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Know All Men by These Fresents:

That the RLI Ing m’ahce Conpany, _ . _,acorpmation organiz2d and existing under the taws of the State of

[inois . and authorized and licensed to do Lusiness in ali statcs and the District of Columbis doos hereby mak:e,

canstitute and appoint: __ o Baton W, Dids  intheCityof ______ Peoria , State of
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The BId Dyaprimee Compemy . fusther cersifies that the followiag is o true aml exact copy of a
Resolution zdopted by the Board of I sof_ R 18¢ (O] ) |, and now in Torce to-wit:

Al bonds, polteles, vnderiakings, Porvers of Altorney er uther ablizaiiong of “he eorpuration shall be exeeuted {n the
corporate name of the Company by the FPresldent, Seeretary, any Assiclant Seeretacy, Tiensurer, or any Yice President, or
by such other officers ns fhe Beard of Direztors mpy authorlze. ‘The President, 07 Vice Presider ., Secretary, any Assistax.t
Secretary, or the Tregsurer may ppotat Aftarneys in Fzel ar Apents who shall have autherity to jrsue onds, policles or
undertakings in the name of e Comaamy, The corporade seal 1y uat neeessar:’ for the validity of amy bonds, pelicie,
undertakings, Powers of Atlorney or r;-thsr obiigatfom u |he corpomtmn. The sigaaturre of 2ny such officer and the
-corporate sead meay be printed by facsim ile.” AQDER'S ~7 ‘
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On this _l<m _deyof __ Qgtebsr 2015 tefore mo, o Notary Public, personally appean:d Barton V. Davis
and __ Cherie L. Montgomery: . who being by mie duly sworn, acknowledged that hey signed the above Power of A Hormey ey
as Viee President and! Assizhmt Secrotary . reapectively, of the said
: KELI Insurance C:ompany . 00 neknowle Jgud said instrom.ent to be the voluntary act dnd deed of
said corporstion.
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