_;a ndemr r the Dugee agam

.,omply‘ hthe la\ N, if dnceS. 301“‘5“’“5'“

V11, that the Strety sliai fiavethe right b0 bermir
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_THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

“THE RED DIAGONAL IMPRINT

(2-92)

CATTESY

— AMERICAN STATES INSURANCE - IS NOT PRESENT IN ITS ENTIRETY..

COUNTY OF MAR

"THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN'

9-1459.

INDIANAPOLIS, INDIANA

KNOW ALL MEN B!' THESE PRESENTS, that Amoricm States Insurance Company, a Corporation duly organized and existing undg} the iaws of the State
of Indisna, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appainied, and does by these presents make,
mmmuu una lppdm ) .

KO, DONNA OOVERT, JOHN GARRAGE OR JOYCE A. SLEEPER -

Munster and Sma of Indiana . o
it: true_and lawiut Anomcy(s)-m Fact, with full power and suthority hereby conferred in iis name, piace snd sload, 10 execuls, scknowledge and .b.. :

‘ '7 deliver any and all bonds, recognizances, contracis of indemnity and other conditional or obligatory undertakings,

that the penal sum of any one such instrument executed hereunder shall not exceed h
-----'---P--ﬂ----W--—---—---Q-DD‘O N

andwbinamoCorpmuon thereby u@unymdtolhommmuumhbondswulgmdbymmnmm. soaled with the common seal of the Corporation’
ang duly attested by iis SN:rmry, nmby umying and eenﬂm\bng ali that the said Anmmy(oHn-Fac! may do in the premises. This Power of Attorney is executed o

mdmcglbormkod‘ srsuant 1o an ranted by Section 7.07 of the B r Company, which reads as follows; -
Jm Ch,:m ol y nt, soc?ng'\‘uco-Pmmm
Assis yé Y, e concy Y, r ot 10 appaint Attorneys-indact
88 the busin @ ynwﬂﬁﬁﬂﬁ%hié lo exeg @ Corporation, any bonds,
recognizanci ¢ undertakings, whether by ‘way of surety o otherwise" L

g N WITNESSW mm 'Eﬁm;: o o' O ond Vice-President, atiested by its
Assistant Vice-Presi: o 80 erelt-Afl . ,July . :

AD. 19,93

h1s Document is the‘ﬁi‘@p’éi’fy'”iﬂf PANY... = e K
the Lal{/ :

Aasnmm Vioa- °resbden:

STATE OF INDIANA | 6
COUNTY OF MAR ;

Ot;:zhis"é{_ b oday of . % M. S : —AD., 19, 3, before.me personaliy came .

. to me known, who

E bemg by me auly ‘Sworh, acknowledged the execution of the above Inalrumenc and did depose and:say; thai he is'a Socond Vice-President of

American States Insurance Company; thal he knows the sealofizaid Corporation; that the seal affixed to the said instrument is such corporate

< seal; that it was 80 &ffixed by aumority of the Board of Directors 01 8did Sorgaration; and that he signed his name (hereto under like authority. And said

L cHedm L o further saig thyfhels acquaitlec with___ John J. Rosich _and knows him 1o be the
o Animnt Vtca»Prea 3 sid Cmpcrauon and lhm h executed the Aiovs instrument. - now
) .
. CYNTHIA PINI T "UELIC
/MARION COUN W!ANA e
MY COMMISSI 1/26/96
" STATE OF INDIAN | it

oo, John J. ROSiCh , the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereb: y certify that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is_gtill in force and stfect.
This Certificate may be signed and sealed by tacsimile 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 insuranceissued by the Corporation shall be signed on behalf of the Corporation by the Chairman,
- the president or any vice-presidant (including any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Agsistant Vice-President) and the sacretary, assistant secretaty, or other omcer whose signatures, if the instrumerit is duly countersigned
b{ an authorized representative of the Corporation, ma¥‘ be facsimilies. Such signatures and facsimiles thereof shall be authorized and
* binding upon the Corporation notwithstanding the fact that any such officer shal have ceased to be such officer at the time such poucy
* or other instrument of insurance shall have been actually issued by the Corporation.”

" In witness whereof, | have hereunto set my hand and affixed the seal of said Corporation, this ___ 3Y4  day of_J anugry
- AD, 1995, ~ ‘ /!

Assistant Vice-President

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.




