
•U'ement of Condition of th*
CONTINENTAL LIFT rNMTtANC*

COMPANY
8t Lout*, Missouri

3ft 15 Olive St
On the Jltt Dv of December 1932.

El) MAYS Pre;der.t.
L MARKS Secretary

Amount Os "•pita! paid _p $5C0.000(X!
_

NET ASSETS OP COMPANYCash In banks 'on inters**
*nd not on interest* I 978 B*7 56

Rl esta'e unir.ri.ir.bered 5 123 68" 40
Bond* owned

...... 1,01,*54 54
Mortgag- loan* on r! estate

• free from any prior tr.i-iir.-
* bra;.'' . • •

Aeerued securities ir.'er*-*.•end rent* etct... .
..

2*o 597 84
Other Securities

Policy Joen* 4 8)3 142 39
Collateral loans >49.328 35
Miscellaneous 574 029 52
Accident and health 452 066 78

Premium* and accounts due
and in proces* of collection 559 924 15

.Total 117.869.427 82
Less not admitted assets in-

cluding A At H *lO 690 44 4.49 165 72

Total r.et a>'e-* *17.410 262 10
LIABILITIES

Reserve or amount necessary
to reinsure out-landing

.* risks *15.132 696 00
Losses due and unpaid I 784 00Louses adju."'-d and not due . 87 661 91Losie* unadM'ted and :n sus-

. pense 15 433 15
Bills and account* unpaid . 12 086 >4
Accident and health *327 o*3 44
C*her liabilities of the com-

pany 800 155 25

_
Total liabilities *16.376 900 29Capital 500 000 00Surplus .433 361 81
Total *17,410 262 10

Greatest amount in anv one
_

nsk • • No limit
Oreatest amount allowed oy

rules of the company ’o
be insured in anv one city,
town or village No limitOresteu amount allowed to be
insured in any one block No limitLife Compan.es Maximum
risk written No limit

1 bv company * 25 000 00STATE OF INDIANA
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-surance of Indiana, hereby certify that
the above la a correct copy of the State-
ment of the Condition of the abo-e men-
tioned Company on the 31*.t dav ofDecember. 1232 as shown by the originalstatement, and that the said original
Statement Is now on file in this office.In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,this 26*h dav of June 1933

I Seal 1 HARRY E McCLAIN
Commissioner.

Statement of Condition of the
UNITED INSURANT* COMPANY

Chit ago. Illinois
2721 So Michigan Ave.

On the 31" Day of December 1932.
O T. HOOAN. Presidin'
A D Johnson. Secretary.

Amount of capital paid up *2OO 000 00NET ASSETS OF COMPANY.Caih in banks 'on interest andnot on interest i j 25.503 72Bonds and stock* owned 70 935 00Mortgage .owns on leal esta e
tfree from anv prior in-
cumbrance i 272 519 09

Accrued securities * interestand rents etc i 11.194 07Other Securities—
Policy loans 2.81502

' Tax antlcipa'lon warrants 240 00Premiums and accounts due and
In process of collection

....... 22 858 14
Total net assets $406 125 04

_ LIABILITIES
Ks .vrv* or amount

to reinu.rre outstanding rises * 95 338 25Losses due and unpaid .. 75.00Losses adjusted a i,d not due 20 023 95
Losses unadjusted and in

suspense
.... Asl 85Bids and accounts unpaid 3.162 12Other liabilities of the company 23.909 80

Total liabilities . . *143 365.97
£a P! t' 200.000 00Surplus 62.759 07

Total *406.125 04
Oreatest amount in anyone risk * 5 000 00Greatest amount allowed by rulesof the company to he insured

In anv one city, town or
village No rujeGreatest amount allowed to be
insured in anv one block No ruleLite Companies Maximum risk

.
written 20.000.00Amount retained by company... 5 000 00STATE OF INDIANA

Office ot Commissioner of InsuranceI. the undersigned. Commissioner of In-surance of Indiana, hereby 'ertify thatthe above is a correct copv of the State-ment of the Condition of the above men-tioned Cortina nv on the 31st dav ofDecember. 1932 as shown bv the original
statement and that the said original
*l?S N2r n

.
l 1 !* nnw on fllr in this officeih Testimony Whereof. I hereunto sub-

!v.v J*ame
.

aflf!x !nv official seal,this 26th dav of June 1933
ISeall HARRY E McCLAIN.

__ Commissioner.
.Statement of Condition of theRELIANCE LIFE INSURANCE COMPANY'

OF PITTSBURGHPittsburgh Pa
sth Are. and Wood StOh the 31st Dav of December 1932

A E BROWN President
H G SCOTT SecretaryAmount of capital paid un *1 000 000 00NET ASSETS OF COMPANYCash In banks ion interest

and not on Interest! 5 875 197 76Real estate unincumbered . 362 926 93Bonds and stocks owned 46 885 820 82Mortgage loan* on real estate
ifree from anv prior Incum-
branrei 4.487 308 33

Accrued securities 1interest
and rents etc 1 892 485 95

Other securities . 22.614.290 94Premiums and accounts due
and in process of collection 1 733.137.7#

Total net assets $77,851 168 52
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks S6B 077 921 73

Losses unad lusted nnd in sus-
pense 273 671.23

Bills and accounts unpaid 342 000 00
Other liabilities of the com-

pany 4.657 489 49

Total liabilities $73,351 082 45
Capital 1 000 000 00
Surplus 3 500 086 07

Total *77 851.168 52
Life Companies- Maximum risk

written Unlimited
Amount retained bv company* 40,000.00
6TATE OF INDIANA
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932, as shown bv the original
Matement. and that the said original
statement la now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 2Sth dav of June. 1933

ISeall HARRY E McCLAIN
■ Commissioner.

Statement of the Condition of the
AMERICAN CASUALTY COMPANY

Readme. Pennsylvania
607 Washington Street

On the 31s* Dav of December. 1932.
E P VAN RFF.D President
HARVEY H SHOMO. Secretary

Amount of capital paid up $1 000.000.00
NET ASSETS OF COMPANY

Cash m bank* >on interest and
not on interett $ 140 342.42

Rea! estate unincumbered 397.569 00
Bonds and stocks owned 738.669.50
Mortgage loans on real estate
• ifree frem anv prior incum-

brancel 1.599 900.00
Accrued securities 1 interest and
'ren’s. etc . > 58.453.81

Premium* ar.d accounts due
and in process of collection . 267.179.81

Accounts otherw.se secured .. 9 706.05
C*sh. :n office 12.201.26

Total net assets . 53.224.021.85
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks $ 677.824.90

Losses unadtusted and in sus-
' pense . 1.099.851.95

Bills and accounts unpaid 6.197 42
Other liabilities of the romoanv 264.539 46

Total liabilities 2.048.413 73
Capital $1,000.00000

Gwtrrius 175.608.12

'1 . $3 224.021.85
OF INDIANA:

of Insurance
T.dersigned. Commissioner cf In-

•of Indiana, hereby certify that
ve Is n correct copv of the State-

., f the Condition of the above tr.en-
oed Company on the 31st dav of

•cemher 1932. as shown bv the original
atement. and that the said original

yiatement ts now on file in this office
/ In TTNttmonv Whereof. I hereunto sub-
scribe mv name and affix mv official sea!
jfii* 28th dav of June 1933~ ISeall HARRY F McCLAIN

Commissioner

Ststem-nl of Condition of
THE AMERICAN NATIONAL FIRE INS.

COMPANY
Columbus. Ohio

59 West Broad Street
Or. the 31st Dav of December 1932
WILLIAM H KOOP President.

. MYLES WALSH Secretary
Amount of rantai paid up J'fP POO 00

NET ASSFT'S OF COMPANY
Cash ir. banks on interest and

not on Interest $ 43 630 43
Bends and stocks owned 835 687 00
Acerued securities 1 interest and

rents etc ! ... __

3.547 00
Other Securities— Phils. Fire

Cnd Assn deposit 200 00
Premiums and accounts due and

in process of collection 10 190 44

Total net assets $893 254 87
LIABILITIES

Bills and accounts unpaid S 1 500 00
Other liabilities of the company. 160 000 00

Total liabilities
Surplus 33 * ■*< ■*

Total *893 254 87

Oreatest amount in snv one
jJJk *2OO 000 00

Oreatest amount allowed bv rules
of the company to be insured
in anv one eltv town or village No limit

Greatest amount allowed to
°he insured :n anv or.e block

.. No limit
STATE OF INDIANA
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-
surance at Indiana hereby- certify that
the above ta a c*rect copy of th* State-
ment of the Condition of the abo’e men-
tioned Company on the Slst day of
Deoemher 1932 *• shown bv the original
statement, and that the said original
statement la now on file In this office

In T#aßlmony Whereof. I hereunto sub-
scribe my same and affix my official seal,
this 2*th dav of June 1933“jgill HARRY E McCLAIN

Commissioner.

