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KNOW ALL MEN BY THESE PRESENTS, That we _

—iharles Brown, DBA: K B Remodeling

as Principal, and the AMERICAN STATES INSURANCE COMPANY, with its principal office at

Indianapolis, Indiana, as Surety, are held firmly bound unto __All cities, towns and
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INDIANAPOLIS, INDIANA

KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company, a Corporation duly organized and existing under the laws of the State
of Indiana, and having its principal office in the City of Indianapolis, Indiana, hath made, constituted and appointed, and does by these presents maks,
constitute and appoint

--=---KATHERIN S, WARD, PATRICIA M. DABIS, WILLIAM OONJELKO OR BARBARA ROMAN «~o=-

of Munster and State of Indiana

its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in its name, piace and stead, lo execule, acknowledge and
deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obligatory undenakings, Provided, however,
that the penal sum of any one such instrument executed hereunder shall not exceed
FIFTY THOUSAND AND NO/100 ($50,000,00) DOLLARS =wrerrecessmceccocmcnccennenmmeees

and 1o bind the &1sp9fation thersby as fully and to the same extent as if such bonds were signed by the President, sealed with the common seal of the Corporation
and duly ettested by its Sacretary, hareby ratifying and confirming all that the said Attorney(s)-in-Fact may do in the premises. This Power of Attarney is executed
and may be revoked pursuant ta and by authority aranted by Section 7.07 of the By-Laws of the Amarican States Insurance Company, which reads as follows;
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or Assistant Vice G with the concurrence with any gihe te ppoint Attorneys-in-fact

v 1
as the business pé € e arporation, any bonds,
1 e e L ARnenrent s poin,
IN WITNESS WHE 1 Nmem‘E—IB sopls od Vice-President, attested by its
Assistant Vice-Presiden of £y hefeto is I . ber

AD. 1993 . . MERICAN STATES INSURA\E © ¥
his Dodument is th€ property of

e County Recggder! - ,
ATTEST: A By g ) y—
isistant Vice-President Secofd Yice-Fresident

STATE OF INDIANA i
COUNTY OF MARIOt

Onthis _28th | _dayof
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ecember __ __ AD, 19_23 | before me personally came

7 Joseph F. in , to me known, who
being by me duly sworn, acknowledged ihe execution of the above instrument @and did depose and say; that he is a Second Vice-President of
Amaerican States Inguiance Company; that he knows the seal of said Corporation; that the seal affixed to the gaid instrument is such corporate
soal; that it was 5o alfxed by authority of the Board of Direclors ofidatd Coraration; and that he signed his name thereic under like authority. And said

> P 2
Joseph F., Hel further said that baus.ecquaintad Wit John J. ROSICH ~  snd knows him to be the
Assistant Vice-President ol said Corporalion; and that hisisxecuted the aceveynstrument.

MARGO L. TH/ NOTARY PUBLIC % X
HENDRIGKS COU ATE OF INDIANA - ,
MY COMMISS K3: 12/3/88 Y P

STATE OF INDIANA
COUNTY OF MARIO

i, John J. Rosich | the Assistant Vice-President of AMERICAN STATES INSURANCE COMPANY, do hereby certity that
the above and foregoing is a true and correct copy of a Power of Attorney, executed by said AMERICAN STATES INSURANCE COMPANY, which
is still in force and effect.

This Certificata 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 arid 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 officer, whose signatures, if the instrument is duly countersigned
by an authorized representative of the Corporation, may be facsimilies. Such signatures and facsimiles thereof shall be authorized a.nd
binding upon the Corporation nolwithstanding the fact that any such officer shali 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 hereunto set my hand and affixed the seal of said Corporation, this day of
AD, 18 .

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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