AMWEST SURETY INSURANCE COMPANY

WOODLAND HILLS, CALIFORNIA _
BOND NO. 022004539

LICENSE & PERMIT BOND PREMIUM $100.00
Premium charged on 12 month
basig al Surety's current rate.
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KNOW ALL MEN BY THESE PRESENTS: g
That we, SPECIALTY CONVEYANCE SERVICES, INC. :
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NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply with tbe laM ar%’
ordinances, including alt Amandmen oreto, apperiaining to the license or | pplied for, then this obnéatlon tob
void, otherwise to remain in full force and effect.
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SPECIALTY CONVEYANCE SERVICES, INC.

ONE COLLEGE PARK, 8910 PURDUE ROAD, SUITE 305

INDIANAPOLIS, IN 46268

P.O. BOX 8980
FORT WAYNE, IN 46898

Pnncipal

By: /K/’/ AL A )’

Pnncipal's Address

7

DEBORAH M. ROTH, Attorney-in-Fact
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YAMITED POWER OF ATTORNEY
| _....Amwest Surety Insurance Campany
EXPIRATION DATE 10 19 96 POWER NUMBER o o o o 5 3 7 o

READ CAREFULLY
This document is printed on white paper containing the artificial watermarked logo (& ) of Amwest Surety Insurance Company (the “Company™) on the front
and brown security paper on the back. Only unaltered originals of the POA are valid. This POA may not be used in conjunction with any other POA. No
representations or warranties regarding this POA may be made by any person. This POA is governed by the laws of the State of California and is only valid until
the expiration date.

KNOW ALL BY THESE PRESENT, that Amwest Surety Insurance Company, a California corporation (the “Company”), does hereby make,
constitute and appoint:
SHARON E. CALVIN
DEBORAH M. ROTH
STEVEN M. GREGER
AS EMPLOYEES OF AMWEST SURETY INSURANCE CO
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IN WITNESS WHE R OF Amwest Surety Insurance Company has caused these presents to be signed by its proper officers, and its corporate seal to be hereunto

attined this Kth dav ot September, 1995
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