
KNOW ALL MEN BY THESE PRESENTS: 
That THE TRAVELERS INDEMNITY COMPANY, a corporation of the State of Connecticut, 

does hereby make, constitute and appoint 

______ Charles K. Aak.hus, N'oxm.an t. Aronson, El, A, ta.yer., :a:4 G. Ll.Uldquist, 
GeX'ald A, Walsh,. ell o:f Milinea:polis, Minnesota, EA.CE----__,. __ _ 

its true and lawful Attorney(sHn~Fact, with full power and authodty, for and on behalf of the Company 
as surety, to e~ecute and deliver and affix the seal of the Company thereto, if a seal is required, bonds, 
undertakings. recognizances or other written obligations in the nature thereof1 as follows: 

-----Any and all 'bonds, unde:rtaldngs,. recognizances or othe:r- written 
obligations in the n.atm:e there:Qi' not· exceediIJ.g in a.mount Two 
Rund:ted. Thousand Dollars ($800,000) in a:n.y single instance _______ _ 

and to bind THE TRAVELERS INDEMNITY COMPANY thereby1 and all of the acts of said Attorney(s)
in-Fact, pursuant to these presents, are hereby ratified and confirmed. 
This appointment is made under ancl by authority of the following by~laws of the Company which by-laws 
a.re now in full force and effect: 

AntICLE IV, SECTION 10, The President, the Chairman of the Finance Committee, the Chairman of the In
i;urance Executive Committee, any Vice President, any Secretary or aity Department Secretary may appoint 
attorneys-in-fact or agents wi.th power and authority, as defined or limited in their respective power&of attorney, 
for and on behalf of the Company to execute and deliver, artd affix the seal of the Company thereto, bonds, under
taldrtgi;, recogrtizances or other written obligatfons iJl the nature thereof and any of said officers may remove any 
such attorney,.ln-fact or agent and revoke the power and authority given to him, 
All.tICLE: IV, SECTION 12. Any bond, undertaking, recognizance or written obligation in the nature thereof sha\l 
be valid and binding upon the Company when signed by the President1 the Chairman of the Finance Committee, 
the Chairman of the lnaurance Executive Committee1 or any Vice President and duly attested and sealed, if a 
seal is required, by any Secretary or any Department Secretary or any Assistant Sectetary, or when. si~ned by 
the President, the Chairman o( the Finance Committee, the Chairmart of the lmmrance Executive Committee, or 
any Vice President and countersigned and sealed1 if a seal is required, by- a duly author1zed attorney•in~fact or 

. agent: .a,nd any such bond, undertaking, recognizance or written obtlgation in the. nature thereof shall he valid 
attd binding upon the Company when duly executed and sealed, if a seal is required, by one or more attorneys, 
in-fact or agents pursuant tQ and within the limits of the authority granted by his or their power or powers of 
attorney. 

, £_•·~----- This power of attorney 1·evokes that issued December 13, 1956 on 
y-·,- behalf of Norman L. Aronson:- T., M. Bales, .. r. :a. Koller, E. A, 

Layer, :a:. G. L~dqtiist-----------~ 

IN WITNESS WHEREOF, THE TRAVELERS INDEMNITY COMPANY has ca.used these 
presents to be signed by its proper officer and its corporate seal to be hereunto affixed this 29th 
da.y of May 19 58 . 

{SEAL) THE TRAVELERS lNDEMNlTY COMPANY 

Witness: 
Robert :a:. Wadsworth 

By _________ Genr&e __ M •. Douglass ............................ . 
Secretary 

State ofConneotiout, County ofHartford-ss: 
On this 29th day of May in the year 19?8 before me personally 

came George M. Douglass to me known, who, being 
by me duly sworn, did depose and say: that he resides in the State of Connecticut; that he is Secretary of 
THE TRAVELERS INDEMNITY COMPANY, the corporation described in and which executed the above 
instrument; that he knows the seal elf said corporation; that the seal affixed to said instrument is such cor
porate seal; that it was so affixed by authority of his office under the by-laws of said corporation, and that he 
signed his name thereto by like authority. · 

(SEAL) Florence De Paiva 
· · Notary Public · · - · • • 

My commission expires April 1, 1,962 
Sfate of Connecticut, County of Hartford-sst Hartf'o:rd . County 

L .. R.-;, .. W.t .. .Km.nm~ .................. -.......................... Assistant Secretary of The Travelers Indemnity 
Company, a corporation qJ the State of Connecticut, do hereby certify that the above and foregoing is a 
true and correct copy of a Power of Attorney, executed by said Company, which is still in fuU force and 
effect. 

!N WITNESS WHEREOF, I have hereunto set my hand a a 1xed the seal of said Company, at 
the City of Hat'tford, this day of 19 

*Unlimited as to character bu-t limited as to a.tnti 
s.1S!lJ ~EV. 4.55 Pn!llm, 1/f ll.s.A. . 

f 


