
•JULY 26, 1933
Statement of Condition of

THr EMri.OYF.BV MRE INSUMMCE
COMPANY

Boton. Massactiusetta.
110 Mi.*

On the Slot D*v of December. 1917.
ARTEMAB B POOR V.-e-Pre*!der,t.
FRANK! IN P HORTON'. So r-'arr.

Amount of rap.fal D*ld up $1,060,000.00
NKT ASSETS OP COMPANY

Cash in banks .r, interest
and not on in'-re*’ t 321 92* 70

Bond* and *?<■*■ owned
The Ka::or.ai C*.r.'.er.t'.on ,f
Ir,*iira i .ee Comm:winner U
valuation* hair beer. used
to d*:ermir.e the market

rifle* 3,00196.00
Accrued *r< .ritie* (interest

and rent*. *:c
...

.. .. 31,805,71
Ot -r Be-

Reinsurance recoverable on
paid . 1,884.87

Im; :r,dfd Mtsv ri pre-
n ....

5.178 04 ,
Pr-r ;ir,* and accounts di

and ■ ; . • of 406.180.71
Arc- Otherwise Secured -

Bi.is receivable 1.28*59.
Total net **so** ..,*4.105.000 62

LIABILITIES
Rf’er.e for ..-.earned pre-

mium* .. t1.552.097 07
Fund* held under rein*.

treatle* ..... . •* 20.271 97
Imp .r.ded premium; . 7.406 22
Ix)*w jnadl,-ted and m sus-

r.e . 211 112 75 1Full:- and account* unpaid ... 94 344.51
Contingency -

.... 3n0.ti00.00
Total liabilities *2 245 312 52)

Cam'll 1.000.000 00
Surpi l* 1.0.59,748.10

Total *4.365.060.62
STATE OF INDIANA
Ofl!**e of Commissioner of InnnßCt,

I. tl.<- it,c>r -:.ed. < ■ mm.v . :r of In-
surance of Indiana, hereby certify that
the above :* a correct copy of the State-
ment of the Condition of the above mon-
th r.ed Company on the 31.-1 day of
December sr-32 a* shown bv the original
atate-ept. and that the -aid original
itaterrient Is now on Sie In this office.

: ■ ■ wh- to sup-
erri be my name and off x mv official seal
th;* ::th dav f J.v 1533

fSenii HARRY E McCTAIN

Statement of Cordi'ion of the
F.MPIRE NTYTI IN-IKYME COMPANY

Water: •• N Y
21. IV .shingi'dl St.

On th# : • D • : I). i -nicer. 1932.
H. R WAITE. President.
\Y A SEAY! It. S> retarv.

Am.'* of .- r :*ai J .1 in ! (VOO 090 00 1
NET AHMETS OF COMPANY.

Cash In hank • •. intoot and
not on ■ re- ■ I 5 *8 546 27 -

Iloi and 2,616.580 63
Accrued >. .-dies .interest

and rent*, etc i ...
25 617.98

Premium.' and aecoui due
and in pro rs.v of collet'ion.. 95.35-1 16

Total net a**ets 52.826,493 01
LIABILITIES

Reserve or m. Jilt net.- arv
to reinsure outstanding
risk* .

....
S 426 498 26

1 and npald 19.488 17
Losses adju -ed .0 not due . 15,304 32
Los es unadlusted and in sus-

pense .. ... . 21.921.00 i
Other liabilities o! the com-

pany 557.784 57

Total Hublllties 51.041 572 32
Capital . - 1.000.000 00
Surplus ~ . 784 920.72

Total *2.826 493 04

Greatest amount in any one
ri>k 5 25.000.00

Ore-i'est am> in! allowed by
rule* ol the company to be
Insured in anv one ritv.
t .. 11 i.r village No set rule :

Great. • air.-unt allowed to be
insured m anv one block .. No set rule

STATE OF INDIANA
Office of Commts*inner of Insurance

I. the timlriMgned. Com.mis loner of In- i
•uranre <•! Indiana, herein .-r tisy that!
the above Is a correct copv of the Slate- j
men* of U;e Condition of the above men- j
Honed C inpanv on the 31st dav of ;
IYecemh* r. 1932 as ..tiow'ri bv the original .
statement and that the said original i
statement is now on ille in this office j

In Testimony Whereof. I hereunto sub- .
scribe mv name and affix mv official seal,
tin* lith dav of Julv. 1933

i Seal! HARRY K McCLAIN.
Com missloner.

Statement of Condition of
THE CAROI.I\ \ INSI KANCE COMPANY

Wilmington. N. Car.
North Carolina Bank Bldg

On tiie 31st Day "f Decemoer. 1932.
WILFRED KLftTII. President
VINCENT P WYATT Secretary.

Amount of capital paid up $500,000.00
NET ASSETS uF COMPANY.

Cash in bank* .on interest and
not on inter, s! i * 38.103 97

R.*al estate unincumbered 33.553.98
Bunds and stock: owned . 1.588,767.00
Mortgage loans on r< -tl estate

.free from any prior incum-
brance. 365.235.00

Accrued securities .interest
and rents, etc ... 23 943 68

Premiums and account.-; due
and ill proves of collection.. 180.499.20
Total net assets $2,230.102 83

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risks S 596.704.36

Losses due and unpaid 47.948 00
Losses adjusted and not due 10.028.00
Losses unadjusted and in sus-

pense 49.493.00
1 and a.-. .;:.*s unpaid 194.815.04

■Ollier liabilities of the com-
pany 355.000 00

T- 1 il liabllitie $1,253 ..88 40
Capital 500.000 00 1
•Surplus 476 114.43

Total *2.230.102 83

Greatest amount In any one
risk $ 300,000.00

RTATE OF INDIANA:
Office of Commissioner of Insurance

I, the undersigned. Commissioner of In-
lurance of Indiana, hereby ctrilfy that
the above is a correct copy of the State-
ment of the Condition of th- ~i/ove men-tioned Company on the 31st dav of
December. 1932 as shown bv *he original
*ta foment, and that the said original
btatement is now- or. Hie in this office

In Testimony Whereof. I hereunto sub-
scribe mv name and affix :nv official sealthis ll*h dav of Julv 1933

IScall HARRY’ E McCLAIN.
Commissioner.