Statement of Condition of the
AETNA LIFE INSURANCE COMPANT

Hartford. Connecticut
151 Farmington Avenue

On the 31st Day of December, 1932.
M B BP.AINARD President
JAMES B SUMMON Secretary

Amount of capital paid up ( 1*.060.00039
NET ASSETS OF COMPANY

Cash in barks -on interest
and no* on ln**rs* * 10 28f 017 62

Real estate unmeurr.bered . 25 03* 157 05
•Bond* and stocks owned 233 944 500 81
Mortgage loans on real

estate ■ fr* from any prior
taciuabrance • 75 1*8.392 61

Accrued securities • interest
and rents etc S 647 733 00

A. other gross aste’s . 1 583 122 14
P.-'m .rr* ar.d a-co due

and in proces* of coi><"ion 19.431.811.74
Accounts Otherwise Secured

—Collateral and policy
loans ... 78,562.977 48

To’a! gross assets . ... *451 676.702 43
L*s assets not admitted .... 5 072.839 39

To'i! net a**ets . $446,603,883 04
•Value on basis adopted bv the National

Convention cf Insurance Commissioners.
LIABII.ITIEF

Reserve or amount necessary
to reinsure outstanding
risks $364 935.178 45

Losses due and unpaid; losses
adjusted and not due.
los-es unadjusted and in
suspense . 29.048 137 19

B. s ar.d accounts unpaid . 159 853 06
Special and voluntary reserve 2 308.988 74
Cor.’mgency reserve 11.500.000 00
Dividend;, due apportioned

or left with company 7,627.021 48
Taxes payable in 1932 and

subsequently . . 2.360 690 81
Other liabilities of the com-

pany 3.322.42310

Total liabilities $421,262.290 63
Capi’al . $15.000 000 00
Surplus 10.341 572 41
Totai surplus as regards

policyholders 25 341.572 41

Total $416 603.863 04

Life Companies Maximum
ri< writ*Bn S 867 642 00

Amount retained bv company 150.000 00
STATE OF INDIANA
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-
- irar.re of Indiana hereby certify *hat
•he above is a correct copv of th State-ment of the Condition of the above men-
tioned Company on the 31st dav of
December 1932. as shown bv the original
"aremer.t and that the said original
statment is now on file in this office.

In Testimony Whereof I hereun'o sub-
scribe mv name and affix mv official seal,
•his 26*h dav of June 1933

ISeal | HARRY E McCLAIN.
Commissioner.

Statement of the Condition of the
UNITED BENEFIT LIFE INSURANCE CO.

Omaha. Nebraska.
Fatdlev Building.

On the 31st Dav of December. 1932.
r r CHIBS President
MILES SCHF.AFFER. Secretary.

Amount of capital paid up $300,000.00
NET ASSETS OF COMPANY

Cash in banks -on Interest
and not on interest 1 $ 32 328 19Real estate unincumbered 4 400.00

Bonds and storks ow ned 1.369 687 41
Mortgage loans on real esta*e

■free from anv prior lncum-
brancei 89.500.00

Accrued securities 1 interest and
rents, etc.) 20.527.74

Other Securities—
Premium notes 1.178 28Bills receivable 4.644 07
Agents balances 27.108 40
Warrants 423.50

Premiums and accounts due
and :n process of collection 381.844.46

Accounts otherwise Secured-
H A Dent —434.87
Deduct assets not admitted.. 60.922.43

Total net assets $1,984,439.99
LIABILITIES

Reserve or amount necessarv
to reinsure outstanding
risks *1 373 417 03

Losses adjusted and not due . 57.628.14
Bills and accounts unpaid 9 304 70
Other liabilities of the company 78.554.43

Total liabilities 51.518.904.30
Capital 300.000 00
Surplus 165.535.69

Total 51.984.439.99
Greatest amount In anv one

risk $ 50.000.00
Life Companies Maximum risk

written 50.00000
Amount retained bv company.. 5.000.00
STATE Os INDIANA.
Office ol Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932 as shown bv the original
statement, and that the said original
statement Is now on file In this office.

In Testlmonv Whereof. I hereunto sub-
scribe my name and affix mv official seal,this 26th dav of June 1933

iSea 11 HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
GREAT WESTERN INSURANCE C'O.

Des Moines lowa
2015 Grand A\e

On the 31st Dav of December. 1932.
W G TAI.LMAN, President.
B H. GROSS. Secretary.

Amount of capital paid tip. *250 000 00
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on intere.sti $ 64 389.1”

Rual estate unincumbered 297.150 68
Bonds and stocks owned 1.219.070 81
Mortgage loans on real estate

■free from itnv prior incum-
brance* 207.334.18

Accrued securities t interest
and rents etc i .. 42.867.63

Other Securities Policv
loan* 220 329.16

Premiums and accounts due
and :n process of collection 114.089 65

Accounts Otherwise Secured—
Less non-admitted assets.... 67.242 31

Total net assets *2.098.488 97
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks *1,319.962.82

Losses unadlusted and in sus-
pense - 12i.815.U3

Bills and accounts unpaid 140 587.49
Other liabilities of the com-

pans- 135 122 83

Total liabilities
Capital ?52£1!5'22Surplus . 125.000.00

Total ..
*2

Life Companies Maximum
risk written N° Limit

Amount retained bv com- M
panv a.ow.oo

STATE OF INDIANA
Office of Commissioner of Insurance

I. the undersigned. Commissioner of in-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day ol
December. 1932 as shown bv the original
statement, and that the sa.d original
statement Is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
thr 26th dav of June 1933

|Seali HARRY E McCLAIN.
' Commissioner.

Statement of Condition of
THE HOME INDEMNITY COMPANY

New York N Y
59 Maiden Lane

On 'he 31st Day of December. 1932.
WILFRED Kt’RTH. President.
JOHN S. LOVE. Secretary-

Amount of capital paid up .. SL '50.000.00
NET ASSETS OF COMPANY

Cash m banks and offices (on
interest and not on interest * 2i2. .48 6'

•Bonds and s-ocks owned 6.211.09.33
•Bonds amortized stocks
convention values calculated
on basis prescribed bv the
New York Insurance Depart-
ment

Mortgage loans on real estate
'guaranteed' 'free from any

...

prior incumbrance! 250.000 00
Accrued securities 'lnterest and

rents, etc i . 42 952 32
Premiums and accounts due

ir.d :n process of collection 458.834 89
Accounts otherwise secured 71.731.23

Total net assets *7.367,346 44
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks *3.192 097.55

Losses due and unpaid 1.298.699 59
Bias and accounts unpaid

taxes and expenses' 120.396 00
Other liabilities of the com-

pany 'commissions' 97 582 86

Total liabilities *4.708 776.00
Capital ... 1 750.000 00
Surplus 908.570.44

Total *7 367.316 44
STATE OF INDIANA:
Offtcr of Commissioner of Insurance,

I the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
'he above la a correct copy of the State-
ment of the Condition of the above men-
tioned Company or. the 31st day of
December 1932 as shown bv the original
tatement. ana that the said original

statement Is r.ow on file in this office.
Ir. Testimony Whereof. I hereunto sub-

scribe my name and affix my official seal,
this 28th dav of June 1933

ISeal! HARRY E McCLAIN.
Commissioner

Statement of Condition of the
AMERICAN MOTORIST INSURANCE CO.

Chicago. Illinois
Mutual Insurance Bldg

On the 31s: Dav of December. 1932
JAMES S KEMPER. President
EDWIN E HOOPER Secretarv

Amount of capital paid up $500,000 00
NET ASSETS OF COMPANY

Ca<h in bank- on interest and
not on interest■ * 284 824 73

Bonds and stocks owned 2.629.168 57
M-usage loans on real estate

■ free from any prior incurn-
brar.c<- 452 033.50

Accrued securities 'interest and
rents, etc • 42.272.35

Premiums and accounts due
and ir. process of collection 320 218 93

Accounts otherwise secured 52.138 81

Total net assets ... *3 780 656 89
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks * 736 507 00

Losses unadjusted and in sus-
pense ..... 1.619 177 49

Bill* and accounts unpaid 271.528 94
Cither liabilities of the com-

pany 150.000 00

Total liabilities *2.777.213 43
Capital 500.P00 00
Surplus 503 443 46

Total . *3 780 656 89
STATE OF INDIANA
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the J!*t dav of
December 1932 as shown bv the or.ginal
statement and that the said original
atatement la now on file in thi* office.In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this 28th day of June 1933

(Seal] HARRY E McCLAIN.
,

Commissioner.

