are held and firinly bound unto The State of Indiana, and foi the benefit of persons concerned or aggrieved, in

the penal sum ofFIVE'I‘HOUSN\IDDOLLARs AND 00/100 ===—-—=—memm——- ($5,000.00)

........................................................................
.................................

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

..........................

NOW THE CONDITION OF THIS OBLIGATION IS SUCH,
WHEREAS, the above named and bounden.......... GERALD L. ROUCH e,

has been duly elected and commissioned or appointed.......... APROIDEED et in and
for....LaKe . County, in the State of Indiana, aforesaid, for the téexm_%eginning o
from the.......... JIF=3 day of........... APLilo e, A.D.19.24.. and lmtﬁ ‘rissauncessox 2
ixduly:qmifed. April 1,1995. . R
Now, if the said.........GERALD. L. RONCHULIACIAE 18 € shall aithfully
perform and discharge his duties as'such.n. . PQLige (Chief L L. . . . .. i_g ..........

and pay over on demand to th@ persons entitled or authorized to receive the safie, all moneyséj;jlatmi'ay coh';e ¥
L =

into his hands as such .. PO e R d e et evsssestsssssesstesnne .
during his continuance in office; and further, that the Legislature may change, modify or repeal any lay
now in force, and exact any and all laws during the existence of the above obligation at the pleasure of the
Legislature, without in any way or manner releasing the said officer or his said securities on said bond; then,
and in that case, the above obligation shall cease, be null and void. otherwise tn be and to remain in full force
and virtue in law,

v [Seal] By:.

e e [SCRIION NI ettt sieetaeeasnsssnse st e eceasesasanesessnensarssaren
...................................................................... {Seal] AMERTCAN.. . STATES.. INSURANCE..COMPAI$¥al]
...................................................................... [Seal]

Donna Covert,2i:turney-In-Fact
Accepted and approved this...... L e—— day of o APEEL s , A0 11094
State of Indiana, ... v County, ss:
- Personally appeired Defore Me, i ettt st cstins s et e e R— -
in and for said County and State aforesaid,........ccocoeeeeemeeneereescccieeeee - .
who being sworn, upon his oath says: L o )

“T will support the Constitution of the United States and of the State of Indiana, and-I willffaif}ifully, '

honestly and impartially discharge the duties of the office of teveereresseseasseneebsessranenaseasass '.'._.....‘...v .................... ~ |
................. to the best of my skill and ability.” | "

........

......................................

Subscribed and sworn to before me, this......c.orceecmsenciiuees ABY OF.....oooveoreerseressssaseesessamaenssssraanesesnss v 19

Form 9-1081 .
Form 8-1081 e et NQ/




ACKNOWLEDGMENT OF PRINCIPAL

STATE OF INDIANA,. Lake COUNTY, SS:

Personally appeared before me,............... GERALD L. ROUCH

Sy

>

...... ST

principal upon the bond appearing on the reverse sxde hereof and acknowledges the executxon bqup!d, bond
jﬁ‘_“""‘ ':‘/ .

this 1sk.....day of........... April.. ,19...94. - -g,.‘w\.,,iu ;-.,js
R TS v P
N ‘ E ™ p { d rﬁvé L
LI S AN sotinioa i WE VML SR
Jo/ccéUAnnette Sleepen . o fyst Samg e
) "’} ". 2".4 Ug..‘. “" Cﬁ'
Notary Public B, Agg.;;%»
Tanuary. 25,1997 Offclal eapaelty Sy 3B
f Expiration date of commission, if Notary Pubiic __f,;__—_.,,__'
ACKNOWLEDGMENT OF SUREI Y
] STATE OF.. ..Indiana ... COUNTY OF................ LaKG e , SS:
i Comes nou ...... Donna Covert . .by .American States Insurance Company

xts agem surots upon: the bond appearing on the reverse side hereof and acknowledges th.e ékeeut'on of said

-~

bgmd t‘.fc Stea.davof  April o ...,19.94. o
: :j~ e v 7 *'» _
i 00T Documi s I%Lu;f &;Mi’*w
. L ~.'f' /J yce Annette Slee p 1, ,*‘"'
) o ~Notapy Public . % ,..: ..............................
' ) Official capacity ., 1+ *
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WARNING

THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

T IRSTRARE T
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GENERAL POWER OF ATTORNEY

American States Insurance Company

# porw LINCOLN NATIONAL CORPORATION

S INSURANCE — 1S NOT PRESENT IN ITS ENTIRETY.