Statement of Condition of the
FRANKLIN NATIONAL INSURANCE COM-

PANV OF N Y
New York

85 John Street.
On the 31st Dav of December. 1932
F. D. LAYTON. President.F B SEYMOUR. Secretary

Amount of capital paid un $1 000.000 00
NET ASSETS OF COMPANY

Cash in banks <on inter ■ t and
not on interest. * 494 398 71

Bonds and stocks owned . 2,505 371 95
Accrued securities .interest

and rents, etc ) 15.362 12
Premiums and accounts due

and in process of collection . 145 224 33

Total net assets 53.160.357.31
LIABILITIFS

Reserve or amount neces rv
to reinsure outstanding rises * 561 147 87

Losses due and unpaid. 1- -sadjusted and not due losses
unadjusted and In sustwn-e .. 77 136 39

Rills and accounts unpaid 1 200 00
Other liabilities of the com-

pany 609.091.75
Total liabilities SI 248 576.01

Capital . 1000 000 OO
Surplus 811.781 30

Total *3 160 357 21

Greatest amount In anv one
risk 25.000 00
•Greatest amount allowed bv rules of the

Company to t insured In anv or.e city,
town or village.

•Or-..test amoutfl allowed to be insured
lr. anv cue block.

•No ru'.-s. dr--ends cn character.
STATE OF INDIANA
Office of Commissioner of Insurance.

I the tinders:* ed. C. mmn-s.oner of In-
surance of Indiana hereby certify that
the above is a correct coin- of the State-
ment of the Cor.d-.t :i of the above men-
tioned Company on the 3L: dav of
December 1932 as shown bv the original
statement and tha* the said original
statement is now on file'in this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix tnv official seal,
till* nth dav of J: v 1933

{Seal! HARRY F MrCI AIN.
Commissioner.

Statement < f Condition of
THE CONNECTICt T FIRE INSURANCE

A OMP \\Y
Hartford. Conn.

30 Tnr.itv Street
On the list Dav of December 1932.
EDWARD MILLIG AN Pr-s dent
GEORGE 5V HOLTON. Secretary

Amoun; T capital paid up S.’ X* 000 00
NET ASSETS OF COMPANY

Cash in banks on interest
and net on in'eres- $ 2 245 ?'.? 44

Real estate unincumbered in 000 00
Bonds and stocks owned 15.353.863 00Mortgage loans on real estate

■ free from anv prior Incum-
brance) .. 8"2 500 00

Acciwied se. inttes (Interest
and r- rsts e*c - 163.02298

Premiums and acc. .: ts due
and in n: cess collection 617 212 94

Accounts Otherw.se S cured—
Bill* receivable 9 927 23
Total net assets ..*19.272.338.61

LIABIIITIKS
Reserve or amount nece-sarv

to reinsure outstanding
risks S 5.698 407.62

Losses due and unpaid, losses
adiusted and r.ot due. ioss-s
unad' isted and in suspense R p2 g3

Bids and accounts unpaid . 433 195 22
Other liabilities of the com-

pany 1.848 493 00

Total liabilities * 8 836 89877
Capital 200000000
Surplus 8 435.439 94

Total sl9 272 33761
Greatest amount In any one

risk 200 000 00
Greatest amount allowed hr

rules of the company to be
insured in anv one city,
town or village .... ... No limit

Greatest amount allowed to be
insured in anv one block ...

No limit
STATE OF INDIANA
Office of Commissioner of Insurance.

I. th# undersigned. Commissi ner of In-
surance of Indiana, hereby -ertifv that
the above Is a correct c- pv of the State-
ment of the Condition of the above men-
t lor.ed Company on the 31st dav of
December. 1932 a* shown bv the original
statement, and that the said original
statement Is now on file m thta office.

In Testimony Whereof. I hereunto sub-
scribe my name and affi* my official seal,
this llth dav of Julv. 193).

(Scalj HARRY T. McCLAIN,
Commissioner.

Ststement of Condition of tha
COMMERCIAL UNION ASRCRANCR COM-

PANY I.TD.
New York.

1 Park Avenue
Or. the 3D* Day of December, 1932
r W KoeckEßT U 3 Manager.

NET ASSETS OF COMPANY
Cash .n banks ton interest

and ; t -,r. ir.fere**..... $ 2 905.983 29
R* .1 estate unincumbered. .. 1.989,044 00
Bor:'! and stcckv owned. 7 433.80 C2B
Mortgage loan* on rai estate

Tre- fr m anv prior in-
cumbrance. . 46 700.00

Accrued securitlea ilr.terest
and rents *tc 93 823 08

Prem.um* and accounts due
and m prv* '. of coilee-.-jn 1 038,758.82

Accounts otherwise Secured—
Ren urar.ee recoverable* on
rad." . 3.498 05

Impounded premiums Mis-
s' irt he.d bv U. 8 tn Chi-
cago tru S 38 792 73!

Te al net a*'*t* t13.H10,200 25 .
LIABILITIESReserve or amount necessary

to reinsure outstanding
risk*

...

$ 5 762 551.73
Losses due and unpaid 296.108.00
Losses adjusted and not due. 707 080 61.suspense 189 819 00)
B lis and accounts unpaid.... 281 400 00
Other liabilities of the com-

pany 2.002 284.75
Total liabilities *9.149 244 14Statutory deposit 400 000 00)

Surplus 4.000 956.11 i
Total 113.550 200 25

Greatest amount in any one

Create?.* amount allowed by
rules of *he company to be
it,sired in any one city,
town or tillage 425 000.00■ *TA rfc OF INDIANA

off! -of Comm • 'i-.r-.er of Insurance
I. the undersigned. Commissioner of In-

• -uan- e of Indiana, hereby certify that
■ i*e above Is a correct copy of the State-ment of th<- Condition of the above men-
tioned Company on the 31** dr.v of iDecember, 1932 as shown bv the original 1
*atemnt ar.d tha* the said original
sti)*emer.t is now on ffie in this office.In Testimony Whereof, I hereunto rub-senoe mv name and affix mv official seal
th. 1'•h dav of Julv 1933

!Seal| HARRY E. MeCI.AIN.
Commissioner.

Statrmen* of Condition of the
CALEDONIAN INSURANCE CO.

In XJ S. Htr-ford, Conn.
555 Asylum Street

On the 31 • Dav of December. 1932. j
Rf BERT Jl CLARK f S. Mgr
WM L BROWN AS* t U. S. Mgr.Amoun* of capital paid up
statutory deposit) *2OO 000 00 1NET ASSETS OF COMPANYCash in banks .on intore.-.t
.u and not. on inter* t. . . .% 225 600 SO !Bonds and Docks owned 3 102.819 00!

