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KNOW-ALL MEN'BY THESE PRESENTS That THE NORTH RIVER INSURANCE, COMPANY (“Company") a corpora-
tion duly organized and existing under the iaws of the State of New Jersey, and havmg its Principal ofﬁq.e in the Township of
Morris, State of New Jersey, has made, constituted and appointed, and does by these presents make, constitute and appoint
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This Power of Attorney is granteu pursuant to Article V  of. the By-Laws of THE wORTH RIVER INSURANCE COMPANY
now in full force and effect.
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ARTICLE V., Execution of Instruments: “The Chairman of the Board, Vice-Chairman of the Board, President, or any Vice
President, in conjunction with-the Secretary, or any Secretary, lf more than one shall be: appomted by the Board, or an
Assistant: Secretary, shall have power on behalf of the Corporation:

(a)  to execute, affix the corporate seal manually or by facsimile to, acknowledge, verify and deliver any contracts,
obligations, instruments and documents whatsoever in connection with its business including, without limiting the foregoing,
any bonds, guarantees, undertakings, recognizances, powers of attorney.or revocations of any powers of attorney, stipulations,
policies of insurance, deeds, Ieases mortgages releases, satlsfactnons and agency agreements;

(b) 1t appoint, in writing,‘ one or more persons for any or all of the purposes mentioned in the preceding paragraph
(a), including aifixing the seal of the Corporation.”
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