Statement of Condition of the
BUSINESS MEN'S ASSURANCE COMPANY

OF AMERICA
Kansas City MisaourL

215 Pershing Road
On the 31s* Dav of December. 1933.
W T GRANT President.
L D RAMSEY Secretary.

Amour.* of capital paid up SSOO 000 90
NET ASSETS OF COMPANY

Cash in banks ion interest and
r.ot or. interest S 337 935 92

Reai estate unincumbered... 1.601 753 17
Bond* ar.d f <• owned 2 187 822 51
Mortgage loan* on real estate

free from anv prior Incum-
brance' 3 612.145 35

Accrued securities interest ar.d
renta. etc 1 132 833 44

Other securities 908 318 95
Premiums ar.d accounts due and

in process of collection 808.691.87
Accounts otherwise secured 46.460 45

Totai net assets , $9 435 961.66
LIABILITIES

Reserve or amount necessary
10 r-insure outstanding
risks—

Life $5 584 302 75
A&H 14.883.14

Losses adiusted and not due—
Life 63 344 82
A&H 1.594 266 53

Losses unadlusted and in sus-pense—
Life 6 250 00
AAH ..

168 462 39
Bills and Acco’ints unpaid—

Life ...
10,360 36

AA-H
..

11.02121
Other Liabilities of the Com-

pany-
Life 190 760 60
AA-H 766 181 71

Total liabilities $8,407 835 51
Capital 500.000.00
Contingency Burplus 80 900 00
Surplus 448 126.15

Total $9,435,961.66

Greatest amount in anv one
risk AA-H Per Mo S 250.00

Greatest amount allowed bv
rules of the comoar.v to
be insured in anv one citv.
town or village No Limitation

Greatest amount allowed to
be insured in anv one
block No Limitation

Lif- Companies Maximum
risk written No Limitation

Amount retained bv company $ 15.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932 as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testlmonv Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 26th dav of June. 1933

Seal! HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
AMERICAN MEDICAL LIFE COMPANY

Spokane. Washington.
320 Paulsen Building.

On the 31st Dav of December. 1932.
PHILIP HARDING President.
GEORGE HARDING Secretary.

Amount of capital paid up $200.000 00
NET ASSETS OF COMPANY

Cash In banks ton interest and
not on Interest' .......I 10.695 70

Reai estate unincumbered None
Bonds and stocks owned 435.122.72
Mortgage loans on reai estate

ifree from anv prior Incum- <

brancei 8.500 00
Accrued securities 1interest

and rents etc.i 7.367.82
Other Securities—

Warrants 5.512.56
Policy loans 10.016 44
Oth> r assets 3.583.63

Premiums and accounts due and
in process of collection 53.907 05

Accounts Otherwise Secured—
Gross assets 534.705.92
Less non-admitted 3.720.38

Total net assets $530,986.54
LIABILITIES

Reserve or amount necessarv to
reinsure outstanding risks 3222 999 51

Bills and accounts unpaid 7.302 34
Other liabilities of the company* 37.835.60

Total liabilities 52G8.137.45
Capital 200.000.00
Surplus 62.848.09

Total 8530.985.54
Life companies Maximum risk

written No Limit
Amount Retained bv Company-

Male .. S 5.000 00
Female 2.500 00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December 1932 as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testimony- Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 26* h dav of June 1933

Seull HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
SIN LIFE ASSURANCE COMPANY OF

CANADA
United States Branch

Montreal. Canada.
Dominion Square

On ’he 31st Day of December. 1932.
T B MACAULAY President.
H W K HALE Secretary

Deposit capital of U S Branch *2OO 000.00
NET ASSETS OF COMPANY

Cash ir. banks 'on interest
and not on interest! 5 31.470.53

Bonds and storks owned. 203.843 566 55
Accrued securities (interest

and rents etc.' 1 047.748.17
Other Securities—

Leans on policies 26.716,988.33
Reinsurance reserves on

deposit with ceding com-
pany 894,523.00

Net payments in ad-, ance of
branch cftice reports 519.049.77

Premiums and accounts due
and in process of collection 6 895.388 36

Miscellaneous 39.992 12

Total net assets .. 5239.988.726.83
LIABILITIES

Amount due and not due
banks or other creditors. S 423.247.60

Reserve or amount necessary
to reinsure outstanding
risks 176.405.118.98

Losses due and unpaid 136.871.30
Losses unadjusted and in sus-

pense 2 068 783 91
Bills and accounts unpaid 130.464.49
Excess of deposits in the

United States over statutory
requirements 36 752.515 95

Other liabilities of the com-
pany 23.871.724.60
Total liabilities $239,788,726.83

Deposit capita! of the United
States branch 200.000.00
Total 5239.988.726.83

Life Companies: Maximum
risk written S 300.000.00

Amount retained bv cum-
panv 300.000.00

STATE OF iNDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a collect copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day ol
December. 1932. as shown bv the original
statement, and that the said original
statement la now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal.
this 26th dav of June 1933

ISeail HARRY E. McCLAIN.
r—-"'ssioner.

Statement of Condition of the
BITUMINOUS CASUALTY CORPORATION

Rock Island. 111.
602 Safety Building

On the 31sf Dav of December, 1932.
H W COZAD President.
K. G CARNEY'. Secretary.

Amount of capital paid up $200,000.00
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on interest i $ 73.447.27

Cash :n office 2.807 58
Bonds ar.d stocks owned 883 502 81
Premiums and accounts due

and in process of collection . 104.713 56
Accrued Interest on bonds 6.387.79

Total ne' assets $1,070.85901
LIABILITIES

Losses due and unpaid S 577.854 13
Bills and accounts unpaid . 33.829.42
Other '.labilities of the com-

pany 56.094.55
Total liabilities $ 667.778. in

Capital . . 200,000.00
Surpius 203 080.91

Total $1 070.859.01
Greatest amount In any one risk. Unlimited
STATE OF INDIANA
Office of Commissioner of Insurance.

I. tne undersigned. Commissioner of In-
surance of Indiana, hereby certify that
‘he above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December 1932 as shown bv the original
statement, and that the said original
statement Is now on file In this office.In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 28? h dav of June 1933

Seall HARRY E McCLAIN.
Commissioner

Statement of Condition of the
AMERICAN RE-INSURANCE COMPANY

New York New York.
67 Wall S'reet.

On the 31st Dav of December. 1932.
ROBERT C. REAM. President.
ALFRED E IVES Secretary

Amount of capita! paid up $1 0P0.0C0.00
NET ASSETS OF COMPANY

Cash in banks -on interest and
not on interest $ 341 069.97

Bond and stocks ow ned 6.501.076.25
Mortgage loans or. rea! estate

free from any prior incum-
brance' 257.300.00

Accrued securities 'interest and
rents, etc.' 59.191.69

Premiums and accounts due
and in process of collection.. 34.907.30

Accounts otherwise secured
...

14.062.12

Total r.et assets $7,207,607.33
LLABILITIES

Reserve or amount necessary
to reinsureoutstanding rtsxs S 408.580 70

Losses due and unpaid 207.842 70
Losses unadiusted and in sus-

pense 1.967.276.51
Bills and accounts unpaid 10.564 91
Other liabilities of the company 620.000.00

Total liabilities *3.2T4.281i5
Capita! . 1.000.000.00
Surplus 2.993.322.51

Total UL20T60T33

Greatest amount in ar.v one
risk . $ 50 000 09

STATE OF INDIANA:
Office of Commissioner of Insurance

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st da? of
December. 1932 as shown bv the origins',
statement, and that the said original
statement la now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 28th day of June. 1933

[SealJ HARRY E. McCLAIN.
Commissioner

Statement of Condition of the
BELT CASUALTY COMPANY

Chicago Ili.
29 South LaSalle St.