'• ■ 1f : . ii.ti-rest
rent . etc > 33.180.98 'ri'rmuim and account due

i procf of collection 396..024.31Ace Tints otherwise secured-
Reinsuranre recoverable on
paid losses 6 450.31
Total net nssets $3,764 075 10

„ liabilities
Re erve or amount necessary to

rein- nr. outstanding risl: 52.177 408 08Lo due and unpaid, losses
adjusted and not due. losses

; •' • ' : a:.<: -

SlYi *<* accounts unpaid . 83 900 00O hr r liabilities of the com-pany 23.663.02
Total liability? $2,544 993 32 •Capital (statutory deposit)..!; 200.000 00 •Surolu* 1,219.081.78
Total

amount In any one
STATE OF INDIANA: ••■5100,000.00
Office of Commissioner of Insurance.undersigned. Commissiener of In- Itl e oh.-

ol
i,

ln<llar,a-
,
herebv certify that :ml) 5 ,I,

S ii co, rr'’ p t copv of the Sta'e-Jhe Condition of the above men-Honed Con-.panv on the 31st dav of•December. 1932 as shown bv the original)2!<,rn,' n i' ant* $ hat ihe said onglnui
statement Is now on file In this office

*n
K

Testimony Whereof. I hereunto sub-name and affix niy official seal.th* llth dav of Julv. 1933
HARRY E. McCLAIN.

Statement of Condition of
Tin: EAGLE 1 fill COMPANY of new

YORK
New York. N Y.

_
_

75 Maiden Lar.e.
?Irl I>av (,f Ib-cember. 1932.HAM DARLINGTON. PresidentEVERARI) |> SMITH. Secretary

Amount of capital paid up siooo.oooooNET ASSETS OF COMPANYCn*h in banks ion interest andnot on interest) $ 5j jg3 jjBonds and stocks owned 2 259 715 G3Aotrued Securities i interest
and rents, etc.' , 26 006 94Other Securities Reinsurancedue on paid losses 1.692 64Accounts otherwise secured... 89.234.37
Total net a'sete $2 427 837?5

LIABILITIES ‘
Re-e-rve or amount nec. ssarv toreinsure outstanding risks..s 462 199 23Losses due and unpaid

... . 5 414 00Losses unadjusted anti in sus-
pense 53 751 46Rills and accounts unpaid 8 323 79Other Labilities of the company 308,045.59
Total liabilities $ 837 777 07Capita! 1.000 000,00Surplus 590.055.68Contingency reserve 284.069.12
Total $57427 832~75

Greatest amount in anv one
'Dk S 113.500.00Greatest amount all wed bv
rule, .if the company to be
insured in anv on- citv.
town or village No such rule

Great; s', amount allowed to
be insured in ar.v one
block No such rule

STATE OF INDIANA
Office of Commissioner ot Insurance.1 the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is :t correct copv of the State-ment of -he Condition of the above men-
tioned Conipanv on tie 31st dav of
December 1932 as shown bv *he original
Statement, and that the said original
statement ts now on file !n this office.In Testimony Whereof. I hereunto sub-scribe mv name and affix mv official seal,th'-s.llth dav of Julv 1933

ISeal 1 HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
FIRST AMERICAN HKI INSURANCE CO

New York, New York.
80 Maiden Lane.

On the 3lst Dav of December. 1932.
B M CULVER. President.WM E LAMM JR . Secretary.

Amount of capital paid tip.. $1,000,000 00
NET ASSETS OF COMPANY

Cash in banks .on interest
and not on interest) $ 279.638 93Rr.ll estate unincumbered 25 390 67

Bends and stocks owned (mar-
ket value' ... 3.320,496 00

A rued .securities 'interest
and rents, etc > 14.219.86

Premiums and accounts due
; I in pr cess of collection. 271.074 91Accounts otherwise secured 20.069 43

Total net assets $3 930.889 80
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks . $ 916,142.44

- unadjusted and m sus-pense 114.047 62 1Bills and accounts unpaid .. 1.250 00
Other liabilitiesof the company 1.058.300 00

Total liabilities $2,089.740 06
Capital 1.000.000.00
Surplus 841 149 74

Total $3,930.889 80

Greatest amount in anv one
risk, net $ 150.000 00

•Greatest amount allowed bv rules of the
,-iimpanv to be insured m anv one city,
town or village.

•Creates- annunt allowed to be Insured
in any one block.

•Life . mpanic: Maximum risk written.
•Amoun: retained bv company.
•Depends >,> entire.v on circumstances that

no definite answer can be given.
STATE OF INDIANA i
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. 1332. as shown bv the original
statement, and that th# 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 llth dav of Julv, 1933.

.'Seal I HARRY E. McCLAIN.Commissioner

Statement of Condition of
TIIE MARINE INSI R ANGE COMP ANY*,

LIMITED.
London. England.

On the 31s; Dav of December, 1932
CHUBB ,v SON. V. 3. Managers.

Amount of capital paid up
•deposit'' * 200.000.00

NET ASSETS OF COMPANY
Cash in banks an interest and"

not on interest • $1350 750 34
B-r.ds and stocks owned 3,271.101.£7
Accrued securities (interest and

rents, etc ■ 31 58* 85
Other Securities—

Amortized value of amortiz-
able bonds market value of *

other bonds ar.d on stocks
over book value 29.983.08

Premiums and accounts due
and in process of collection 261.976 28

Accounts Otherwise Secured—
Bi'.'.s receivable losses due

from reinsuring companies 17.565 82
Total net assets $4,965,775.41

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks $ 742 27? 12
Lf-'se* due and unpaid 551905 00
Bills ar.d Accounts unnaid 2.500 00
Other liabilities of tie com-

pany 468 232 39

Total liabilities $1,764 916 51
Capital 200 000 00
Surplus 3 000.858 90

Total $4 965.775.41
Greatest amount In any one

risk $ 125 000.0C
STATE OF INDIANA
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, hereby certifv that
the above is a correct copv of the State-
ment of the Coad.tion of the above men-
tioned Company on the Slst dav of
December. 1932 as shown by 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 nth day of July. 1933.ISeaiJ HARRY E McCLAIN.

CoCICLISSiOUftPa

Statement of Condition of the
DETROIT FIRE A MARINE INSUR-

ANCE CO.
Detroit. Michigan.
625 Shelbv Street.

