	Authority to File Claim 


	STATE OF                            DATE:____________
COUNTY OF
The undersigned is____________________________________________
                                    (Position - i.e., President, Secretary, Etc.)
of____________________________________________________________
                     (Name and Address of Corporation)
and hereby certified that_____________________________________
                                           (Name of Employee or agent signing claim)
is____________________________________________________________
           (Position of Employee or Agent signing claim)
AND HAS THE POWER AND AUTHORITY TO FILE, ADJUST AND SETTLE CLAIMS FOR AND ON BEHALF OF___________________________________
                                                           (Name and Address of Company)
AS ITS DULY AUTHORIZED AGENT.                              _____________________________
                                       (Signature)      
 

_____________________________ 
                                        (Position)

(Self certification is not acceptable) 


