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!‘ KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Cor, ration du 9rganized and existing under the:.
; laws of the State of Indiana, and having its principal office in the City of Indianapolis, ln%naza. hathprgade oonzrtutgd and appointeo.m and does by
g these presents make, constitute and appoint._~~~ so-~=-- M. J. PAMPALONE, SR., . M. J.... ..
| PAMPALONE, . JR., ELAINE GIOLAS-AND THOMAS A. PAMPALONE !
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“This Certi ttcete men' be signed and sealed by, tacsimile under and by the authortty ot Sectlon 8 03 ot the By-t.aws ot AME
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