On the 31-t Dav of December. 1932.
WM H. KOOP, President.
CHAS. A. REEKIE. Secretary

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

Cash in banks on interest
ar.d r.ot on inhere*; - t 98.942 35

R • ■ I -mbered 688.779.39
Bonds and stocks owned .. . 1.295.415 00
Mortgage loans on real es-

tate free from any prior ;n-
---c "brance 1.927.199.12

Acer .ed vecurr .es iinterest
and rent • tc 44.377.48

Other Securities Deposit with
Phils. Fire Und. Assn 300.00

Prentintims ar.d accounts due
ar.d .n process of Collection.. 71.130 23

Accounts Otherwise Secured—
Farm notes 512.00
Total net axse’s *4.128.654 57

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risks $1,288,534.18

Loss" adiusted and no*, due . 17.069.00
Losses unadlusted and m

■ uspense 167.60* 00
Bills and accounts unpaid ... 10.000.00
Other .labilities of the com-

pany 157.500.00
To*a! liabilities *1 621.109.18

Capital 1.090.000.00
Surplus 1.505.545.39

Total $4 126.654.57
Greatest amount In anv one

_

risk $ 100.000.00
Gr-atest amount allowed bv

rules of the company to be
insured In anv one mv. town
or village No Rule

Greatest amount allowed to be
insured In anv one b*ock .. No Rule

STATE OF INDIANA:
Office ol Commi's ictr of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above Is a correct copv of *he State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1012. as shown by the original
statement, and that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
scr.be rr.v name ar.d aff.x my official seal,
this llth dav of Julv. 1933

■ SEAL] HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
MARYLAND CA-lAI.TY COMPANY

Baltimore. Maryland
701 West Forne*h Street

On ’he 21m Dav cf December, 1932.
F HIGHLANDS BURNS. President.
JOHN A. HARTMAN Secretary.

Amount of capital paid tip.. $1,000,000.00
NET ASSETS OF COMPANY

Cash In bank. on interest
anti not on ir.*<-re<:> S 1 972 034.21

Real estate Incumbered. 3.549.274.14
Bonds and stock owned 27,301,404.05
Mortgage loan on real estate

■tree Irom any prior incum-
brance) 1.128,664.13Accrued securities (interest
and rent- etc.) 137^28.11Other Securities—
Collut-ral loans 137,522 37
K( a ired losses due from

ther Cos 473.320.24
Co-ins. due from other coru-

-27.894 87
S.Uvage recoverable 844.886.05Premiums and accounts dueand in process of collection 4,048.716.53
Total net assets $39,621 744.70

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risks

.. . $lO 534.438 15Lxxv-cs unadju: ted 17.009.678.54Other liabilities of the com-
Pany 7.949.149.08
Total liabilities $35,493,263.77capital "... 1.000,090.00

fcurP* u 3,128,430.93
To*®! .$39.621,744.70

STATE OF INDIANA:
Office of Commissioner of InsuranceI. the undersigned. Commissioner of In-surance of Indiana, hereby rertifv that'“f' above is a correct copv of the State-ox the Condition of ’he sbove men-
tioned Company on the 31st dav ofliec mbfr. 1932. as shown bv the originalstatement, and that Uie said original
statement is now on file in this office.

in Testimony Whereof. I hereunto sub-scribe my name and aff.x mv official seal,this ath day of Julv. 1013
(Stall HARRY E. McCLAIN.

Commissioner.
Statement of Condition •if the

lem of Condition of theIMPERIAL ASSURANCE COMPANY.New York. New York.
150 William Street.

On the 31st Dav of December. 1932.F. BERESFORD. President.
. T. J. IRVINE. Secretary.
Amount of capital paid up.. $1,000,000.00

NET ASSETS OF COMPANYCash in banks ion interest andnot on interest) $ 147.152.69Bonds and stocks owned.. . 3.382.911 72
Accrued securities (interest andrents, etc.' 44 177 24
Other Securities—

Philadelphia Fire Underwrit-
er's Ass'll. Deposit 300 00National Auto Und. Assn.

Fund Deposit 1-.000.00
Missouri Premiums Irnpound-

ed. deposited with custodian 12.059.96Premiums and accounts due
;.nd in process of collection. 163.472.36Accounts otherwise secured—
Reinsurance due on losses
paid schedule E 104.42
Total net assets $3.751 178 39

„
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks.. $7168 255.13

Losses adjusted and no* due 38,121 00
Losses unadjusted and in sus-

•" D ' 99.843 00
Bihs and accounts unpaid 7 000.00
Other liifbiliUes of the com-

pany 582.504.72
Total liabilities $1 895.723 85

Capital 1,000.000 00
Surplus 855.454.54

Total m,rmu $3,751,178.39

•Greatest amount In any one risk.
•Greatest amount allowed by rules of thecompany to be insured in any one city,

town or Milage.
tGreatest amount allowed to be Insured

In any one block.•Dependent upon construction, occupation.
F’ire department.

STATE OK 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-
men". of the Condition of the above men-
tioned Company on the 31st dav of
December. 1932. as shown bv tue 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 llth dav of Juiv 1933.

[Seall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
DETROIT NATIONAL FIRE INS.

COMPANY
Detroit. ’Michigan.
5041 Cass Avenue.

On the 31st Dav of December. 1932.
GEORGE K. MARCH. President.
WYNN C. OEROW. Secretary.

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

Cash in banks >on Interest and
not on interest' $ 81.733.50

Real estate unincumbered 320.207.58
Bonds and stock owned 23.500.00
Mortgage loans on real estate

• free from anv prior incum-
brance 152.950.52

Accrued securities interest and
rents, etc. 13.414.71

Other Securities—
Agents’ balances 15,760.56
Due from reins, companies and •

other assets 2.521.02
Total net asset* $610,117.89

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks . $212,504.73
L ; o unadjusted and in sus-

pense 21.470.61
R: i.- and accounts unpaid 2.292.99
Other liabilities of the company 8,179.23

Total liabilities $244,447.56
Capita! 200.000.00
Surplus 165.670.32

Total $610.11789

' Greatest amount in ar.v one risk
net $11,417 00 ■ cross $246,250.00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersuned. Commissioner of In-
' stirar.ee of Indiana, hereby certify that
, the above is a correct copy cf the State-
. ment of the Condition of the abo.e men-
tioned Company on thb 31*: dav of
December. 1932. as shown bv tiie original

) statement, ar.d that the stud original
statement Is now or. file in this office.

In Testimony Whereof. I hereunto sub-
I scribe my name and affix mv official seal.
: this llth dav of Julv 1933

I Seal] HARRY E McCLAIN.
j Commissioner.

Statement of Condition of the
MECHANICS A TRADERS INSURANCE

COMPANY
New Orleans.

144 Carondeiet St.
Or the Slst Dav of December. 1932.
F D. LAYTON. President
F B SEYMOUR. Secretary.

Amount of capital paid up... *I.OOO 000.00
NET ASSETS OF COMPANY.Cash in banks .on Interest

and not on interest) $ *67 4*6 45
Real estate umr.cumoered 23.500.00
Bond* and stocks owned

... 3.794 €37,83
Accrued securities "interest ar.d

rents, etc.' 19.52.10Prerr.'.:t*RS and accounts due
and in process of collection 208.707.1t
Total net assets $4,713,853.49

LIABILITIES
Reserve or amount necessary to

reinsure outstanding r ks $1,204,752.41
, Losses due and unpaid: losses

! adjusted and not due: losses
madjutted ar.d In suspense 165 528 44

Bills and accounts unpaid 7.500.00
; Other liabilities of the company 892,767,63

Total liabilities $2,270.548 48
Capital ; 000.000 00Surplus 443 305.01

Total .$4,713,853 49
Gres'est amount In anv one

risk $ 25 000 00
*G: atest amount allowed by rules of the

company to be insured In any one city,
town or village.