AMERICAN STATE

| p—

T

THE RED DIAGONAL IMPRIN

9-1459
(2-92)

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the Jaws of 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,
constitute and appoint

= GEORGE F., BONE, TIMOTHY FESKO, DONNA OOVERT, JOHN GARRAGE OR JOYCE A. SLEEPER -
of Munster and State of Indiana

its true and lawlul Attornay(s)-in-Fact, with full power and authority hereby conferred in its name, place and stead, o execute, acknowledge and

deliver any and all bonds, recognizances, contracts of indemnity and other condutional or obligatory undentakings, _provided, however,
that the penal sum of any one such instrument executed hereunder shall not exceed

ON_AND_NO/100_($1,000,000,00) DOLLARS ===s=n=smmmemmmsmmmmmoecooscoooooc

and to bind the Corporation thereby as fully and to the same extent as il such bonds were signed by the President, sealed with the common seal of the Corporation
and duly attested by its Secretary, hereby ratifying and contirming all that the said Attorney(s}-in-Fact may do in the premises. This Power of Altorney is executed
and may be revoked pursuant to and by authority granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as follows:
"“The Cnairman, the Presigent or any Vice-President (including any Executive Vice-Presiient, Senior Vica-Prasident, Secona Vice-President
or Assistant Vice-President) shall have power, by and with the concutrence with any other officer of the Corporation, to appaint Attorneys-in-fact
as the business of the Corporation may require and 1o authorize any such person 1o execuie, on behall of the Corporation, any bonds,
recognizances. stipulations and undertahingsyuwhether by way of surety or. otherwise"

IN WITNESS WHEREOF, Amenican States Insurance Company has caused these prasents 1o be signed by its Second Vice-President, atiested by its

Assistant Vice-President and i1s corporala sealto,be-hereto. afixed-this 2 LLIL_ day of July
AD. 19.93 AMERICANISTATES INSURANCE COMPANY
ATTEST ... . .

" Assistant Vice-Presideﬁl

-
By W{%&b.
cond Vice-PreSident

STATE OF INDIANA
COUNTY OF MARION

onths __27th  dayor July L AD, 1993

, before me personally came

e e | O Joseph F. Heim , 1o me known, who
beng by me duly sworn, acknowledged the execution of the above instrument and did depose and say; that he is a Second Vice-President of
Amencan States Insurance Company; that he knows the seal of said Corporation; that the seal aflixed to the said instrument is such corporate
seai. that o was so aftixed by authority of the Board of Directors of said Corporation; and that he signed his name thereto under like authority. And sald
Joseph F. Heim  funther said that he is acquainted with John J. Rosich
Assistart Vice-Preqident of said Corporation; and that he executed the above instrument.

and knows him to be the

L] L]
CYNTHIA PINNER, NOTARY PUBLIC CZ ./ Sé é 7&
MARION COUNTY, STATE OF INDIANA Vi Nmawmpubnc
MY COMMISSION EXPIRES: 1/26/96

STATE OF INDIANA
COUNTY OF MARICN

I, ....dohn J. ROSiCh . the Assistant Vice-President ol AMERICAN STATES INSURANCE COMPANY, do hereby certity that
the above and foregoing 1s a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is stll in force and etiect. '

This 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 as follows:

“All policies and other instruments of insurance issued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
the president or any vice-president (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-Presidant) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimilles. Such signatures and facsimiles thereof 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 issued by the Corporation."”

In witness whereol, | have hereunto set my hand and affixed the seal of said Corporation, this _lst day 01_Ap_r.i_l )
AD. 1994 .

Assistant Vice-President

THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF iN
RED INK, WITH A RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE — PRESENT IN ITS ENTIRETY. IF
YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.
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