Or. the 31st Dav of December. 1932.
C M NICHOLS President

EDGAR VANNEMAN. Secretary
Amount of capral paid up $200,000.00

NET ASSETS OF COMPANY
Ca*h in bar.xs 'on interest and

not on ln-eres* 1 t 8 474 83
Bonds and stocks owned. $217,332.00
Mor*gag loans on real sta'e

free from any prior incum-
branoet 92.9i0.00

Accrued securities interest ar.d
rents etc

... 4,030 68
Premium* and accounts due and

in process of collection 140 798 66
Total net assets *463 545 97

„
LIABILITIES

Reserve or amount necessary
to reinsure outstanding risks $139.252 95

Losses unadjusted and in
suspense 77 453 11

Bibs and accounts unpaid .. 603 42
Other liabilities of the com-

pany 17,381 13

Total liabilities *234.680 61
Capital 200.000 00
Surplus 28 855 36

Total *463.545 97

Greatest amount In any one
_

risk t 10.000.00
Greatest amount allowed by

rules of the company to be
insured in any one city, town
or ullage

.. No limit
Greatest amount allowed to be

insured in any one b10ck.... No limit
STATE OF INDIANA:Office ot Commissioner of Insurance.

I. the undersigned. Commissioner of In-surance of Indiana, hereby- certify that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932, as shown by the original
statement, ar.d that the said original
<tatemen* Is now or. file :r. this office.

In Testlmonv Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 28*.h dav of June 1933.[SEAL) HARRY E McCLAIN.

Commissioner.
Statement of Condition af the

EHE MILLERS MUTUAL FIRE INSUR-
ANCE CO. OF TEXAS

Fort Worth. Texas
Millers Mutual Building

On the 31st Day of December. 1932.
GLEN WALKER PresidentED K COLLETT Secretary.

Amount of capital paid up Mutual
NET ASSETS OF COMPANY

Cash in banks on Interest
and not on Interest! s 102.456 11

Real estate unincumbered.
..

. 175.747 22
Bonds and stocks owned 614,925.66
Mor’cage loans on real estate

ifree from anv prior in-
cumbrance* 359.150.00Accrued securities (interest
and ren s. etc.i 12.807.11

Other Securities—
Reinsurance recoverable on

paid losses 385.18
Premiums and accounts due

and in process of collection 71.079.81
Total net assets $1,335,550 89

LIABILITIES
Reserve or amount necessarv

to reinsure outstanding risks t 473.109 90
Losses adjusted and not due ... 8.004 22
Losses unadjusted and in

suspense 65.474 16
Bills and accounts unpaid 12.000 00Reserve for contingencies 75.000.00

Total liabilities S 633 588.28
Capital MutualSurplus 702.962 61

Total 51.336 550 89

Greatest amount In anv one
risk * 25.000.00STATE OF INDIANA:

Office of Commissioner of Insurance.
I the undersigned. Commissioner of In-

surance of Indiana hereby certify- that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company- on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testlmonv Whereof, I hereunto sub-
scribe mv name and affix my official seal,
this sth dav of Julv. 1533

ISeall HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
PHILADELPHIA LIFE INSURANCE

COMPANY
Philadelphia. Pennsylvania.

11l North Broad Street
On the 31st Day of December. 1932.

CLIFTON MALONEY. President.
F. G COMBES. Secretarv and Treasurer.

NET ASSETS OF COMPANY
Cash in banks ion interest and

not on interest! * 142 598 20
Real estate unincumbered .... 2.472.97*.20
Bonds and stocks owned 1.820.578.86
Mortgage loans on real estate

ifree from anv prior incum-
brance 1 4.867.285.00

Accrued securities 1interest
and rents, etc.i 205.633.00

Other Securities—Policy loans
and premium notes $4,180 541.40

Premiums and accounts due
and in process of collection. 148.205.16

Total net assets $13,837,915.82
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks *11.709.654.78

Claims Jn process ol adjust-
ment 112.867.20

Dividends to credit of policy-
holders 288.370.00

Premiums and interest paid in
advance . 114.875.33

Bills and accounts unpaid. . 59.247.00
Other liabilities of the com-

pany 474.500.00

Total liabilities *12.760.014 31
Capital 700.000.00
Surplus 377.901.51

Total *13.837.915.82
Life Companies Maximum

risk written S 100.000 00
Amount retained bv company 20.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance

I. the undersigned. Commlssuner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932 as shown bv the original
statement and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 26tli dav of June 1933

(Seal) HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
GENERAL INDEMNITY CORPORATION

OF AMERICA.
Rochester. New York.

1150 University Ave.
On the 31st Dav of December. 1932.

CARL M. HANSEN. President.
HAROLD W HANSEN. Secretary.

Amount of capital paid up S 750.000.00
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on Interest' $ 44.332.58

Real estate unincumbered.. . 150.728.40
Bonds and stocks owned 1.559.211.95
Mortgage loans on real estate

'free from any prior incum-
brance' 218.802.50

Accrued securities i interest and
rents, etc '

.. 22.942.11
Other Securities—

Other ledger assets 152.777.17
Salvages recoverable 46.151.93

Premiums and accounts due
and in process of collec'ion. 107,615.42

Accounts Otherwise Secured—
Deduct assets not admitted.. 273.677.95

Total net assets *2 028 884.11
LIABILITIES

Amount due and not due banks
or other creditors * 250.935 26

Losses A: loss expense due and
unpaid 26 528.87

Comm & brokerage 13.840.88
Bills and accounts unpaid

.... 6,000.00
Other liabilities of the com-

pany 512.547.84

Total liabilities •.....* 809,852.85
Capital 750 000 00
Surplus 469.031.26

Total *2 028.884 11
Greatest amount In any one risk. All

reinsured 100'
STATE OF INDIANA:
Office of Commissioner of Insurance

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
ment of the Condi*.on of 'he abov° men-
tioned Company on the 31st dav of
December 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 28th dav of June 1933.

[Seal) HARRY E. McCLALN.
Commissioner.

Statement of Condition of the
GUARDIAN CASUALTY COMPANY

Buffalo
268 Main Street

Or 'he 31st Dav of December, 1932
OWEN B AUGSPURGER President.
C W BROWN. Secretary

Amount of capita! paid up *600.000.00
NET ASSETS OP COMPANY

Cash ir. banks on interest and
not on interest i * 76.063 09

Bonds and stocks owned 'mar-
ket value* 1.785.650.50

Mortgage loans on real estate
free from any prior incum-

brance' 160.200 00
Accrued securities * interest and

rents etc * 15.229 28
Other Securities—

Rems recoverable on paid
losses 51 412 68

Salvage recoverable on paid
losses 88 039 08

Premiums and aceour.’s due and
in process of collection 62.019 27
Tota! net assets *2.236.613.90

LIABILITIES
Amount due and not due banks

or other creditors . . S 500.000 00Reserve or amount necessary to
reinsure outvanding risks 22.864.33

Losses unadjusted and in sus-
pense 763.669 11

Other liabilities of the com-
pany 65 604 01

Total liabilities *1 372.157 51
Capita! 600 000 00
Surpius 264.476 39

Total
Greatest amount in ar.v one risk *50.000 00
Greatest amoun' allowed bv rules

of the company to be insured
in anv one cit,;. town or
village

... 10"- of capital Ac surplus
STATE OF INDIANA
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-
surance of Indiana hereby certify that
the above is a correct ropv of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December 1932. as shown bv the original
statement, and that the said original
statement is now on file in this officeIn Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 28th day of June 1923.

[Seall HARRY E. McCLAIN.
' Commissioner.

THE INDIANAPOLIS TIMES
St sternest of Condition of the

HARTFORD ACCIDENT AND INDEMNITT
CO.

Hartford. Connecticut
690 Asvlum Avenue

On the 31st Day of December. 1932
R M BISSELL. President.
J COLLINS LEE. Secretary.

Amount of capital paid up *3.0<>0.000 M
NET ASSETS OF COMPANY

Cash in banks -or. interest
and not on interest* t 3.862 6*6 14

Real estate unincumbered .. 399 495 41
Bonds and stocks owned ... 33.235 2-03.13
Mortgage loans on real e?ta'e

>fre from anv prior in-
cumbrance' ...... 172 305 00

Accrued securities ‘interest
and rent*, etc.i 332.040.48

Other Securities—■
Collateral loan* 7,200 00

Premiums and accounts due
and m process of col.ection 6.111.16# 35

Accounts otherwise secured.. 436.53.1.08
Total net assets 144.556.610 59

LIABILITIES
Contingent reserve . 4.000.000 00
Reserve or amount necessarv

to reinsure outstanding risks 1! 942.085 66
Losses due and unpaid . 17 772 112 00
Commissions 1 228 847 43
Tax reserve 614 420 00
BUI* and accounts unpaid... 100.000.00

To-al liabilities *35 655.465 09Capital 3.000.000.00Surplus 5.901 145.50
Total <44.556.610.59

STATE OF INDIANA:
Office of Commissioner of Insurance

I the undersigned. Commissioner of In-surance of Indiana hereby rertifv that
the above is a correct copv of the State-ment of the Condition Os he above men-
tioned Company- on the 31st dav of
Dcembfr. 1932. as shown bv the original
sta-emein. and that the said original
statmer.t is now on file in this office.In Testimony- Whereof I hereunto sub-
scribe mv name and affix my official seal,
this 28th dav of June 1933.

