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IN WITNESS WHEREOL, the Compan v has causcd isins rument to basigned by its duly
ized Attorncy-in-fax( and fte corporate sc1! to be hetcio affixed this___ JOTH
dayof SEPTEMBER 19 99

MICHAEL A. EASTC\ DBA
ABC FIRE & BURGI.: ALARM CORP.
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THIS IS NOT A VALID POWER OF ATTORNEY IF THIS STATEMENT DOES NOT APPEAR IN RED INK.

© Lo s ‘Q D

: ~ EMPLOYERS SECURITY INSURANCE COMPANY

'S SECURITY INSURANCE COMPANY, a corporation organized and existing under
: Cil ammn mmmwmmmmﬂm

: samafwﬁfmmmahwﬁmws}hﬁmmbmwmmumﬁnm
is named above, eeai;nmamu mtyk‘-\,méﬁom seal and acknowledge any and all bonds, undertakings, contracts and other written
instruments in the nature thereof on behalf of the Company in its business of guaranteeing the fidelity of persons; guaranteeing the performance of
contracts; and executing or guirantecing bonds and undertpkings required or permitted in any-aetions.or proceedings atfowed by 1aw,

In Witness Whereof, the sad ' MPLOYERS SECURJTY INSURANCE C( IMPANY has caused lhgx Mmstrument to be sealed \n!hﬂlﬂgpaﬂc seal, M}
attested by the signatures of its Vice President and \“‘MMW%Y & LAD. 199 8

“"’, .:x‘ ‘

the Lake County R&Q gder.
STATE OF INDIANA ;
INDIANAPOLIS CITY

\<zi

On this L4fhlay of __JANARY A4 199_8 ., belore me personall %m_ ., Vice President of
EMPLOYERS SECURITY INSURANCE COMPANY and } g UAK Aasimms«:rez ALy aflﬁdey. ¢

both of mg iy acquainted, who being by me seye ~lly du orn it lhcy, W said JOSEPH A BALUGHMAN
1 - wmﬂ were respeativel ¢ P nt and the Assisiant-Secretary of the said EMPLOYERS

and 5
SECURITY INSURANCE COMPANY, the corporation descﬁbed:n E excouted the foregoing Power of Attorney; that they each knew the seal of

said corporation; that the seal 1 ved to ~.id Power of Attorney wis <aeh eorporate Seal, tha! it was s0 affixed by order of the Board of Directors of said
&n‘;?; and Assistanit Seeretury. respectively, of the Company,

corporation, and that they signed their namcs thereto by like order a5
My commiission expires on (hc 21st day in diarch, A.D. 1999,
§

\».- ”uoa (Signed) _

‘\I \I\OZ
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This Power of Attorney is granted under sod by i s adopced by the Bdard of Directors| of the EMPLOYERS
SECURITY INSURANCE COMPANY N
RESOLVED, that in connection with the fidelity ingd surety insurance biMAGE o0 Comp&ny, all bonds, undertakings, contracts and other instruments
relating to sald business may be signed, executed, and ackgowledged by persons or entities appointed as Aftorney(s)-in-Fact pursuant tOIP@WOfAEmy
issued in accordatce with these resviutiviis. bad Fuweits) ol Attoriey tor and on behiatl ol the Comipaiiy iiay aid stiatt be eascuted in the name and on
behalf of the Company by the Vice President, jointly with the Assistant Secretary. The signature of such officers may be engraved, printed or lithographed.
The signature of each of the foregoing officers and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any certificate
relating thereto appointing Attorney(s)-in-Fact for purposes only of executing and attesting bonds and undertakings and other writings obligatory in the
nature thereof, and, unless subsequently revoked and subject to any limitations set forth therein, any such Power of Attorney or certificate bearing such
facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is validly attached.
RESOLVED, that Attorney(s)-in-Fact shall have the power and authority, unless subsequently revoked and, in any case, subject to the terms and
limitations of the Power of Attorney issued to them, to execute and deliver on behalf of the Company and to attach the seal of the Company to any and
all bonds and undertakings, and other writings obligatory in the nature thereof, and any such instrument executed by such Attorney(s)-in-Fact shall be as
hmdm Rl-&m the (é(;\KEany as if signed by the Executive Officer and sealed and attested to by the Assistant Secretary of the Company.
, Assistant Secretary of the EMPLOYERS SECURITY INSURANCE COMPANY, do hereby certify that the
hm gmng is a true excerpt from the Resolution of the said Company as adopted by its Board of Directors and that this Resolution is in full force and effect.
I, the undersigned Assistant Secretary of the EMPLOYERS SECURITY INSURANCE COMPANY do hereby certify that the foregoing Power of
Attorney is in full force and effect and has not been revoked.
In "l‘csunmn hercnl [ have hereunto se ;hand and the seal of the EMPLOYERS SECURITY INSURANCE COMPANY on this
9
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