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v GENERAL POWER OF ATTORNEY
Tlmnfnﬁﬁt‘-.:"‘““ - American States Insurance Company
4 wtw LINGOLN NATIONAL CORPORATION

INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, 8 Corporation duly organized and existing undes the taws of the State
of Indiana, ang hiving its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and daai by these presents make,
7 constitute and appoint

c=oezmcosocs--=co- JOHN BORCHERTMEYER OR LYNDA THORNTON «= e e mmoommamm e mmmem e

-
o .. BNd State of Indiana -
ita true and lawful Aftorney(s)-in-Fact, with full power and suthority hereby conferred in its name, place and stead, (o axecute, acknowledge and o)
-defiver any and all bonds, recognizances, conlracts of indamnity and other conditional or obligatory undertakings, NQVM&LJWYEJZLM

-that_the penal sum.of_any one such instrument executed hereunder shall not exceed U‘

IS NOT PRESENT N ITS ENTIRETY.

F THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

THE RED DIAGONAL IMPRINT — AMERICAN STATES INSURANCE —

THIS IS NOT A VALID POWER OF ATTORNEY

-TWHO. HUNDRED .FIFTY..
m 1o bind the Corporation thereby ns fully @nd 1o the sama axtent as it such bonds were

THOUSAND. AND. NQ/100_ ( $250,000,00)_DOLLARS s=s=mesenseseasesnse

signed by the President, sealed with the common seal 0! the Corporation

and duly attested by its Secretary, hareby fthnQ and conditming all that the said Atorney(s) in~F act may do in the pramises. This Power of Attorney is exscuted
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IN WITNESS WH of N r ce Sg j’: ;AI}‘; \ ond-Vice-President, attested by its
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AD.19_94 . This Document is thmpumpm?tymnf PANY
- the L County Recorder!
- ATTEST: et ' By
. e Assigtant \ ssident - Sacond
(5 . GTATE OF INDIANA R £
- " COUNTY OF MARI(
g Onthis _ . 318E dayol March L AD., 1894 befora me personally came

[nereto under like authority. And said

and knows him to be the

, the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certify that

the abova{ and fcrego:?g is a true and correct copy of a Power of Attorney, executed by sald AMERICAN STATES INSURANCE COMPANY, which
is still in force and effect.
This Certificate may be signad 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-President) and the secretary, assistant secretary, or other oﬂlcer whose slgna!ures. if the instrumant is duly countersigned

by an authorized representative of the Corporation, may ba facsimilies. 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 whereof, | have hersunto set my hand and affixed the seal of said Corporation, this

AD. 19

day of

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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