American States Insurance Company
INDIANAPOLIS, INDIANA

RIDER
To be attached to and form a part of County Unified License Bond
Bond No. EX _8“8"318 on behalf of OFI Electrie, Inc,

in favor of All cities, towns and municipalities in Lake County, IN
And Dated __ 991 21, 1992
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w3 GENERAL POWER OF ATTORNEY
TUNSCHERESATEe American States Insurance Company
# s LINCOLN NATIONAL CORPORATION INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States insurance Company, 8 Corporation duly organized and existing under the laws of the State
of Indiana, and having its principa!l office in the City of indianapolis, indiana, hath made, constituted snd appointed, and does by these presenis make,

constitute and appoint

mmmmm==~_SALLY TINALE, DOROTHY SUTPHIN, LINDA §. PING OR HELEN J. FLAKE —-o-—eme

of 7 Indianapolls and State of 7 Indiana

its trup and lawful Altorney(s)-in-Fact, with full power and authority hereby conferred in its neme, place and slead, to execute, acknowledge and
deliver any and all bonds, recognizances, comracts of indemnity and other conditional or obhgatory undenakmgs, fpmv ided, lmver ']

00,000.00) , e
and 10 bind the Corporation thereby as fully and to the same exient as if such bonds were signed by the President, sealed with the common seal of the Corparation
and duly attested by s Secretary, hereby ratitying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attorney is executed
and may be revoked pursuant to and by authority granted by Section 2.07 of the By-Laws of the American States insurance Company, which resds as tollows ;

“The Chairman, the Prasident or anv Vice-Brasidant (including anv Executive Vice-Prasident. Senior Vice- Prasidant, Second Vice-Pregident -

or Assistant \ T » appoint Atiorneys-in-fact ST
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On thig ..‘,3_1 ay - Decenber ph1992 ., betore me personally came.
AR RN wl . . Joseph F. Heir o L .to me known. who
- baing by mo duly yworh, acks Lo s 19 exgcution of the above rom aind did depose and say; that he Is a Second Vice-President of |
Amencan Statés in mce Comp thal he knows the seal of said Corporation; that the seal bffixed to the said Instrumant is such corporate’

- ; testo that it was 8o 811ixad by authomy of the Board of Dnrectors ol said Corporation; and that he signed his name thereto under like authority. And said ;
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; the sbove and Yoregoing 16'd true &nd corredt copy of ® Power of Attorney, executed by smd AMERICAN STATES INSURANCE COMIzANY wh
s still in force and effest.
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9-1459.

KATHLEEN FORO, NOTARY PUBLIC

MY COMMI (eIRESH12[2(94 -

This Cerlificate 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:

"All'policies and other instruments of insurance Issued by the Corporation shall be signed on behalt 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 Assiglant Vice-President) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly countersngned

by an authorized representative of the Corporation, may be facsimilies, Such signatures and facsimiles thereof shall be authorized and
binding upon the Corporation notwithstanding the fact that any such officer shall have ceased 10 be such officer at the time such policy

or other instrument of insurance shall have been actually issued by the Corporation,” ‘

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 ATTOHNEY CALL 317-262-6262 OR

WRITE US AT P.O. BOX 1636, INDIANAPOLIS, IN 46206 1636."

___and knows him to be the '

In wilness whereo!, | have hereunto set my hand and affixed the seal of said Corporation, this —\ﬂv day of o S
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