EXECUTED DUPLICATE

nmw American States Insurance Company 9-1401
s e AT COFFORTR indianapolis, Indiana :?1 (8-715%
E, CONTINUATION CERTIFICATE o ﬁ
In consideration of an agreed premium, payable in advance, Bond No. O1=EX=-788154 (_Q_,__%
dated __August 20 . 1¢ ' meumehm 0 ... .- GRoculex) p
s L DOTOFFICIALL © &8
on behalf of Perfect Cut Lands e s Ske Be . 1ndians , §5
in favor of __A11_Cities, Towge and MunieXPRITEras™in Le eCounty, IN B
i8 hereby continued in force for the extendad @rm from _August 20 : ) 19.94
0 e August 20 0 19 .95 [ Premium $100.00 B
(-

Continuation is subject to the cor
any and all continuations thereof shal
be vald anly when executed by the
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This .1 .

.. day of .

Agency Briggs Agency, Inc,

9-1401
(8-78)

WHITE —ORIGINAL

attorneyARTaEE ;';:'_;
e AMEHICAN STATES INSURARIQE COMPANY 2
July 1994 By;-’-:' ,f(ﬁf,fﬂ C /;da,d.f
Angéla/ Janu&‘“"“
Address P __;QL_ﬁ i X
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YELLOW—AGENT P:NK-D/V/SION@hAM)‘H / HOME OFFICE




o ., - WARNING - - |
THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK AND IF

THE RED DIAGCHAL 1. PRINT — AMERICAN STATES INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

* BTATE OF INDIANA "

T onmie 28D gwer o Febmuery L AD.19-93., betors me parsonally cams

Asslstant Vice-Presid Tenid Corporation; and that-he executsd-the abva-instrument,

B Vo m
D,

- THIS POWER OF ATTORNEY MUST CONTAIN A VALIDATING STATEMENT PRINTED IN THE MARGIN HEREOF IN i,

.- “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 46206-16386.

QENERAL POWER OF ATTOBNEY
ATES American States Insurance Company
INDIANAPOLIS, INDIANA

mowmnennvfmsemammmnmmmlwmcmmy.ccorpmmmommmwmm\gmmtmuwm
of indlana, and Mving Hs principal office in the City of indianapolis, indiana, hath made, constituied snd sppoinied, and does by thess presents make,

constitule snd appoint
TIMOTHY A. BRIGGS, ANGELA JANUS OR KATHY HUBER

: WMerellIvills — Trdlana >
Re true and lawisl Attorney(siin-Fact, with full power and authority horsby conferred in s name, place and stead, to excoute, acknowisdge and (D
deliver any and sl bonds, recognizances, contracts of indemnity and other conditiona! or obligatory undertakings, ]

t the sum of one such instrument executed hereunder shall not exceed (O
FIVE HUNDRED THOUSAND AND NO/100 25500;000.005 DOLLARS - e~
and 1 bind the Corparation thersty 88 fully 8nd 10 the same extent e f such bonds were signed by he Presiden, seaied with the common seal of ihe Corporstion
8nd duly steted by ks Gecratary, hereby ratitying and confirming il that the eaid Aliomey(sHin-Fact may do i the pramises. This Powsr of s execuied
w'uybommdw Anted by 84 Gompany, which 88 foliows:

o Absmrn Vi o vifh 1De.con% > appoint Atomeyen et

28 the business mmm scul Corporation, any bonds,

recognizances, underiakings, whether by way of surety or otherwise”

IN WITNESS WHE of 0 efbntalio Bf «ions: % Vice-President, atiested by its
Assistant Vice-Presider & “MMQE.MEAL;.. . ADUArY
AD 1993 + This Document is thA¥§Hoe) SeEe e -: CovPany
the Lafife County Recordgr! '
ATTEST: ‘ By
, T Assistant Vics-Prasident acond Vic

F, Heim , 1o me known, who
being by me duly sworn, acknowledged the execution of the above instrument and did depose and say; that he is & Second Vice-President of
American States Insurance Company; that he knows the seeidl snid Corporation; that the seal affixed 1o the said instrument Is such corporate
soal; that it was 0 affixod by authority of the Board of Direciare ai'gala Corporaiion; and that he signed his n’m s010 under like authority. And said

ein further sald theihe ‘s acquainted wiin____JODN J. ROS“C1  ____and knows him to be the

TARGH L, THAVERUMOTARY PUBLIC
. ik ' '
STATE OF INDIANA et COUNTY,'STATE OF INDIAN

COUNTY OF MARION )

, John J. ROSICh ing assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
the n'llxlwe' and !oreqo:?g is & true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is still in force and effect.

This Certificate may be ulgned 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 insurance issued by the Corporation shali be signed on behalt of the Corporation by the Chairman,
the president or any vice-president (inciuding any Executive Vice-President, Senior Vice-President, Vice-President, Second Vice-President,
or Assistant Vice-President) and the secretary, assistant sacrelary, or other officer, whose signatures, if the instrument is duly countersigned
b{ an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiies 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 shail have been actually issued by the Corporation."

in witness whereof, | have hereunto set my hand and affixed the seal of sald Corporation, this _20th deyol AUgBUBE
1094 .

Assistant Vice-President




