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"BE IT RESOLVED that the President or any Vice President in conjunction with
the Secretary is hereby authorized and empowered under the corporate seal of the
Company, to appoint any person or persons as attorney or attorneys-in-fact, or agent
or agents of the Company, in its neme and as {ts act to execute and deliver,
anywhere in the United States or Canada, any and all bonds and undertakings of
suretyship and other documents that the ordinazy course of surety business may
require.” ' '

"BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing
such person or persons as attorney or attorneys-in-fact or agent or agents of the
Company may elther be personally signed by the President, any Vice President, the
Secretary or may be executed by said officers by means of facsimile signatures. The
sald personal slgnatures or facsimile signatures shall not require the Company seal
or any othdr seal and shall be valid and binding on the company Lif executed either

by personal slgnature or facsimlle signature and with or without the Company seal
being affixed thare .
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rasolution adopted a reqgular meeting of the 1cd of Directors said Company

duly called and held at the office of the Company in the City of Owatonna, Minnesota
on the_20th day of aApril , 19 _82 at whichimestillg a quorum was present and that the
foregoing is a true 1 correct copy givgaidize€stlution, and the whole thereof as
recorded in the minutes of the said megting.
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