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‘ , GENERAL POWER OF ATTORNEY

IR S™ American States lnsurance Compan
| '"'m?-‘““" | INDIANAPOLIS, INDIANA' p Y

KNOW ALL MEN BY THESE PRESENTS, that American States insurance Company, A Corporation duly organized and existing under th laws of the State
of indigna, and heving its principal office in ;M City of Mdumpous. Indiana, hath made, commuud and Appointcd; and doss by muo presents makn

constitule and appoint

..-......i.._.------';--- Jmmm OR_LYNDA momm

3 ' ’ ) ' ‘~ i i & )
and to bind the Corporation | lhmby as tuuy and m the umo oxtcm a8 f such bonds ware signad by the Pm&dom. sealed with tha common nal of the Corporation: CD
and duly atlested by its Secretary, rmoby mily ng and confirming ail that the said Atiormney(shin-Fact may do inthe pmmm This Powar of Attorney Is executed

and may ba revoked purst pEnt b and by autharity oranted by Baction 2.0 of the BulLsws of Il'g- marican Slates Insurance c°mp‘“¥‘ wh(ch read. as ‘o"w
“The Chairma o nt, Second Vice-Prasident .
or Asslstant Vil e and wnn the concurrence with sny ol o appolm Attornays-inact -
88 the busine: Y ﬁ;ﬁ ) Corporatiqn, ny bonds, i
recognizances o ,;ﬂdnqs, wholhsr by way o ouroty ot otherwise™ -
IN WITNESS WH m m T i to' nd Vice- Puandem. nnosled hy Ha ‘
Asgistant Vice-Preside M , ' .

AD, 19‘;5;.%4.*...

' STATE OF INDIANA
COUNTY OF MARIC

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

y I N L BT 19 pé

| s gggsgtu Heim , o me known, who
being by me duly sw acknowledged the execution of the above Instrument and did depose and say; tha! ha is a Second Vice-President of:
. American States Inst Qa Campany, thathe knows the geal af8algGorporation; that the seal atflxed 1o the sald insirument is such corporate
soal; ms: R was 80 aﬁ by ;u!hqrity the Board 'of Dbrecto's ol va d Corndeation; and that he signed his name thersto under like authority. And saig-
Ch0 il further said thathats acquainiag it John_ ‘J « ROSICh’ - and knmvs him to be thea,. ;
5 Asvsistamaygce‘Presu ol 8 ] corpomtion. ‘and that-ha fixecutad the ahcie instrument. _ ;

E A PONSLER, NOTARY PUBLIC /
N SUNTY, STATE GE INDIANA A
5510N EXPIRES IO.mle

STATE OFINDIANA
COUNTY OF MARIC

Jds Rosich the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
: }ha ak‘xwe‘l and lor%go'i;\g Isiatrue and oorrec! copy of a Power of Attorney, executed by sald AMEHICAN STATES INSURANCE COMPANY whigh
s still in force and effect.
‘ 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:
Al policies and other instrumaents of insurance issued by the Corporation shall be signed on behalf of the Corporation'd ' the Chairman,
the president or any vice-president (including any Executive Vice-President, Senlor Vice-President, Vice-President, S8scond Vice-President,
or Assistant Vice-Prasident) and the secretary, assistant secrelary, or other officer, whose signatures, if the lnsirumom is duly counlerstgneg
: Y an authorized rapresentative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized ?n
binding | upon the cors:oratlon notwithstanding the fact that any such bfficer shall have c.sased to bo such officer at the time such policy
ot other instrument of insurance shall have been actua"y issued by the Corporation .

in witness whereot, | have hereunto sei my hand and affixed the seal o! aaid Corporaﬂon. this ._2.._._._.._..0 th day of April
AD, 19 9% 95 - e S «,.m-u,,

THE RED DIAGONAL IMPRINT — AMERICAN STATE‘:S_ INSURANCE — IS NOT PRESENT IN ITS ENTIRETY.

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
9-1459 - YOU HAVE ANY QUESTIONS REGARDING THE VALIDITY OF THIS POWER OF ATTORNEY, CALL 317-262-6262 OR
(e82) - WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206-1636.




