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Tols Power of Attorney Is granted wrﬁum to Mu:ll V.of the Bv-l.m of THE NORTH RIVER INSURANCE COMPANY
mow in full force pnd efect. -

R P 18 w4319

ARTICLE V., Execution of lrstruments: “The Chairman of the Board, Vice-Chairman of the Board, President, or sy Vice-
Piesident, in conjunction with the Secretary, or any Secretery, if more than oas shall be lppmnted bv the Boud of 30
Assmant Secretary, shall hare power on behalf of the Coacporation: - S - o e

" {s)  to execute, affix the corporate sea manually or by facsimile to, ackoovdedge, verify and deliver any contracts,
obiigations, instrumants and documents whatsoever in connection with its business including, without limiting the foregoing,
&ny bonds, guarantees, undertakings, recognizances, powers of altorney of revocations of any powers of sitorney, stipulations,
policies of insurance, deeds, leases, mortgages, releases, satisfactions and agency apreements;

) to appoint, in writing, one of mote persons for eay or alt of the purpom mentiooed i in e preceding paragraph

(a}, including aﬁ:xmgtheseal of meCorponnon." . i
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This Power of Attorney is signad snd sesled under 2nd by the authority of Aﬁide v, Section 9. of the By-Laws of THE
NORTH RIVER INSURANCE COMPARNY as now in full force 2nd effect.
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ARTICLE V. Section 9. Facsimile Signatures: *“(he signature of any officer ssthorized by the Oorpofaﬁoﬂ 10 5Gn BNy l':ohas,
guarentees, vndertakings, reccgnizances, stipulations, powers of attorney or revocations of any powers of atiorney and
policies of insurance issued by the Corporation may be printed facsimile, lithographed, or otherwise produced.. . . The
Corporation may continue to use for the purposes hergin stated the factimie signature of any person of persons who shall
have teen such olficer or ofiicers of the Corporetion, notwithsianding the fact thst he may hu- czs..#i.. to ba puch 2t the time
when such instrumenis shall be issued.”

) L e .=

A 5 T J._i’:"-_ Ao e :1‘{?--4“ )
R T b A PP P P
SR S it bRl R eh B Rl AL LA Rt £ S AT SRR
- . CERTIFICATE . )
State of New Jersey - -t

County of Moriis ’ R '_ .

: §, the undznignad, Assistant Secretary of THE HORTH RIVER INSURANCE COMPANY, DO HEREBY CERTIFY thst the
2 foregoing PONER OF ATTORNEY remains in full force and effect aod has not been revoked and furthermore that the sbove
! quoted abstracts of Amcle V. and Article IV., Section 9. of the By-l.m of the (:ompany a8 now in full force and effect.
' in Testmony Wheieod, ¥ hzvé hereunto subscrbad my rame and aﬂix.-.d' the corporete seal of the seid Company, this
day of ~ .
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