BOND CHANGE RIDER

To be attached to and form a part of Bond Number 9127667 dated the 318T day of
DECEMBER , 2004 o pehalf of E & M SPECIALISTS

issued by THE FEDERATED MUTUAL INSURANCE COMPANY, Owatonna, Minnesota, in favorof ______
COUNTY OF LAKE, ALL CITIES, TOWNS, THEREIN LAKE COUNTY -

L > 2

. This bond is hereby modified, subject to its terms, conditions af limitations

from: E & M SPECIALISTS i

£y

to: E & M SPECIALISTS INC P

Effective the 31ST day of DECEMBER 2004

RondH A004- (074
E &

SIGNED AND SEALED this 6TH day of JANUARY J4, 2005 SO B

MICHELLE KRAAY

AF-88 Ed. 7-00 Q/@ \@ )



POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

MICHELLE KRAAY : of the City of OWATONNA State

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as Surety to, and to execute, affix the seal, acknowledge and deliver any and ajj surety
bonds and penaities not exceeding:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH

E&M SPECIALISTS INC LA PORTE IN

dzisinsu-umentmbesigneda.ndirscorpomesaltobeaﬁx:dbyitsExecmveViceridentandAssistam

Secretary this the 22ND day of JUNE . 2000 ]
- | . BY K/‘ .
(SEAL) Execurive Vice President
and BY
Assistant S {

STATE OF MINNESOTA
COUNTY OF STEELE

On this —ENL_@Y of _JUNE ,..2000 Personally appeared befgre me, the undersigned notary

3 NOTARY PUBLIC-MINNESOTA .
MY COMMISSION EXPIRES 1.31-2005

KELLY J. HAGEN . §
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COPY OF RESOLUTION

“«RBE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is heréby
anthorized and empowered under the corporate seal of the Company, to appoint any person Or PETsons as attorney
or attarneys-in-fact, or agent.or agents of the Company, in its name and as its act to execute and deliver, anywhere
in the United States or Canada, any and all bonds and undertakings of suretyship and other documents that the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as attorney or attorneys-in-fact or agent or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be executed by said officers by means of facsimile signatures.
The said personal sigsatures or facsimile signatures shall not require the Company seal or-any other seal and shall
be valid and binding on the company if executed either by personal signature or facsimile signature and with or
withour the Company seal being affixed thereto.” ' :

1, the undersigned, hereby certify that I am an Executive Vice President of the FEDERATED MUTUAL
INSURANCE COMPANY, 2 Corporation duly organized and existing under the laws of the State of Minnesota and
that the foregoing is a true and complete copy of the original Power of Attorney given by said Company to:

MICHELLE KRAAY of OWATONNA, MINNESOTA

anthorizing and empowermg such person’ tQ-§ign bonds as therein set forth, which Power of Attorney has never
been revoked and is still in full force and effect.

I further certify that said Power of Attorey wds given(in pursupancs of a resolution adopted at 2 régular
me=ting of the Board of Directors of said Company duly called and held at the office of the Company in the City of
Owatonna, Minnesota on the 29_‘: day of April, 19 82 at which mesting a/ quorum was preseut and that the foregoing

P

is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said meeting.

PURSUANT to the By-Laws of Federated Mumal Tasarance Company, Article 8, Section 1; in the absence
of inability of the Secretary act, his duties shall be performed by the Assistant Secretaries in the order of their
ranic

IN TESTIMONY WHEREOF, I bave hereunto sct my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 6TH . day of JANUARY 2005

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

e arte

Fxecutive Vice President”