•Greatest amount allowed to be Insuredf in anv one block.
•No rules. Depends on character.

9TSTE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissiener of In-surance of Indiana, hereby certify that
the above ts a correct copv of the Btate-
meet of the Condition of the above men-
tioned Company on the Slst dav of
December. 1932. as shown bv tha original
statement, and that the sard original

j statement ts now on file in this office.
] In Testimony Whereof, I hereunto sub-
scribe my name and affix my official tealthis llth day of Julv. 1933.i 1Seall HARRY E. McCLAIN.

f |p y{ft >■

Statement of Condition of the
DRUGGIST'S INDEMNITY EXCHANGE.

St. Louis. Missouri.
1307 Washington Avenue.

Or. the 31st Dav of December. 1932.
H. w EDDY Attorney-in-fact.

Amour.- of capita! paid us None
NET ASSETS OF COMPANY

Cash In banks .on interest and
not on interes’ $ 39 149 11

Bonds and -"{ks owned..... . 173 531.65
Mortgage loans or. real estate

free from any prior Incum-
brance. 50 000 00

Accrued securities Interest and
rent*, etc > 2.648 47

Other securities, cash in office 20.00
Premiums and account* due ar.d

in proces- of collection 26 689 20
Accounts otter*, e secured 1.787.58

$293,826.01
Deduct aseets not admitted 11,107r47

Total ret assets $282,718 54
LIABILITIES

Losses adjusted and not due..s 5.01131

Total liabilities ...u. * 65.137.41
Surplus V...TV. 217.581 13

Total $282 718.54

Greatest amount In any one
risk $ 10.000 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 dav of
December. 1932 ai' shown by the original
statement, arid that the said original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-scribe mv name and affix my official sealthis 12th dav of Julv. 1933
ISeal] HARRY E McCLAIN.

Commissioner.
Statement of Condition of theDIBIQUE FIRE A MARINE INS. CO.Dubuque. lowa.

Bank & Insurance Bide.On the 31st Dav of December. 1933.U. J. SCHRUP. President.
S T. WEISER. Secretary.

Amount of capital paid up. 51.000 000 00NET ASSETS OF COMPANYCash in banks .on - interestand not on interest. $ 383.207 66Rea! estate unincumbered .... 78.756 22Bond and stocks owned 3.425.593.00Mortgage loons on real estate(free from anv prior incum-
brar.ee i 363,038.47Accrued securities .interest andrents, etc.i 45.261.54Premiums and accounts dueand in process of collec-tion 541.633.66
Total not assets $4,835,490.55

Reserve or amount necessary
to reinsure outstanding
risk* $2,524,164.81Los.-cs adjusted and no: due.. 194.775.78Losses unadjusted and in sus-

„
Pot.se 27.426.90Other liabilities of the com-
pany 189.719.96
Total liabilities $2,036 oa?.-

Cap'.tal 51.000.000.00
Surplus 899.403.10

Total $4,835,490.55STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-surance of Indiana, hereby rertifv thatthe 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 llth dav of Julv. 19.13.

IScal] HARRY E. McCLAIN.
Commissioner.

Statement of Condition of
THE IMPORTERS & EXPORTERS INS.

CO OF N. Y.
NEW YORK.
11l John St.

On the 31st Dr.v of December. 1932.
A. VALENSI Presided.
G. S. CHRISTIE. Secretary.

Amount of capita! paid up $1 000.000.00NET ASSETS OF COMPANY
Cash In bunks (on interrst und

not on interest) $ 144 964 25
Bonds and s'oeks owned .mar-

ket value. 1.766.002.01
Mortgage loans (free from anv

prior incumbrance) 210.750 00
Accrued Securities 'interest andrents, etc.' 9 199 93
Other Securities—Cash in office 500 00
Premiums and accounts due

and in process of collection 221 896.57
Accounts otherwise secured... 26.24

Total net nssets $2,353,339.00
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks. .$ 533.489.98Losses adjusted and not due.. 56.697.32

Losses unadjusted and in stis-
pense 146.431.68

Other liabilities of the company 264.i33.82
Total liabilities $1 000.752.80

Capital !t...7 l.oon 000.00
Surplus Ei,... 352.586.20

Total iriiunitiutilit.i" .$2,353 339.00

Greatest amount In any one
risk S 100.000.00

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 copv of the State-
ment of the Condition of the above men-
tion'd Company on the 31st dav of
December 1932. as shown by tha 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 llth dav ol Julv. 1933

ISeal] HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
CENTRAL HEALTH COMPANY

Lincoln. Nebraska.
211 Terminal Building.

On the 31st Dav of December. 1932.
R. W FAUI.KNER. President.
C. E SPANGLER. Secretary.

NET ASSETS OF COMPANY
Cash In barks ion interest and

not on lntrresti $ 9.839.88
Bonds and stocks owned... 75.068.22
Mortgage loans on real estate

(free from any prior incum-
brance)

..
5.800.00

Accrued securities (interest and
rents, etc.) .*.. 2.147.85
Total net assets ...$92,855.95

LIABILITIES
Losses unadjusted and in sus-

pense sl3 260 00
Bills awd accounts unpaid 779.04
Other liabilities of the company

.unearned premsi 9.425 60

Total liabilities ~..523 464.64
Surplus 69.391.31

Total .rj92.855.93
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the undersigned. Commissioner of In-
gurar.ee of Indiana, hereby certify that
the above Is a correct copy of the State-
ment of the Condition of the above men-
ior.ed Company on the 31st day of
December. 1932, as shown bv the original
•tatement. and that the said original
'tatement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
tcrlbe mv name and affix my official seal,
this 12th dav of Julv. 1933

I Seall HARRY E. McCLAIN.
Commissioner

Statement of Condition cf the
ATLAS ASSURANCE COMPANY. I.TD.

Chicago. Illinois.
A-1625 Insurance Exchange Bide.

On the 31st Dav of December, 1932.
E M SCHOEN. Manager

NET ASSETS OF COMPANY.
Cash In banks .on interest

and not on interest. ....$ 417,493.73
Bonds and stocks owned .... 5,205.102.65
Other securities 1,500.00
Premiums and account* due

and In process of collection 724.116 80

Total ret assets $5,348./13.18
LIABILITIES.