ISeall HARRY E. McCLAIN.
Commissioner.

Statement of the Condition of the
ASSOCIATED INDEMNITY CORPORATIONSan Francisco. California.332 Pine Street.

On the 31st Dav of December. 1932.
C. W. FELLOWS. President.
F. M. ROBINSON. Secretarv.Amount of capital paid up 5500.000.00
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on interest! $ 94,954 08Real estate unincumbered 200.000 00

Bonds and stocks owned
'Bonds amortized: stocks,
convention value of $242 -

121.25. . 3.389.150 78
Accrued securities 'interest and

rents, etc.i ....*. 36.973.97Premium* and accounts due
and in process of collection . 504.730.96

Miscellaneous assets 7.595.09
Total net assets $4,233,413.88

LIABILITIES
Reserve or amount necessarv to

reinsure outstanding risks $ 895.085.00
Lo ses due and unpaid 1.415.269.31
Losses unadjusted and In sus-

pense 8.033.00
Bills and accounts unpaid ' 9.024.33
Other liabilities of the company

1Includes voluntary reserve to
adjust stocks to actual mar-
ket valuei 453.315.06
Total liabilities $2778^727^20

Capital 500,000.00
Surplus 952.686.68

Total *4.233.413.88
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-surance of Indiana, hereby certify that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. os shown bv the original
statement, and that the said original
statement Is now on file in this offlca.

In Testlmonv Whereof. I hereunto sub-
scribe my name ana affix mv official seal,
this 28th dav of June. 1933

ISeall HARRY E McCLAIN.
Commissioner

Statement of Condition of the
GLENNS FALLS INDEMNITY COMPANY

Glenns Falls. New York.
191 Glen Street.

On the 31st Dav of December. 1932.
E. W. WEST. President.
R. C. CARTER. Secretarv.

Amount of capital paid up $1.000.000.00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interesti $ 449.871.80

Real estate unincumbered . . 10.498.61
Bonds and stocks owned -mar-

ket value' 5.026.056.50
Mortgage loans on real estate

'free from anv prior incum-
brance* 1.167.592.18

Accrued securities 1interest and
rents, etc.' 62.963.16

Other securities 5,150.00
Premiums and accounts due

and in process of collection. 1.373.460.20
Accounts otherwise secured... 52.642.33

Total net assets $8,148,234.78
LIABILITIES

Reserve or amount necessarv to
reinsure outstanding risks. $2,442,558.08

Losses unadlusted and In sus-
pense 2 872.742.59

Bills and accounts unpaid . 411.451.26
Other liabilities of the com-

pany 821.482.85

Total liabilities $6,548,234.78
Capital .' 1.000.000.00
Surplus 600.000.00

Total ~~iT148.234.78
Greatest amount in anv one

risk $ 160,000.00
STATE OF INDIANA
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, herebv certify that
the above is a correct copy ol the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 28th dav of June. 1933

[Seall HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
GREAT AMERICAN INDEMNITY

COMPANY.
New York.

1 Liberty Street.
On the 31st Dav of December. 1932

G. F. MICHELBACHER, Vice-President.
EDWARD C LUNT. Secretary.

Amount of capital paid up.. $ 750.000.00
NET ASSETS OF COMPANY

i Cash in banks ion interest
and not on interest* $ 305.724.77

! "Bends and stocks owned. 8.520,005.00
Accrued securities 'interest

and rents, etc.* 78.095.31
Premiums and accounts due

and in process of collection 1 235 589 92
Accounts otherwise secured... 252 152.16

Total net assets $10,391,567.15
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks * 2.414 814.44

Losses due and unpaid ... 3.510.305.00
Bills and accounts unpaid. .. 21,500.00
Contingency reserve 1,425 000.00Other liabilities of the com-

pany 393.500.00
Tota! liabilities * 7 765 119.44

Capital 750.000.00Surplus 1.876.447.71
Total ,*10.391.567 15•Market values as extended are the

values approved bv the National Con-vention of Insurance Commissioners.
STATE OF INDIANA
Office of Commissioner of InsuranceI. the ur.ders.gned Commissioner of In-surance of Indiana, herebv certify thatthe above is a correct codv of the State-
ment of the Condition of *he ..hove men-tioned Companv on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file ir. this office.In Testimony Whereof I hereurvo sub-
scribe mv name and affix mv official seal,this 28th day of June 1933

iSeall HARRY E McCLAIN.
Commissioner.

Statement of Cond.tion of
THE PRUDENTIAI INSURANCE COM-

PANY OF AMERICA
Newark. New Jersey.
755-769 Broad Street.

Or the 31st Dav of December. 1932.
EDWARD D DUFFIELD. President.
WILLIAM W VAN NALTS. Secretary.

Amount of caoital paid up $2 00n.mi0.00
Company now being mutualized. Amount

of capita! paid up. 52.000.nn0.00 96.27 per
zer.tum of which is owned bv the policy-
holders.

NET ASSETS OF COMPANY
Cash on hand, in transit

and in banks *on interest
ar.d not on interest* $ 31 599.499.34Real estate unincumbered. 92.591.942.88

Bonds, stocks, etc., owned
* bonds have been valued
on the amortization basis 1.157.590.860.54

Mortgage loans on real
estate *free from anv
prior incumbrance* 1.114.861.365.14

Due and accrued securities
'interest and rents, etc.* 50.035.838.93

Other Securities Loans
made to policyholders 256.935.787.52Premiums due and In pro-
cess of collection 66.601.388.20

Accounts Otherwise Secured—
Due from other com-
panies for paid losses or
claims on policies of this
companv reinsured 44.500.00
Premium notes 4.408.161.81
Tota! net assets .. *2.773.769.344.36

LLABILITIES
Reserve or amount neces-

sary to reinsure out-
standing risks 52.461.653 730.00

losses ad'usteri and not due £.632.333.37
Losses unadjusted and In

suspense 21.686,572.86
Dividends declared but not

vet due. pavßble in 1937 2° 476.-63 00
Bill* and accounts unpaid 2.122.739.79
Apportioned to the credit of

def, divd. pols. payable
after 1933 17.826,088.96

Other liabilities of the com-
panv 181.200.112.56

Tota! liabilities 2.703.398.3*0 54
•Capita! 2.000.000.00

•$1.925 362.00 par value
of capita! stock of the
company has been pur-
chased pursuant to the
provisions of Chapter 99
of the Laws of New Jer-
sey for the rear 1913. and
is now held bv Vivian M.
Lewis and James Kerr.er.
trustees for the nollcr-
holders of the company.

Sun>!u* 68.31.003.82

Total • *2.773.7*9 344^38
Life Companies—Maximum

„

risk written * 300.000.00
Amount retained bv com-

panv 200.000.00
■TATE OF INDIANA: •

Office of Commissioner of Insurance.
I the undersigned. Commissioner of In-

surance of Indiana, herebv certify that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932 as shown bv the original
statement, and that the said original
statement is now on file In this office.

Ir. Testimony Whereof. I hereunto sub-
scribe mv name ar.d affix mv cfflelai seal,
this 2th day of June 1933

(Seal) HARRY E McCLAIN.
I .

