School Corpera.t:.io
dians, a orenid for tha, term bcginning

' rther. that the. Legxalature n;ay" chnnge, modify or repe&l nny law
?thg_existence { h ove obligati les

ccepted and approved this.




STATE OF INDIANA, oo -

ACKNOWLEDGMENT OF PRINCIPAL

COUNTY, 88:

'*',Pmog;lly appeared betore me,....

LYY s

princ;pal upon the bond appearing on the reverse side hereof and acknowledzes the execution of said bond
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bond this.......8Lh.

day of
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“Expiration date of commission, if Notary Public
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 STATE OF INDIANA

this day of , 19
Official capacity -
Expiration date of commission, if Notary Public e
ACKNOWLEDGMENT OF SURETY
STATE OF evinn IN ; / COUNTY OF Mﬂ.?é?.n e ,SS.
“Comes now .American..States.Insurance..Coummmn. by Darathy...Sutphin

i '1ts agent, surety upon the bond appearing on the reverse side hereof and acknowledzes the execution of nAd

...........

......................... Mrmmﬁﬁgrﬁna&F'fﬂﬁg?"4]3]’9"6"‘"“7"7"',‘3"‘ a | L

Office,

Kotary PUBLIC . . -
MARION COUNTY, STATE OF INDIANA

A.D. 19‘...----3-

Filed in the
" and recorded in Bond Record



nf&iﬁ-ﬂw‘"’ Americgn Statés lnsurance COmpany

constllutg gnd appoint

o ____Indlanapolis and Siato of __ Indiana .
g its true and lawful Attorney(s)-in-Fact, with fuil power ang authority hereby conferred in its name, Dlace and stead, 10 oxecute. lcknowladgg and
~ deliver any and all bonds, recognizances, contracts of indemnity and other conditional or obugatory undenaklngs,

: snd to bind the COrporanm thereby as tutly and 10 the same extent as il such bonds were oignedby tthnudent sealed with the common seal of the Corporation:
- 8nd duly attestad by its Secretary, hereby ratifying and confirming all that the said Attorney(siin-Fact may do in the premises, This Power of Attorney is executed

PPEAR IN RED INK AND IF

g S e GENERAL POWER OF ATTORNEY

» e LINCOLN NATM

INDIANAPOLIS, INDIANA

KNQW ALL MEN BY THESE PRESENTS, that American States insurance Company, a Corporation duly erganized snd existing under the iaws of tha State

of Indiana, and having its principal office in the City of tndlangpgu;. lndmna hath made, constituted and appointed, and does by these presents make,

me—w——e= SALLY TIN(IE DOROTHY SUI‘PHIN LINDA S; PIM} OR HELEN 3. FLAKE ~wwemawe

and may be revoked pursuant 10 and by autharity granted by Section 7.07 of the By-Laws of the American States Insurance Company, which reads as follows:
"The Chairman, the President or any Vice-President (including any Executive Vice-President, Senior Vice-President, Second Vice-Preside!
““of Assistant Vice-President) shafl have power, by and with the concurrence with eny piher officer of the Corporation, to appoint Attorneys-in-fat
-a4.the business of the Corporation may require and to authorize any such person to exgcul bahalt of the Corporation, any bond
recogn&zancet, shpulationa and undonakmgs, whether by wny of sumy of o\hof .

baing by ma duly wgsd th execution of the above instrument and did depose and say; that he is 8 Second Vice-P:
‘American States Insurance Compahy; that he knows the seal of said Corporation; that the seal affixed to the said instrument is such wporato
saal. ihat it was 8o amxed by autt ty of the Board of Dluctors of said Corporauon and that he signed % nuime thereto under like authorl -And 8 d

, the Assistant Vice-Preside ERICAN STATES ANCE-COMPANY, do hereby cer\ify tha(
! @ a‘!lmvef and tor%go'ttng lgatrue and conect copy of a Power of Attornay, executed by said AMERICAN STATES INSURANCE COMPANY, which
$ 8Ll in wce and effect, i
This Certiticate ma%(be mgned and sealed by facslmne under and by the authority of Sectlon 8 03 of the By-Laws of AMERICAN STATES
SURANCE COMPANY .which reads as follows: ‘
Al policies and other instruments of insurance issued by the Corporatlon shalf be slgned on behalf of the Corporation by the Chalr
- the prasident or any vice-president (including any Executive Vice-President, Senlor Vice-Prasident, Vice-President, Second Vice- Presldent
“or Asgistant Vice-Prasident) and the secretary, assistant secretary, or other officer, whose signatures, if the instrument is duly coumerslgned
g ? an authdrized rapresentative 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 to be such officer at the xima such policy
‘o oth Inslrument of insurance shall have been actually Issusd by the Corporation. S

i wnness 'wbereof. ! have hereunto set my hand and aﬂixed the seal of said Corporatlon, thls XL ;!qyy of

Asslst_ant Vic 'Presk‘ien

H|S POWER OF. ATTORNEY MUST CONTAIN A VAL|DATING STATEMENT PRINTED 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 317-2626262 OR

i WRIT - US AT P o. BOX 1636 INDIANAPOLIS IN 46206-1636