Reserve or amount necessary
to reinsure outstanding risks $3,187,444.51

Losses unadjusted and In sus-
pense 369.446 65

Contingency reserve 373.487 00
Other liabilities of the com-

pany 216.319 46

Total liabilities 34.146.697 62
Surplus 2.201.515 56

Total $.1,348,213.18

Greatest amount In anv one
risk S 25,000 00

Greatest amount allowed by
rules of the eompanv to be
insured in any one city.
town or village No rule

Greatest amount allowed to be
insured in anv one b10ck.... No rule

STATE OF INDIANA:
1. the undersigned. Commissioner of In-

surance of Indiana, hereby cer’.fy that
ihe above is a correct copv of the State-
ment cf the Condition cf the above men-
tioned Company on the 31st dav of
December. 1932 as shown by the original
statement ar.d that the said original
sta’emen* ts now nr. fi'.e in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix mv official seal,
this llth day of Julv. 19.13.

Seal] HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
CALEDONIAN AMERICAN IN.. CO.

New York, N Y
*O2 Malden Lane

On the 31<t dav of December, 1932
ROBERT R CLARK. President.
H E. FRANCK. Secretary

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

Cash in banks .on interest and
not on interest. 5 140 535 01

Bond* ar.d stocks owned
..

1.438.642.00
Mortgage loans on real estate

'free from ar.v prior incum-
brance 21.000 00

Accrued securities . interest and
rents, etc.' 17.816 39

Premiums and accounts due
and in process of collection. 67,391 54

Total net assets 31 685.384.94
LIABILITIES

Reserve or amount necessary
to reinsure outstanding rijka 350 436 3*

Losses due ar.d unpaid 2*.627 38
Other liabilities of the com-

pany 20.275.63
Total liabilities 397.338 37

Capita! 200 000 00
Surplus 1.088.045 57

Total .$1,685 384.94

i Greatest amount In anv one
risk $ 25.000.00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hvreby certify that
the above is a correct copv of the State-
aient of the Condition of the above men-
tioned Company on the Slst day of
Deenr.ber. 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-
ecribe my name and affix m* official seal,
this Uth day of July. 1933.’.

ISeal] HARRY E. McCLAIN.
CosiQiisiioaiff.

THE INDIANAPOLIS TIMES
Statement of condition of

, THE COMMERCIAL UNION FIRE
INSURANCE CO.

New York.
1 Park Avenue.On the 31 st Dav of December. 1932.

F. W. KOECKERT. President.
J. GAUKRODGER. Secretary.

NET ASSETS OF COMPANY
Ca.h lr. banks >on interest

and not on interest' j ’,73 148 33Bonds ar.d stocks owned 2.602.196.12
Accrued securities (interest andrents etc. $3,854.00
Other Sec .ritie*—

Bills receivable 6 809.14Impounded prem. held tv W.S. McLucas 14,814.11Impounded prem. heid bv J.B. Thompson 67.39
Reinsurance recoverable on

paid losses 5 jj
Premiums i.nd account- due

and in process of collec-
tion 166.542.14
Total net asset* $2,997,936.36

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
nsks *1.014.310 92Net losses due and unpaid .. 142.381.00

Bill* and accounts unpaid.
.. 33.500.00Other liabilities of the com-

pany 534.368.55
Total liabilities $1,724,540.47

Capital 1.000,000.00
Surplus 273.395 89

Total *2.997.936.36
Greatest amount In anv one

risk $250,000.00Greatest amount allowed bv
rules of the company to be
insured in anv one city, townor village 125.000.00STATE OF INDIANA:

Office of Commissioner of Insurance,
I, the under igned. Commissioner of In-

surance of Indiana, hereby certify *ht
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 tha original
statement, and that the said original
statement Is now on file :n this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix my official seal,
tills llth cay of Julv. 1933.

iSeall HARRY E. McCLAIN.
Commissioner

Statement of Condition of
THE FR ANKLIN FIRfc INSURANCE

COMPANY
Philadelphia. Pa.

421 Walnut St.
On the 31st Dav cf December. 1932.

WILFRED KURTH. President.
HAROLD V. SMITH. Secretary.

Amount of capital yaid up $ 3,000,000.00
NET ASSETS OF COMPANY

Cash In banks .011 interest
and not on interest' $ 798.271.73

Reai estate unincumbered... 167.120.52
Bonds and stocks owned ... 16,524,257.00
Accrued securities (interest

and rent*, etc.' 127.778.00
Premiums and account;, due

and in process of collec-
tion 911.294.94
Total net assets *18.528.720.19

LIABILITIES
Reserve or amount neces-

sary to reinsure outstand-
ing risks S 5.932.267.00

Losses due and unpaid 642.429.00
Losses adjusted and not

due 208.924.00
Losses unadjusted and in

suspense 106.483.00
Other liabilities of the com-

pany 6.057.576.85
Total liabilities ~..*12.947,679.85

Capital 3.000.000.00
Surplus 2.581.040.34

Total *18.528.720.19
Greatest amount In anv one

risk * 250,000.00
Greatest amount allow 'd to

_

be insured in anv one block 2a.000.00
STATE OF INDIANA.
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of t.
surance of Indiana, hereby certifv that
the above is a correct copv of the State-
ment of the Condition of ihe above ir.cn-
iwned Company on the 31st dav of
December. 1932. as shown by 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 llth day of Julv. 1933.

ISeal] HARRY E. McCLAIN.
Commissioner.

Statement of Condition of
THE CONTINENTAL INSURANCE CO.

New York. N. Y.
80 Maiden Lane.

On the 31st Day of December. 1932.
B. M. CULVER. President.
WM E. LAMM. JR.. Secretary.

Amount of capital paid up... $4,873,989.53
NET ASSETS OF COMPANY

Cash in banks ton interest
and not on interest! $ 2,438,239.98

Reai estate unincumbered.... 1.768.160.72
Bonds and stocks owned 77.627.266.00
Accrued securities (interest

and rents, etc.i 227.471.46
Other Securities-Cash in

office 5,900.00
Premiums and accounts due

and in process of collec-
tion 2.598.415.54

Accounts otherwise secured.. 190.038.48
Total net assets $84,856,092.18

LIABILITIES
Reserve or amount necessary

to reinsure outstanding

Los es unadjusted and in sus-
pense 3,099.029.37

Biiis and accounts unpaid.... 32.000.00
Oth'er liabilities of the com-

pany 34.715,243.14
Total liabilities $60,401,501.38

Capital 4.873,989.53
Surplus iq.iomi.u 19.580.601.27

Total $84,856,092 18
Greatest amount In any on#

risk .nett $ 625,000 00
•Greatest umount allowed bv rules of thecompany to be insured in anv one city,town or village.
•Greatest amount allowed to be insuredin anv one block.
•Life Companies—maximum risk written,
•Amount retained bv company.