Commissioner,

►

Statement of Condition of the
MILLERS MUTUAL FIRE INSURANCE

COMPANY
Harrisburg. Pennsylvania
600 North Second Street

Or. the 31st Dav of December. 1933.
K V. WHITE. President
C M HUTCHISON Secretarv

Amour.' of capita! paid up Mutual
NET ASSETS OF COMPANY

Cash in banks on interest and
not on intere*'. t 192 054 96

Bonds and stocks owned 1 103.029 25
Mortgage loan* on rea'. estate

'*ree from anv prior incum-
brance . 47 000 00

accrued securities interest and
rent* e-c - . 16 509 46Other Securities- Rem* losses 544

Premiums and iccourr? due
and in process of collection 3L517 25
Total net assets *1.390.n636

_ liabilitiesReserve or arr.oun? necessarv toreinsure outstanding r.*g* 248 146 79
a
„

nd no '- due 14 724 62Losses unadjusted and in sus-
pense

Buis and accounts unpaid andexpense reserve is son onReserve for contingencies!!!! 200 000 00
liabilities $ 494.989 82

ToSaI

STATE OF
m?NDIANA nV ° n*

Office of Commissioner of Insurance
1 the undersigned. Commissioner of In-urance of Indiana, hereby certify- thathe above is a correct copv of the Sta*-ment of the Condi-ion of the abote mtn-Aoned Company on the 31st dav ofi December. 1932 as shown bv the original

•tafement. and that the said original
statement .s now on file in this office

In Testimony Whereof. I hereunto sub-scribe mv name and affix my official eaithis sth dav of Julv. 1933.[Seal] HARRY E. McCLAIN.1 Commissioner
■

MECHANIC > MUTUAL EIRE INSURANCECOMPANY.Providence. Rhode Island.10 Wevbosset Street.On the 31st Dav of December. 1932.HOVEY T. FREEMAN. PresidentI THEODORE P BOGEPT. Secretarv.Amount of capuai paid up. Mutual Company
NET ASSETS OF COMPANY

Cash :-i banks -on interest and
not on interest. . * 144 394.90Bonds and stocks owned imar-
ket value) 2.782.263.00Accrued securities interest andrents, etc.' 5.875.9!Premiums and accounts due

; and in process of collection.
admitted subseauent to Oct

j 1- 1932 41.267 38
Total net assets 'admitted' $2,973,801.20

LIABILITIESReserve or amount necessarv to
.

reinsure outstanding risks s 888.591.78Losses unadlusted and in sus-
pens# 8.492.65Bids and accounts unpaid 366.93Other liabilities of the com-
pany 768.97
Total liabilities 898 220 93Surplus 2.075.580.87

J Total $2 973 801 20

! Greatest amount in anv one
! risk $ 3.000 00
STATE OF INDIANA

i Office of Commissioner ov' Insurance.
I I. the undersigned. Commirsioner of In-
| surance of Indiana hereby certify that
the above is a correct copv of the Stato-

-1 ment of the Condition of the above men-
| tioned Company on the 31st dav of

i December. 1932. as shown bv the original
i statement, nnd that the said original
statement is now on file in this office.

I In Testlmonv Whereof. I hereunto sub-
! scribe mv name and affix mv official seal.

| this sth dav of Julv 1933
ISeall HARRY E. McCLAIN.

Commissioner.
Statement of Condition of

THE FIDELITY AND CASUALTY COM-
PANY OF NEW YORK

New York. K. Y.
80 Maiden Lane

On the 31st dav of December. 1932.
BERNARD M CULVER. Piesident.
WM. E. LAMM. Jr.. Secretarv.

Amount of capita! paid up.... >2.200.000 00
NET ASSETS OF COMPANY

Cash In banks ion Interest
and not on interest' $ 885,752 89

, Real estate unincumbered 238.241 59
Bonds and stocks owned 29,021.521.00
Accrued securities (Interest

rents, etc.i 163.228.81
: Premiums and accounts due
; and in process of collection 4.005.101 90I Accounts otherwise secured . 337.639.51

| Total net assets $34,652,485.70
LIABILITIESUnearned premiums .710,883 554.11

Commissions on unpaid pre-
miums 810.315.31

Losses due and unpaid ... . 13.456.449 68
Unpaid taxes 386.493 60
Bills and accounts unpaid.. 51.457.62
Other liabilities of the com-

pany 5.302.948 76

Total liabilities $30,891,219.03
Capital 2.200.000.00
Surplus 1.561.266 62

Total $34652 485.70Total $34,652,485.70
STATE OF INDLANA
Office of Commissioner of Insurance

I. the undersigned Commissioner of In-
surance of Indiana hereby certify that
the above is a correct copv of the State-
ment of the -Condition ol he alove men-
tioned Companv on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 28th dav of June. 1933

iSeall HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
EAGLE INDEMNITY COMPANY

New York
150 William Street

On the 31st Day ol December. 1932.
F J O NEILL. President
RICHARD F. GIBSON. Secretary.

Amount ol capital paid up... 5i.000.000.00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interest* $ 832 944 18

Bonds and stocks owned 'mar-
ket value* 5.567,404.37

Accrued securities 'interest
and rents, etc.* 58.326.01

Premiums and accounts due
and in process of collection.. 659.213.29

Accounts othewise secured.... 2,212 12

Total net assets $7,114,675.73
LIABILITIES

Reserve or amount necessary
to reinsure outstanding risks $ 1 496 246 40

Losses due and unpaid 2 600.910.00
Bills and accounts unpatd 74.000.00
Other liabilities of the com-

pany 983.352 80

Total liabilities 55.154.509 20
Capital 1.000.000.00
Surplus 960.166.53

Total $7 114 675.73

Greatest amount in any one
risk, net $150,000.00

STATE OF INDIANA
Office ol Commissioner of Insurance

I. the undersigned Commissioner of In-
surance of Indiana herebv certtfv that
the above Is a correct copv of the State-
ment of the Condition of the above men-
tioned Companv on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 28th dav of June. 1933

[Seall HARRY E McCLAIN.
Com mlssioner.

Statement of Condition of the
HARTFORD I.TVE -TOUR INSURANCE CO.

New Yo k City. N Y.
85 John Street.

On the 31st Dav of December. 1932.
R M BISSELL. President.

JAS L D KEARNEY. Secretary
Amount of capital paid up $ 500,000 00

NET ASSETS OF COMPANY
Cash in banks *on interest and

not on interest) $ 52.753.27
Bonds aid stocks owned 1 195.447.75Accrued ecuritles * interest and

rT.'s. - :c * 8.124.59
Premiums and accounts due

and in process of collection . 74.106.17

Total net assets $1,330,531.78
LIABILITIES

Reserve or amount necessary
to reinsure out-’andlng risk*. $ 114.511 54

.'Losses unadjusted and in
suspense 20,137.96

Bi!!s and accounts unpaid . 25.867.84
Other liabilities of the com-

pany 66 899 65

Total liabilities $ 227 416 99
Capital 500 000 00
Uurpius 603 114.79

Total $1 330.531.78
Greatest amount In anv one

risk $ 5.000 00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-surance of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. as shown bv the original
statement, and that the said original
statement la now on file in this office.

Ir. Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal
this 28th dav of June. 1933

iSeall HARRY E. McCLAIN.
Commissioner

Statement of Condition of the
ILLINOIS MANUFACTI RF.R 4* MUTUALCASUALTY ASSOCIATION. INC.Chicago. Illinois.

120 South La Salle Street.
On the 31st Dav of December. 1932.O. GULLICKSON. Presid-nt.
JAMES L. DONNELLY. Secretarv.JAMES D. CUNNINGHAM. Chair-

man of the Board.
Amount of cam's! paid up MutualNET ASSETS OP COMPANY
Cash in bank' *on interest ar.d

not on Interest* $ 12.948 63Bonds and stocks owned 1.007 240 00
Accrued securities -interest and

rents, etc. < 12.433.52Premiums and accounts due
and in process of collection 69 884 37Reinsurance recoverable on
paid losses 317 52
Total net assets $1.102.824*04

LIABILITIESReserve or amount necessary to
reinsure outstanding risks $ 215 927 68

Losses due and unpaid 428 770 75
Bilis and accounts unpaid 32.990.58

Total liabilities $ 675 685~01Surplus 427.135.03
Total * 1.102.824314

STATE OF INDIANA
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, herebv certtfv tha
the above is a correct copv of the State-
ment of the Condition of the above men-
uoned Company on the 31st day of
December. 1932 as shown bv the original
statement, and that the said original
statement is now on file in this office.In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 28th dav of June 1933

[Seal] HARRY Z. McCLAIN
Commissioner.

