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 STATEWIDE INSURANCE COMPANY

. ALICE J| SWANK
~~ ATTORNEY-IN-FACT




. President of tha company be, and that each or any of them hergby is, authorized to ‘exectte Powers of Attcmexl qualifying the attorney named in the given Power -
" of Attorney to execute in behalt of STATEWIDE INSURANCE COMPANY. Waukegan, {ilinols, bonds, underta

Assistant Vice President, a Secretary or an Assistant-Secrstary be, and that each or any of them hereby is, authorized to attest the execution of any such Powerm
~ ‘Aftorney, and to attach hereto the seal of the Company. _ y ,

‘relating thereto by facsimile and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shal he valid and blndlnq upon' the
- Company when so affixed and In the fufure with respect to any bond, undertaking or contract of suretyship to which is Is attached.” - ,

“"stonedhyone of s Vico Prcidants gnd atestar by one of ts Secrelariosthis | | 27TH fdayol OCTOBER 1994 ‘ :
o ATEST | | .y B smewwe msuamcecommv S
S ' ‘_f,.A;;.,::;;‘;;.,\ v ‘f I
AT ) \,, Q’\ 197 )E) Mo? %:-‘ S

Raiph W. Swank. Jr. Secretary ., .“.,.:J'ﬂ’ ‘ Danlel L. Baright/President Lo .

- . the Individuals and nﬁccers of the STATEWIDE INSURANCE COMPANY who executed the above instrument, and they. each -acknowledged the execution-of the .
“ sama, and being by me duly sworn, did severally depose and say: that they are the sald officers of the carporation aforésaid, and that the seal affixed 10 the sbove
I Instrument is the seal of the corporatlon and that said corporate seal and melr slgnatures as such omcers were duIy amxed and subscrlbed ta the said-instrumant
o by the authonty of the Board of Directors of said corporation.
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-+ Pawer of Attomney remains in full force and has not baen revoked, and furthermore, that the provisions of the By-Laws of the company and the Rosolutlons of ttu;f R

STATEWIDE INSURANCE COMPANY N
P.O. BOX 793 60079-0799 ¢ 329 NORTH GENESEE ST, WAUKEGAN, ILLINOIS 60085-4205 ’
PHONE 847/662-0073 ¢ FAX B47/662-4064 ¢ , X ' » :

POWER OF ATTORNEY | |

KNOW ALL MEN BY THESE PRESENTS, That STATEW!DE INSURANGCE COMPANY, an Iflinols stock insurance oorporaﬂon. dm makl constltute lﬂd
appoint
ALICE J, swANK OF WAUKEGAN, ILLINOIS . R

Its true and lawtul Attarney(s)-in-Fact, with full power and authority for and on behalf of the company as surety, to exacute and deliver and umx thc ml d tho
company thereto if a seal is required, bonds, undertakings, recognizances or other written obligations in the nature thereof as follows: B

ALL WRITTEN INSTRUMENT IN AN AMOUNT NDT TO EXCEED AN AGGREGATE OF S

TWENTY FIVE THOUSAND (%25, 000) DOLLARS FOR ANY SINGLE OBLIGATION, @

REGARDLESS OF THE NUMBER OF INSTRUMENTS ISSUED FOR THE QBLIGATION.
and 1o bind STATEWIDE INSURANSE COMPANY therehy, and all of the acts of said Attomay(s)-m-Fact purstant to these pmsants. ang mlﬂed and conﬂnncd

This Power of Attorney i§ g~~~ ** i< igned and sealed undar and by the authority cf the following Resolution adopted by tha Board of Duectors ol fha
B e aata saen

[T C e . Yod a ,wmn B cann,
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“RESOLVED, that the Chairman of the Beard, the Vice Chalrman of the Board, the President, an Executiva Vice Presldent aSenlo! Vice Pres!dent orﬂﬂca

ngs and all contracts of suretyship; and thatan -
_ FURTHER RESOLVED, that the signatures of such afficers and the seal of the'Company may ba atfixed to any such Power ot Attomey orto any ooniﬂut‘ '

In Witnass Whareof, the STATEWIDE INSURANCE COMPANY, Waukegan, !llinais, has caused its offictal seal to be hereunto aﬂlxed and thm premts to hc

STATE OF ILLINOIS )

COUNTY OF LAKE  § °>

Onihig =7 Tee - gyl OC Tt Wit HGA .. personally came befare me, Danigl L. Baright and mmnmawank,m to.me known to be
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.. soraae . PR S
oSS MayE DeFlllppls. Notary Publlc R
f-.',:g,_{.".'."..g;..*‘--i o MyCommlsslon Explras. SR

| ~ ' L AuGusT 13, 1998
{, the undersigned Assistant Secfetary of the STATEWIDE INSURANCE COMPANY, an Illlnols corporauon CERTIFY that the !oreoolnn and amchoa
Board of Directors set fonh in the Power of Attomey, are now in force.

Signed and sealed at the City of Waukegan this day oi o 19
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'w-m ~"' Roger J. Swarat, Assistant Secretary s