•Depends so entirely on circumstances that
iio definite answer can be given.

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby .ertifv that
the above is a correct copy of the State-
ment of the Condition of the 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 mv name and affix my official seal,this llth dav of Julv. 1933.

I Sea}) HARRY E. McCLAIN,
Commissioner.

Statement of Condition of
THE FULTON FIRE INSURANCE CO.

New York Citv.
11l John St.

On the 31st Dav of December. 1932.
CHARLES W. HIGLEY. President.
F. E. SAMMONS and

R. E. GILBERT. Secretaries.
Amount of capital paid up...s 500,000.00

NET ASSETS OF COMPANYCash in banks 'on Interest
and not on lnteresti $ 41.194.74

Bonds and stocks owned 1.547.336.00
Mortgage loans on reai es-

tate <frge from anv prior
incumbrance 29.900.00Accrued securities (interest
and rents, etc.* 17.625.53

Premiums and accounts due
and in process ot collec-
tion 50.033.43Accounts oth.-rwise secured 8.365.22
Total net assets $1,694,454.92

LIABILITIES
Reserve or amount necessary

to reinsure outstanding risks.s 232.430.65Losses due and unpaid, losses
adiusted and not clue: losses
unadlusted and in suspense. 40.726.85

Bills and accounts unpaid .. 10.884.00Other liabilities of the com-
pany 2,219.70
Total liabilities $ 286.261.20

Capital 500,090.00
Surplus 908.193.72

Total ,$1,694.454792
Greatest amount in any one

risk .* 25.000.00STATE 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 Cond: on of the above :rtn-
tioned Company on the 31st dav of
December. *1932. as shown bv the original
statement, and that the said original
statement Is now- 0:1 file in this office.

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

iSeal] HARRY E. McCLAIN,
Commissioner.

Statement of Condition dt the
COMMERCIAL CASUALTY INSURANCE

COMPANY
Newark. New Jersey.

IS Park Place
On the Slst Dav of December. 1932.

HOWE S LANDERS. President.
E A. BLENDOW. Secretary

Amount of capital paid up 51 000.000.0 C
NET ASSETS OF COMPANY

Cash In banks ‘on interest and
not or. interest! $ 313.973 7!

Rea! estate unincumbered .. 767 887.43Bonds ar.d stocks owned mar-
ket value • ....... 3.472.760.11

Mortgage loans on real estate
.free from anv prior incum-
brance' 4.908,792.52

Accrued securities (interest
and rents, etc . 97.154.30Premiums and accounts due
and in process oC collection I 70S 397.78

Accounts otherwise secured.. 185 557.78
Total net assets $11,455,533.66

LIABILITIES
Reserve or amount neces*irv

to reinsure outstanding
risks $ 1 993 050.60

Losses due and unpaid 5.273 790.89
Bills and accounts unpaid.. 37 545.85
Other liabilities of the com-

pany * 719.556 48

Total liabilities sIo/KB 944.80
Capital 1.000 000 00
Surplus 411.588.36
•Includes reserve for eontm- '

gencies of *lO6 935 45

Total *ll 455 533 66

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 copv cf the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 132 as shown by the original
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,

i this 28th day of June. 1933.I ISeal] • HARRY K. McCLAIN.
OommiaaloiMf.

Statement of Condition of the
FEDERAL UNION INSURANCE COMPANY

New York. N Y.
150 William Street.

On the 31st Dav of December. 1932.
HAROLD WARNER. Prrsuient.
C L. PURDIN. Secretary.

Amount of capital paid up *1.000.900.00
NFT ASBETB OF COMPANY

Cash In bank* on interest and
net on interest' $ 411584 88

Bonds and stocks owned . . . 2.381.817 69
Accrued securities • interest ar.d

rents, etc ■ , 25,657.66
Premiums end accounts due

and in proce*.* of collection. 182 721 86
Accounts otberw.se secured 10.621.41

Total r.et asset* $3,012,803.50
LIABILITIES

Reserve or amour.; necessary
to reinsure outstanding risks * 639 979 37

Losses adiu ted ar.d not due.. 110.219.14
B,::. and account* unpaid.... 43.504.86
Contingency reserve 44? 032.69
Other Labilities of the com-

pany 70 804 17

Total liabilities 5L257.540 23
Capital 1.000.000.00
B’urp.us 755.263.27

Total *1,012,803 50

Greatest amount In any one
risk $ 770.000.00

BTATE OF INDIANA: /

Office of Commissioner of Insurance.
I the undersigned. Commissioner cf 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 Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this llth dav of Julv 1933

I Seal! HARRY E. McCLAIN.
Commissioner

Statement of Condition of the
COLUMBIA C4SU VI.TY COMPANY

New York. N. Y.
One Park Aienue.

On the 31st Dav of December. 1932.
HENRY COLLINS. President
J FRED RANGES Secretary.

Amount of capital paid up... $1 000 000 00
NET \SSETS OF COMPANY

Cash in banks .on interest and
not on interest. •$ 377 006 30

Real estate unincumbered 39.000 00
Bonds and stocks owned (amor-

tized value. 5.373.788.73
Accru' and securities (interest and

rents etc. .... 73.242.11
Premiums and accounts dua

and In process of collection. 164.481 82
Accounts otherwise secured..,. 138.380 80

Total net assets $6,165,899.66
LABILITIES

Reserve or amount necessary
to reinsure outstanding
risks $1,218,158.44

Losses due and unpaid, losses
adjusted and not due. losses
unadjusted and in suspense.. 1.738.024 00

Bills ar.d accounts unpaid 77.588.57
Other liabilities of the com-

pany. including voluntary re-
serves 51.381.654 38— t. 441 006.73
To-a! liabilities $4,474,777.74

Capital 1.C'00.00000
Surplus 691.121.92

Total SB. 165.899.66
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* 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 Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official sea!,
this 28th dav of June. 1933.

ISeal] HARRY E. McCLAIN.
Commissioner.

Statement of Condition oi
THE CENTURY INDEMNITY COMPANY

Hartford. Connecticut.
670 Main Street.

On the 31st Dav of December, 1933,
RALPH B. IVES. President.
ASHBY E. BLADEN. Secretary.

Amount of capital paid up..... $800,000.00
NET ASSETS OF COMPANY

Cash in banks .on interest and
not on lnteresti $ 284.158.59

Bonds and stocks owned 'bonds
amortized, stocks at conven-
tion value' 5.199.478.40Accrued securities 'interest and
rents, etc.i 39.757.78

Premiums and accounts due
and in process of collection.. 1.091.601.61

Accounts otherwise secured.... 7,846.00

Total net assets

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks $1,810,441.00
Losses unadjusted and in sus-

pense $2,633,550.02
Bills and accounts unpaid 30.000.00
Contingency reserve 142.198.00
Other liabilities of the com-

pany 384.455.49
Total liabilities

~ .*SJMHfc644.SI
capital r. 500.000.00
Surplus 812.197.87

Total seToTTßizra
Greatest amount in e.nv one

risk $ 170.000.00
STATE OF INDIANA:
Office of Commissioner 6f 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
D' cember. 1932 a* shown bv the original
statement, and that the said original
statement is now on file in this office.

