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GENERAL POWER OF ATTORNEY.

NDIANA

American States Insurance Company

KNOW ALL MENBY THESE PRESENTS that;American' States lnsurance Company, & Corpora!lon duly organized and existin | .
of Indiana; and having its principal office in the City of Indianapolis; Indiana;:hath made; poin g under he laws of the Stm |

and: appoint:
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consmuted and appointed, and doés by these presents make, constitute

ZzwJAMES K. BUSCHBACH, JOAN BUSCHBACH, JOAN SANDERS DAREA WHITE
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My. Commission Expires.

STATE ‘OF INDIANA
COUNTY. OF :MARION

in force‘and effect.
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the Assistant Secretary of AMERICAN STATES INSURANCE COMPANY, do-hefeby certify that

_____Alanson_'L_Ahel______
the above and:foregoing is. a true-and correct copy of a Power of Attorney, executed- by sald AMERICAN STATES INSURANCE COMPANY which-is stjil

This Certificate may-be slgned and sealed by facsimile under and by theauthority of Section 8,03 of the. By Laws of AMERICAN STATES INSUHANCE }

" COMPANY which reads-as follows:

“All policies and other instruments of insurance issued by the Corporation shall be slgnod on behau of the Corporat(on by the Chalrman the Prosldent
- or.any vice-president (including any Executive Vice President; Senior Vice President, Vice President, Second Vice President or Assistant Vice President):
and the secretary, or an assistant secretary, or other officer, whose signatures, if the instrument Is duly countersigned by an authorized representative:
of the Corporation, may be facsimilies. Such signatures and facsimiles thereot shall be authorized and binding upon the Corporation:notwithstanding:
the fact-that any such officer shall:have ceased to be such officer at'the time such policy. or other instrument of:insurance shall have been actually -
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In witnese whereof; |-have herepunto set my hand and affixed the seal of said Corporation, this

AD., 19__}130

SRR RTT

l

!

Bth. day of

June,

>

el

, Assistant Secretary. - S i |
o ' o ,ki_LEL,A, - #___SAJ



