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LAGESTEE INSURANCE AGENCY LTD
3043 RIDGE ROAD, STE 101
LANSING, IL 60438
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THIS “Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.
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MICHIGAN ONLY: This policy is exempt from filing requirements of Section 2236 of the Insurance Code of 1956,
1956 PA 218 and MCL. 500.2236.
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Bond No. 0530595

WEST BEND

A MUTUAL. INSURANCE. COMPANY*
Power of Attorney

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held
on the 21st day of December, 1999,

Appointment of Alforney-in-Fact. The president or any vice president, or any other officer of West Bend Mutual lnsurance
Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the execution of and
aftesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authorlzed hereby and the corporate seal may be affixed by facsimile to any such power of attorney or to any certificate
relating therefore and any such power of attorney or certificate bearing such facs:m:le signatures or facsimile seal shall

be valid and binding upo;
"~ “facsimile seal shall be va
writing obligatory in natu
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in witness whereof, the V i gned by its president
undersigned and its co be to duly attes secretary thig 1st day o 2009.
g s corp ThHis Dot ent 1 1;'ﬁee ropy
Attest J L.
Jamles J. Pally . Kevin A. Steiner
Secretary i Chief Exccutive Officer / President
State of Wisconsin
County of Washington
On the 1st day of March, 2008 before.me parsonally came Kevin A. Steiner, to me known being by duly sworn, did
depose and say that he resides in the County of Washington, State of Wisconsin; that he is the President of West Bend
Mutual Insurance Compzny, the corporation described in and which executed the above instrument; that he knows the
seal of the said corporation; that the affixed to sald instrume: uch corporate seal; that is was so affixed by order

of the board of directors ¢f said corporation and that he sngned his name thereto by like order.
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'PUBUC " J=xecutive Vice Pre
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- Chief Legal Officer

-é Notary Public, V1 n Co. Wi
| “ My Commissi inent
The undersigned, duly el se stated below!fipwiihe: incumbent in 'nsurance Company, a

Wisconsin corporation at tificate, Da Hereby Certify that ched Power of
Attorney remains in full foice sifeci and hias ot been revoked and that the Resclution of the Boaid of Directors, set forth
in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 11t day of December

,2015

Dale J. Kent ’

Executive Vice President -
Chief Financial Officer

Notice: Any questions concerning this Power of Attorney may be directed to the Bond Manager at NS, a division of
West Bend Mutual Insurance Company.
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