Statement of Condition of
THY EXCESS INSURANCE COMEANT OF

AMERICA
New York New York

10 Cedar Street
Or. the 31st Dav of December. 1932.
JAMES GIBBS Presidcn-
W D MrLOOGHLIN Secretarv

Amount of capita! paid up *750,020 00
NET ASSETS OF COMPANY

Cash in bank* ion interet and
not on interest' t 534 674 27

Bond and stocks owned 3 696 110 39
Accrued securities 1 interest and

ren's. etc < 42 448 97
Premiums and accounts due

and in process Os collection 678 530 96
Accounts Otherwise Secured—

Reinsurance and salvage re-
coverable 80 1 48 13

Total net assets f 5.033.912 72
LLABILITIES

Reserve or arroun* necessarv to
reinsure outstanding risks $1 0r,7.037 72Lcsse* due and unpaid 1.517 647 04

Bills and accounts unpaid 229 424 15
Of her liabilities of the com-

pany 679 783 81

Total liabilities $3 433 892 72
Capital 750 020 00
Surplus 85000000

Total $5.033 912 72
Greatest amount In anv one

D'k . $ 25 000 00
Orea’est amount allowed bv

rules of the company to be
insured m anv one city, town
or village 25,000 00Greatest amount allowed to be
insured in anv one block ... 25 000 00

STATE OF INDIANA
Office of Commissioner of InsuranceI the undersigned Commissioner of In-surance of Indiana hprebv certify- that
he above is a correct copv of the State-ment of the Condi'ion o: he ybo e men-

tioned Company on the 31st dav of
December 1932. as shown bv the original
statement, and that the said original
statement i s now on file m this officeIn Testimony Whereof I hereun’o sub-
-s£r:bt.n?v nair-f and affix mv official seal,this 28th dav of June. 1933IBe*n HARRY E McCLAIN.

Commissioner
t-

of Condition of the
FACTORY Mill. LIABILITY INS. CO.OF AMERICA.

Providence R I.
10 Wevbosset

Or. the 31st Dav of December 1932.
. F U. PHILLIPS Vice-PresidentAmount of capita! paid up $250 000 00
_

. NET ASSETS OF COMPANY
Cash in banks ion interestand not on interest' * 578 519 39
Bonds and stocks owned 'mar-ket value' 6.306 240 00Accrued securities 'interest and

rent*, etc., 59 160 41Other Securities Premiums incourse of collection 29.217 46
Total net assets $6 973 137 26

„
LIABILITIES

Reserve or amount necessarv to
reinsure outstanding risks $ 841 679 75

Losses expense and not due
t

P D D
J.call 33 900 21Losses unadlusted and in sus-

pense. including lia loss res 1,889.492 76
Bills and accounts unpaid and

taxes hereafter payable 40 813 19Other liabilities of the com-
pany. voluntary reserve 500.000 00
Total liabilities $3.305 885 91

Capital guarantee fund 250 000 00Surplus 3 417 251 35
Total $6,973,137 26STATE OF INDIANA

Office of Commissioner of Insurance
L the undersigned. Commissioner of In-surance of Indiana, hereby- certify thatthe above is a correct copy of the State-

ment of the Condition ot -he above men-
tioned Company on the 31st dav ofDecember. 1932. as shown bv the original
statement, and that the said original
statement is now on file in this office

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,this 28th dav of June. 1933.

ISeall HARRY E McCLAIN,
Commissioner.

Statement of Condition of the
KENTUCKY HOME I.IFE INSURANCE

COMPANY .

Louisville. Kv
Kentucky Home Life Building.

On the 31st Dav of December 1932.W. B HARRISON. PresidentS LEWIS GUTHRIE Secretary-
Amount of capital paid up... SSOO 000.00
_

net ASSETS OF COMPANY
Cash in banks ion Interest and

not on interesti $ 635 086 33Ceal estate unincumbered .. 2 459 153 49Bonds and stocks owned 2 649 322 65Mortgage loans on real estate
'free from anv prior incum-
brancei 1.254 712 62

Accrued securities ilnterest
and rents, etc. 91 873 63

Other Securities—
Loans to policyholders 4 344.705 27
Loans on collateral securi-

ties 410.789.44
Policy liens 7.182.726.43

Premiums and accounts due
ard in proc.-ss of eollection 520 286 59

Accounts otherwise secured 12 840 93
Total net fcssets $19,561.49938

LIABILITIES
Amount due and not due

banks or other creditors $ 152.666 32
Reserve or amount necessary

to reinsure outstanding risks 17 oe2 654.72
Losses adiusted and not due 337.912 37
Losses unadlusted and in sus-

pense 61 513 22
Bills and accounts unpaid... 14 391.73
Other liabilities of the com-

pany 503 823 88

Total liabilities $lB 132 962 24
Capital soo 000 00
Surplus 928 537 14

Total $19,561.499 38
Greatest, amount in any one

risk No limit
Greatest amount allowed bv

rules of the company to
he Insured in anv one city.
town or village No Limit

Greatest amount nllowed 'o be
insured In anv one block No Limit

Lif> Companies: Maximum
risk written No Limit

Amount retained bv company.s 10 000 00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, herebv certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day of
December 1932 as shown bv the original
statement, and thar the said original
statement Is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix my official seal,
this 26th dav of June. 1933

[Seall HARRY E McCLAIN.
Commissioner

Statement of Condition of the
FIDELITY AND DEPOSIT COMPANY OF

MARYLAND
Baltimore. Maryland.

Fidelity Building
On the 31st Dav of December. 1932.
CHARLES R MILLER President
ROBERT S HART Secretary-

Amount of caoital paid up $2 400 000 00
NET ASSETS OF COMPANY

Cash in banks *on interest
and not on interest* . .. $ 921 146 79

Rea! estate unincumbered.... 2 417.300 00
Bonds and stocks owned... 14.681.415 82
Mortgage loans on real estate

■ free from anv prior incum-
brance* 108 000 00

Accrued securities 1interest
and rents, etc * 9 692 08

Premiums and accounts due
and in process 0/ collection 1 473.217.76

Accounts otherwise secured 364 448 97

Total net assets . .$19.981 221 42
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks $ 6 109 640 03

Losses due and unpaid 5.587 994 87
Othr liabilities of the com-

panv 3 430.091 13

Total liabilities sls 127.726.03
Capital 2 400 000 OO
Surplus 2 453 495 39

Total $19,981 221 42

Greatest amount in anv one
risks ...

No Record
Greatest amount allowed by-

rules of the companv to
be insured in anv one cltv.
town or village .. No Record

Greatest amount allowed to be
insured in anv one block ... No Record

STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copv of the State-
ment of the Condition of the above men-
tioned Companv on the 3!t day of
December. 1932 as shown bv the original
statement, and that the said original
atatement Is now on file in this office

In Testimony Whereof. I hereunto sub-
scribe mv name and affix my official seal,
this 28th day of June. 1933

[Seall HARRY E McCLAIN
Commissioner

Statement of Condition of the
WISCONSIN NATIONAL LIFT. INSUR-

ANCE CO.
Oshkosh, Wisconsin

77-81 Washington Bird.
On the 31st Day ol December. 1933.

C. R BOARDMAN. President.
R E MARTIN, Secretary.

Amoun' if capital paid up $ 400 000 00
NET ASSETS OF COMPANY

Cash in banks *on interest
and not on interest' ... $ 291 595 64

Real estate unincumbered .. 395 690 20
Bonds and stocks owned 3.283 487,98
Mortgage loans on rea! estate

'fret from any prior incum-
brance* ■ 1.516.225 43

Accrued securities 'lnterest
and rents, etc * 70.338.79

Premiums and accounts due
and in process of collection 197,623 02

Accounts Otherwise Secured—
Policy loans and premium

notes 1.207,218 54
Due from other companies . 30.75

Total net assets $8,982.208 35
LIABILITIES

Reserve or amount necesary
to reinsure outstanding risk*.$5,694,293 91

Losses due ar.d unpaid 144 00
Losses adjusted and not due . 74.355 04
Losses unadjusted and in sus-

pense 22 167 73
Bil’-a and accounts unpaid .. 823.91
Other liabilities of the company 337.638 02

Total liabilities $6 129 423 61
Capital 400 000 00
Surplus 432.784 74

Total t8.962.208~35
Life Companies— Maximum risk

ntttn ■ No limit
Amount retained bv companv $ 10.000 00
STATE OF INDIANA
Office of Commissioner of Insurance

I. the undersigned. Commissioner of In-
surance of Indiana hereby c.-rtifv that
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932 as shown bv the origins!
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal
this 26th day of June. 1932

[Seal] HARRY E McCLAIN. jCommissioner.

.JULY 22, 1933
Statement of Condi’ion of the

WESTERN AND SOUTHERN FIFE
INSUR SNCE COMPANY.

