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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- 0868500
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" A MUTUAL INSURANCE COMPANY«

Power of Attorney ~ -« : i

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 Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the execution of and
attesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authorized 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 facsimile signatures or facsimile seal shall
be valid and binding upon the company, and any such power so executed and certified by facsimile signatures and
facsimile seal shall be valit or undertaking or other

writing obligatory in nature t 'se, or withoutcause, =~
by any said officer af any t Bﬁyéwgﬂf fg

In witness whereof, the We Q]Eh%ﬁl@ d

undersigned and its corpol

signed by its president

1, 2009.
Attest /Q%/wu ﬂ £ /Thls Docume___,
Jaﬁ J. Pally
Secretary / President
State of Wisconsin
County of Washington et
_ - .Onthe.1st day.of March,. 2003 before personally came Kevin A. Steiner, to | vbeing by duly sworn, did-. - B

depose and say that he resides in the County, of Washington, State of Wisconsin; that he is the President of West Bend
Mutual Insurance Company, the cerporation described in and which executed the above instrument; that he knows the
seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by order
of the board of directors of said corporation and that hie signed hlS naime thereto by like order.
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ot % John well
i 5—' rxecutlve Vice Pre it - Chief Legal Officer

NOTARY
PUBLIC

‘Notary Public, A .on Co. WI
O My Commissi :anent
The undersigned, duly ele e stated below now ’h Joeumbent in \We: Insurance Company, a
Wisconsin corporation autl his cortificate, Do Herehy Certify that ached Power of
Attorney remains in full force effect ¢ as not been revoked and that the ReGolution of the Board of Directors, set forth
in the Power of Attorney is now in force
Signed and sealed at West Bend, Wisconsin this 17t day of October ,2016
>y A%
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 NSI, a division of
West Bend Mutual insurance Company.
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