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101827 | INDIANAPOLIS. INDIANA
LICENSE OR PERMIT BOND
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GENERAL POWER OF ATTORNEY

American States Iinsurance Company
INDIANAPOLIS, INDIANA ‘

KNOW ALL MEN BY THESE PﬁESENTS" that American States Insurance Company, a Corporation duly organized and existin
et ; . g ! ' under th
of Indiana. and having s principal office in the City of Indianapolis. Indiana. hath made, constituted and ap{wir?ted. and does by thcgse pres:ntes‘rlnv;::'c'g:sﬁ::::'

and appoint ' -
3'9399—97@5-‘Tm A. BRIGGS, JERRY R. WALL, ANGELA JANUS AND KATHY SALYER-====cc=cces
' (Jointly or Severally)
o Merrillville ... . uaswes ___Indiana

its ‘true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge and
deliver any and all bonds. recognizances, contracts of indemnity and other conditional or obligatory undertakings, _Provided, however,

that the penal sun of any one such instrument executed hereunder shall not _exceed

FIVE HUNDRED THOUSAND AND NO/100 ($500,000.00) DOLLARS ========s--scceceocmcocammomnmn-x

and to bing the Corporation th e led with the common seal of the
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.‘.Eorporation and ou‘l,y‘ll;evs}e‘d_‘l 215 ing and confirming aii thay the said Al o in the premises. This Power of
-Altorney is executed and may | it H frbn Q7 ¢ : rican States Insurance Company,
Morney it axeculed and m OCUMeRT1S pany

“*'The Chairman; the Pr Nicg pengi : ing-8 v/ rgsident. o nt, Second Vice President

“or Assistant Vice Presid v N it eanyother o t', it on, o appoint Attorneys-in-

Fact as the business of 1'may reqdir a mécute, on be e Corporation, any bonds,

-_fecognizances, stipulati dy ri.kin wheth«r by way of Surefy or olherwise.”"
'IN:WITNESS WHEREOF. A :[3“05 nﬂ&umﬁtﬁ &hﬁ Pﬁp&lﬁm bpt; by its Vice-President, attested by its

‘A;s:s!léj’ri;ﬁt’Viéi-Prniddnt and [is corporate uatbﬁkﬂkﬁumgmwyder! : Octoher:

AD.1989: AMERICAN STATES INSURANCE COMPANY

A . VORI T e L e
s e Second.

Assistant Vice-President F=e

SAROLYN STRADER,
STATE OF INDIANA WMARION COUNTY, STATE OF INDIANA
COUNTY OF MARION } § MY COMMISSION EXPIRES: 215,93

On this 30th y of Octobex , AD.. 18.99__ betore-me personally came
N Joseph F. Reim , . fo._me known, who
being by me duly sworn, ackno d the axecution of the aboverinstrumentand dididepose and say; that he is a Vice fent of American States Insurance
Company; that he knows the s i Corporation; that the-s@al allixed tothe saidiinstrument is such corpors ‘hat it was so affixed by authority
of the Board of Directors of si tion; and that he sigoedihis name theretorinder like authority. And
_Joseph F. Heim Kher said that he (8 acopainiegwith . John J. and knows him to be the
Assistant Vice-President of sa o he executed the abovadanstrument.
MY COM 3= P I \ |
) dy Commission Expires ) i Notary_vublic '
STATE OF INDIANA ) ss
COUNTY OF MARION :
. John. J...Rosich- _ ;theAssistiinVice-President of AMERICAN STATES INSURANCE: COMPAN /. do hereby certiy that

B . )_‘n - et Seiptte=) B h i et
~" *thé above and.foregoing is & true and.correct copy of ‘a Power of ‘Atiorney, executed by said AMERICAN STATES INSURANCE COMPANY, which is"stil

ifi fofce.and effect™~ -~ T U » T C P .
.. Thig Certificate may be signed and sealed by facsimile under and by the authority of Section 8.03 of the By-Laws of AMERICAN STATES INSURANCE
COMPANY.which reads asfollows:” e S e

“I'All policies and other instruments of insurance issued by the Corporation shall bé signed on behalf of the Corporation by the Chairman, the President:

:of &Ny vice-piesident (including any Executive Vice President, Senior Vice President, Vice President, Second Vice President or Assistant Vice President)

and the sacratary; or an assistant secretary, or other officer, whose signatures. if the instrument is duly countersigned by an authorized representative

‘0! the Corporation, may be tacsimilies.'Such signatures and facsimiles thereof shall be authorized and binding upon the Corporation notwithstanding

-

‘the fact that anysuch officer shall have ceased to bé such officer at the time such policy or other instrument of insurance shall have been actuaily
issued by the Corporation.”

In witness whereof, | have hereunto sel my hand and atfixed the seal of said Corporation, this day of .
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