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the undersrgned duly elected to the office stated below, now the incumbent in CAPITOL INDEMNITY
CORPOHATION a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing
attached Power of Attorney remains In full force and has not been revoked; ‘and furthermore that the Resolution of the -

Board of Directors, set forth in the Power of Attorney is now in force. .

S|gned and sealed at the City of Madison. Dated the “3§b ~ * day of Nov'elhber' 1995
@\\\\\\\\lllml/l//,% ’ . ] . o
%% ﬂ f ; -
3 C’% X ' ’,
A8 © Pauld. 24 auer, Treasurer -

. 49 WSS
”////nmmm\\“‘
This power s valid only if the power of attorney number printed in the upper right hand corner appears in red. Photocopies, carbon copies or

other reproductions are not binding on the company. Inquiries concerning this power of attorney may be directed to the Bond Manager at the Home
Office of the Capitol Indemnity Corporation.
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CERTIFICATE

I, the undersigned, duly elected to the office stated below, now the incumbent in CAPITOL INDEMNITY

CORPORATION, a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing

- attached Power of Attorney remains in full force and has not been revoked; ‘and furthermore that the Resolution of the
. Board of Directors, set forth in the Power of Attorney is now in force. ,

Signed and sealed at the City of Madison. Dated the 1§t day of Novesmber 0,109
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This power is valid only it the power of attorney number printed in the upper right hand corner appears in red. Photocopies, carbon copies or
other reproductions are not binding on the company. Inquiries concerning this power of attorney may be directed to the Bond Manager at the Home

Office of the Capitol Indemnity Corporation.




