowled,
Company; that he knows the seal ¢ 18
ol the Board of Directors of said C X

~_Joseph F. Heim 3
‘Assistant Secretary of said Corpor ol
' MY COMMISSION-EXFIRES
 BECE o 1000,
My Commission Expites-”
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STATE OF INDIANA Y
COUNTY:OF MARION ;

, the:Assistant: Secieiary,

the a’bpvp:an;i foregoing s a true and correct copy of-a Power of ‘Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which

in force ang effect,

sculion of the above Insituman! and did depase end say: that he s a Vice |
: that the seal'&lfixed to the said fasirtiment is stich corpora!
ne signed 'nis.namao-sherelo underlike authority, Ard
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o AMERICAN:STATES INSURANCE COMPANY, do heieby 'ceniir m‘m.
8 Stilt::

This Certificate may be signed and sealgd by facsirile uridar and by.the authority of Section 8,03 of ihe By-Laws of AMERICAN STATES INSURANCE

COMPANY. which reads as follows:

“All policles and other instruments ol Insurance issuss t:r the Corporation shall be signed on behalf of the Cotporation by the Chairman, the President-

or any vice-president (including any Executive Vice Presi

ent, Senlor Vice President, Vice President, Second Vice President or Assistant Vice President)

and the sectetary, or an assistant secretary, of other olficer, whose signatures, If the instfument Is duly countersigned by an authorized representaive.

of the Corporation; may be facsimilies.:Such signatures and facsimiles thereof
the fact that'any such officer shall have ceased to be such officer at the time
Issued by. the Corporation.' ’

".In withess whergo!, I' have hereunto set my hand and allixed the séal of sald Corporation, lhlé& day of W \

AD., 19 L.
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