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WESTBEND THE SILVER LINING ®

A MUTUAL INSURANCE COMPANY*
Bond No. 2028005

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corparation having its principal office in the City of West
Bend, Wisconsin does make, constitute and appoint:

Kevin A. Steiner

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds,
undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority

shall exceed in amount the sum of:* Fiye Thousand Dollars and Zero Cents 5,000.00

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

[ ]
Appointment of Attorney-In-Fact. The presjdent a&%&%@%}o&§ officeraf West Bend Mutual Insurance
Company may appoint by written certificate -k F If egongpany in the execution of and attesting of
bonds and undertakings and other writfen stﬁ i lgratureof any officer authorized hereby

and the corporate seal may be affixed by Facsimile to any such power of attorney or to any certificute relating therefore and any

such power of attorney or certificate ing sUdhgacsimivesiono s <€ brgaesinal Uikl and binding upon the
company, and any such power so exccuted aEg certified by facsimile sign:ﬂgs and fgesimile seal shallMoe valid and binding upon
the company in the future with respect to a é&y‘ tory in nature to which it is attached.
Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutiial Insuranee Company hasieatsed these presents to be sioned by its president undersigned
and its corporate seal to be hereto duly attésted'by its secretary this 27nd/day of S;ptember, 2017.

Attest MSWWK qul’“ MW‘ {,Q“« a ﬁ ~—

Christopher C. 7 Wygart g_’ RRPORAL \’é Keyin A. Steiner
Secretary i % SEAL&? U Chief{/Executive Officer/President

State of Wisconsin

County of Washington
On the 22nd day of September, 2517, before me personally ar, 1o me known being by duly sworn, did depose and
say that he resides in the County of Washington, State of V¥ i-that he ke President of West Bend Mutual Insurance Company,

(iows the seal of the said corporation; that the seal
0f the board of directors of said corporation and that he

/ 7)) 7
WA -/ { AT

affixed to said instrument is such corporate seal; that is was &¢
signed his name thereto by like order.

- PUBLIC s SeniorCorporate Attorney
%5 Notary Public, Washington Co., WI
""""" My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a Wisconsin
corporation authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force
effect and has not been revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this _26th day of ___November | 2019

%%SE‘A‘J;g § Heather Dunn

LA ¥ Vice President — Chief Financial Officer

Notice: Any questions concerning this Power of Attorney mgy'ﬁé"a.irected to the Bond Manager at NSI, a division of West Bend
Mutual Insurance Company.
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