Cincinnati. Ohio
N E Cot 4th and Broadway

On the 31*t P*y of December 1932.
C F WILLIAMS. Pres, dent
I T SANFORD Secretary

Amount of rap:-al raid up I ioooo.noooq
NET ASSETS OF COMPANY

Cash in bank> -on m’erest
and not on intere** 1 $ 110 534 H

Rea! estate unincumbered . 3 54! 245 '8
Bofft* and stoA* owned 18 644 739 0#
Mortgage loans on res’. ••

1free from any prior in-
cumbrance' 94 295 849 87

Accrued securities 'interest
and rents, etc 1 1,440 384 5$

Premium* and accounts due
-and in process of col-
lection 1 568 87” *7

Accounts Otherwise Secured
Loans on policies * 749 976 8$

Total ne* asset* $l2B 351 597 39
LIABILITIESReserve or amount necessary

to reinsure outstanding
risks $lO5 *9* s4l 1#

Losses due and unpaid
Resisted' 108.777 00

Losses adjusted and not due 45 172 40
Losses unadjusted and tn

suspense 390 000 00
Other liabilities of the com-

pany 1 875 981.58

Total liabilities SIOB 115 472 15
Capital 10 ooo.noo 00
Surplus 10 336 12'24

Total $l2B 151.597 3#
Greatest amount In anv one

risk $ lOo.oon 00
Life Companies Maximum

risk written 100 aoe 04
Amount retained bv company 100 000 no
STATE OF INDIANA
Office of Commissioner of Insurance

I. the undersigned. Commtss.aner of In-
surance of Indiana, hereby certify that
the above is a correct copy- of the State-
ment of the Condition of the above men-
tioned Company on the 31st dav of
December 1932 as showbv the original
statemen’ nnd that the said original
statement Is now on file m this office

In Testimony Whereof I hereunto sub-
scribe mv name and affix mv official seal,
this 26th dav of June. 1933

ISeall HARRY E McCLAIN.
Commissioner

__

S-atement of Condition of the
PENN MI TANARUS! AL I IFF INSURANCE CO.

Philadelphia
Sixth A- Walnut Streets

On the 31st Dav of December 1932.
FRANK H DAVIS Vice-President.
SYDNEY A SMITH Secretary

Amount of capital paid
Up . M T

NET ASSETS OF COMPANY
Cash in banks and in Cos s

office ion interest and not
on interest! ; 4 379 373 R 6

Real estate unincumbered 20 091 904 65
Bonds and stocks owned

■amortized value bond; 154 648 750 28Mortgage loans on real estate
'free from anv prior in-
cumbraneei .... . 193.497 430 66

Accrued interest and rents.
ete 1 10 368 805 23

Other securities
Loans on pollries and prem

notes fully secured . 117.814 539 SJLoans on R. E. mures, as
collateral, etc . 1.030 129 3#

Premiums and accounts due
and in process of collection 12 757 340 16

Totai net assets sl4 588 274 23
LIABILITIES

Div’ds to policy-holders due
or declared . $ 42 648 099 2ft

Reserve or amount necessarv
to reinsura outstanding
risk* 436 716 520 6ft

Losses adiusted and not due 2 953.429 89
Losses unadjusted and in

suspense 1 025 nop nft
Reserve for mortality- <tr

asset fluctuation 27 713 460 03
Other liabilities of the com-

pany 3.531.744 51
Total liabilities $514 .588.274 22
Total $514 588.274 22

Life Companies—
Maximum risk written $ 301 000 Oft

Amount retained bv company 200.000 Oft
A detailed copy of the rompanv s an-

nua! state-nert wtl be sent upon reouest.
STATE OF INDIANA
Office of Commissioner of Insurance.

I, the undersigned. Commissioner of In-surance of Indiana, hereby- ri rtifv that
the above is a correct copy of the State-
ment of the Condition of the above men-
tioned Company- on the 31st dav of
December. 193? as shown bv the original
statement and that the said original
statement is now on file in this office

In Testlmonv Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 26th dav of June 1933 .

(Beall HARRY E McCLAIN.
Commissioner.

Statement of Condition of
THE FIRST RFINSJ KANUE COMPANY

OE HARTFORD.
Hartford.

115 Broad Street
On the 31st Dm .if December, 1932.

G B TURNER President
WALTER BAHBFR. Secretary.

Amoun: of capt'a! paid up $ 500 000 0
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on interest* $ 235.825 21Bonds and stocks ownm! 2 029 171 76

Accrued securities 'interest
and rents, etc * 11,22172

Balance due from ceding com-
panies 127,974 49

Funds held bv ceding com-
panies 130.714 23

Accounts Otherwise Secured—
Other assets 15 417 00
Assets not admitted 234 53
Total net assets *2 550,089 8

Liabilities
Reserve nr amount necessary

to reinsure outstanding risks $ 408.505 65
Losses unadjusted and in

■suspense 854 143 21Other liabilities of the com-
pany 282 417 15

Total liabilities *1,54506601
Capital 500 000 00
Surplus 505 023 87

Total $2 550,0at 88
STATE OF INDIANA
Office of Commissioner of Insurance

I the undersigned Commissioner of In-
surance of Indiana lierehv certify that
the above is a correct copv of the State-
ment of the Condiuon of the above men-
tioned Companv on the 31st dav of
December. 1932 as shown bv the original
statement, and that the said original
statement Is now on file in this office

In Testimony Whereof I hereunto sub-
scribe mv name and affix mv official seal,
this 28th dav of June. 1933

(Seall HARRY E McCLAIN.
Commissioner

Statement of Condition of the
YEOMEN MUTUAL LIFE INS. CO.

Des Moines. lowa
715 Fifth A-enue

On the 31st Dav of December. 1932.
A H HOFFMAN President
GEO F WALL Secret*! y.

Amount 0 f capital paid up . .NonaNET ASSETS OF COMPANY
Cash In banks *on interest

and not on interest* $ 58 396 35
Real e.-ate unincumbered $ 2 818 127 19
Bonds and stock' owned 14.078.998 82
Mortgage loans on real estate

'free from anv prior Incum-
brance* .. 1 199 532 9*

Accrued securities 'interest
and rents, etc * 307 842 31

Other Securities
Loans made to policyholder* 5 133 499 7*
Automatic premium loans .. 57 476 22
Total net. assets $23 894 987 52

_ LIABILITIES
Reserve nr amount necessary

to reinsure outstanding risks $21,773 596 81
Losses due and unpaid . 8 763 2$Losses adjusted ana not due . I*7 149 00Losses unadjusted and in sus-

P*nse 40 102 37oh*r lißbllltie* of th# com-
P anV 484 543 00
Total liabilities *22 496 154 42Reserve for contingencies

.... 500 000 00s,lrP lu* 898 833 10
To '**

Life Companies—Maxim im riskwritten jj0 jlm j.

STATE
1 OF'INDIANA rom‘'anV . /10.000 CO

Office of Commissioner of Insuranceundersigned. Commissioner of In-of Indiana, hereby certify thatthe aoove .s a correct copv of the stat'-
nored° f

roh^n?)ndltlon nt th * abov- men.on ,h<? 31 s’ dav oflr#32 as shown bv the ormrals ailment, and that the said ore! ra

rh^fv d?vm
o
f
, ->•

'S**!) HARRY E McCLAIN.
Commissioner

tup u
SailT
o

us Condition" ofSP?r TVnv TA ,,??v >TtAM BOILER INSPECTION AND INt RAN'fF. COMPANYHartford. Conn.
_

..
58 Prospect Streetr&vr- fc(

o 3^ 1 2.t. December 1912.J”1
.

R C COESON PresidentL. F MIDDLEBROT7I Secretary
Amount of capi’al paid up *3 poo OOP 0*NET ASSETS OF COMPANYcash in bames on interest andnot on interest. * 782 202 90
Real estate unincumbered 6-V 22; 54Bonds and stocks owr.ed mar-

1* w l* #> nMorteasre loan* on real esra*e
'free from anv prior meum-br.nce) 948 517 :?

Accrued securities i interestand rents, etc * . . 154 338 *9Other Securities—Misc 4 i59 5*Premiums and accounts due
and In proc-ss of collection 973 590 37
Tota! net assets sl9':j- 2

LIABILITIES
Amount due and not due

banks or other creditors * 194 718 07
Reserve or amount necessary

to reinsure outstanding risks 7i42cr004
Losses due ar.d unpaid . 317 337 f 4
losses adjusted and not due . 15 866 88
Bills and accounts unpaid . 4 000 >)0
Other liabilities of the com-

pany
... 4 147 110 8#

Tota! liabilities *ll 821 103 13
Capita! 3 OOP 000 op
Burpiu* 4 691 533 19

Total *l9 514 616 62

Greatest amount In any one
risk * 300 000 00

STATE OP INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above 1* a correct copv of the State-
ment of the Condition of the above men-
tioned Companv on the 31st day of
December 1932 as shown bv the original
•tatement. and that the said original
statement la now on file In this office

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 38th dav of June. 1933

[Seal] HARRY E McCLAIN.
Commissioner.
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