This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the mannei and to
the extent herein stated.

AMERICAN STATES INSURANCE COMPANY
INDIANAPOLIS, INDIANA
POWER OF ATTORNEY

That AMERICAN STATES INSURANCE COMPANY, an Indiana corporation does hereby appoint
iz rtt] FTANN GARRE AL |t R ihnrtie

Its true and lawful attorney(s)-in-fact, with full authority 10 execute on behalf of the company the following suiety bond
Surety Bond Number: 6719436
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DOLLARS ($  >.000.00 )
and to bind AMERICAN STATES INSURANCE COMPANY thereby as fully as if such instruments had peen duly executed by
its regularly elected officers at its home office. ey
That this power 1s made and cxecuted pursuant 1o and by authonty of the foilowing By-law and Authorizaton
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ARTICLE IV - Exccution of Contracts: Section 12. Suretly Bonds and Undertakings &
e
, Any officer or other official of the Corporation authornzed for that ouipose 1n wnung oy the Chapman or the President anc subject 10 suih oN %
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D imtations as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may ne necessary o act i dpehal ot the g
8_ Corporation to make, execute seal. acknowledge and delhiver as surely any and all unaertakings. bonds recognizances and other surety |0
g . obhigations Such attorneys-in-fact. subject to the limitations sct forth in their respective powers of attorney snail have full power 1o oING tHe g
o g’, Corporation by ther signature and executed. such instruments shall be as binding as if signed by the presicdent and attested by the secielary % s
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a ¢ By the rollowing nstrument the chamrman or the president has authonzed the officer or other official named therein (o appoint attorneys-in-faci o N
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'8 g Pursuant to Article IV Secuon 12 of the By-iaws, Garnet W Elhott Assistant Secretary of Amernican States insurance Company s auiing.awg R }
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- to appoint such attorneys-in-fact as may be necessary 10 acl in behalf of the Corporatien to make CxCCulc seai 2canoiedye ant Goavts J= s
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— 3 surety any and all undertakings. bonds. recognizances and other surety obhgations ;(:;: ‘;z
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@ > 1 That the By-law and the Authorization sct forth above arc wrue copies thercof ana are now. in tull force and eftect = ©
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= -g IN WITNESS WHEREOF this Power of Altorney has been subscribed by an authorized officer or official of the Corporation and the corporate seai of g oo
g ‘a1 Amernican States Insurance Company has peen affixed thereto in Piymouth Meeting. Pennsylvania this *Nth day of N ow
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foregoing 1s a full. true and correct Copy, 1S n full force and effect on the date of this certificate. and { co furthor cortity that tne officer o official wiio
exccutled the said power of attorney 1s an Assistant Secretary specially authonzed by the chawman Of the president e appoint attorneys-in-fact s
provided in Articie IV Section 12 of the By-laws of American States Insurance Company
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This certificate and the above power of attorncy may be signed by facsimile of mechanicaliy reproduced signaturcs undacr and oy authority of the
following vote of the board of directors of American States Insurance Company at a meeling duly cailed and heid on the 16th day of September 2004

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company sherever appeanng upon a cerised
copy of any power of attorney 1ssued by the company in connecction with surcty bonds. shall be valid and binding upon the company wth tho

same force and cffect as though manually affixca.

. e a% N . LN iy )’
IN TESTIMONY WHEREOF | have hercunlo subscribed my name and affixed the corporate scal of the sai¢ company this N{ §ay C
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