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

fSeall HARRY E McCLAIN.
Commissioner.

Statement ol Cond'tlon of the
ILLINOIS FIRE INSURANCE CO. OF

PEORIA
Peoria. IHlnots.

Peoria Life Building.
On the 31st Dav of December. 1933.

M. S. CREMER. President.
HENRY F. TUERK. Secretary.

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

Cash In banks ion interest and
not on interest) * 48.717.06

Bonds and stocks owned ...... 756.133.81
Accrued securities (interest and

rents, etc.) 4.426.08
Other securities * 71.98
Premiums and account* due snd

in process of collection 35.619.47
Total net assets $844,968.40

LIABILITIES
Reserve or amount necessary

to reinsure outstanding ri5k5.5272.494.85
Losses adjusted and not due. .. 10,921.16
Reserve for market fluctuations. 100,000.00
Other liabilities of the com-

pany 10.546.06
Total liabilities $393.962 27

Capital 200.000.00
Surplus 251.006.13

Total $844,968.40

Greatest amount in anv one
risk $ 50.000.00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certifv 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 my official seal,
this llth dav of Julv 1933.

iSeall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
FIDELITY HEALTH AND ACCIDENT

COMPANY
Ber.ton Harbor. Michigan

Fidelity Building
On the 31st Dav of December. 1932.

E. C. BOWLBY. President.
A R AHFORD. Secretary.

Amount of capital paid up None
NET ASSETS OF COMPANY.

Cash in banks ion interest and
not on interest 1 $ 8 16122

Bond* and stocks owned 27,250.00
Mortgage loans on real estate

. free from anv prior incum-
brance' . 8 245 00

Accrued securities .Interest and
rents, etc.) 254 eo
Total net assets $44 910 82

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks. ... $ 118 48
Losses due and unpaid 18.476 69
Other liabilities of the company. 11 749 92

Total liabilities ~530.345 09
Surplus $14,565.73

Total $44 910 82
Greatest amount in any one risk *10.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
•urance 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
itatemer.t. and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto eub-
enbe my name ar.d affix my official seal,
this 12th dav of July. 1933.

■Seal] HARRY E McCLAIN.
Commissioner.

S’atement of Condition of the
EQUITABLE FIRE l N DURWRITERS

Kansas C:*v. Mo
2200 Fidelity Bank Bldg.

On the 31s* Dav of December 1932.
H C ALLEY, President.

E. W HESS Secretary
NET ASSETS OF COMPANY

Cash In banks on interest and
not or. interest' $ 71 958 09

Bond* and stocks owned 'market 101 895.00
Accrued securities in.erea*. and

rents, etc > 1.868 68
Premium; and account* due and

in process of collection 20.783.31
Accounts Otherwise Secured—

Prepaid Rems 2.627 63
Total net assets ..*l9B 932.71

LIABILITIES
Amount due and not due banks

or other creditors $ 7,342 03
Reserve or amount necessary to

reinsure outstandfr.g risk? 3 5 87 1 08
L-sse■) unadjusted and in

suspense I 350 00
Other liabilities of the com-

pany 1.709 02
Total liabilities * 45 972.13

Surplus iTrr.YiT..,.. 152 960 58
Total *198.932 71

Greate*t amount in any one
risk $ 7,500 00

STATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify thatthe above is a correct copv of the State-
ment of the Condition ihe ibove men-
tioned Company on the 31 it day of
December. 1932, as shown bv the or.glr.al
statement, and that the said original
statement Is now on file in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and aff*x my official seal,
this 12th day of July. 1983.

UkaU harry s McCLAIN.
CauaUilnnag.

/

Statement of Condition of tha
CONNECTICUT INDI MUITY CO.

New Haven Connecticut.
175 Whitney Aie

On the 31st Dav of December. 1933
VICTOR ROTH President
W A THOMSON Secretary

Amount of capital paid *250 000 00
NET ASSETS OF COMPANYCash in banks .on interes: and

not on inter.'** * *s 93* 33
Bends and stocks owned market
.

value) 5657J3 00
Accrued securities •interest ar.drents, etc 9 I*2 71Premiums and arc rats due ar.d

in process of coUeci.or. 27 806 65
Accounts Otherwse Secured—Reinsurance recoverable onpaid los.'CS 108 90

Total net asset* *648 566 59
LIABILITIES

Reserve or amount n<*ccssarr to
Reinsure outstanding risk*.,... * 72 818 02
Losses due and unpaid

..
2 61-.M

Losses adjusted and not due . 210.00
Bills ar.d accounts unpaid 3 'v> 00
Other liabilities of the company. 15! "• 21

Total liabilities ~,,,.*22^67189
Caoitat 250 000 00
Surplus 168 89) 70

Total $648 566 59

Greatest amount in anv one
risk—

Net auto nroper’v damage S 5.000 00
Net auto "liability ...... .. 10.000 00

STATE OF INDIANA:
Office of Commissioner of Insurance.

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

In Testimony Whereof. I hereunto sub-
scribe my name and tiff.*- mv off.cial seal,
this 26*h day of June 1833

ISetil] HARRY F McCLAIN.
■ Commissioner.

Statement of Condition of
THE EUREKA-SECURITY F A M INSUR-

ANCE COMPANY
Cincinnati. Ohio.
22 Garfield Place

On the 31s* Day oi December. 1932.B G DAWES, JR . President.
ADAM BENTS. Secre'arv

Amount of Capital paid up . Si 000 000 00NET ASSETS OF COMPANY
Cash in bank., on interest andnot on interest) $ 156 592 81

jReal estate unincumbered 275.567 22
, Bonds and stocks owned. . 3,009 82e 08j Mortgage loan on real estate'fret from any prior Incum-

brance) . 20.896 84
Accrued securities (interest

and rents, etc.) 22 757 96
Other securities 6 250 43Premiums and accounts due

: and in process of collection 355 929 77
! Total net assets $3 847 821 11i LIABILITIES
; Reserve or amount necessary to

reinsure outstanding risks *1.662 888 18
Losses adjusted and not due . 109 167 85

• 1-osses unadjusted and in sus-pense 98,208 94
Bills and accounts unpaid 1(58 761 55
Other liabilities of the com-

pany 374 441 57
Total liabilities $2,413.768 09

Capital 1.000,000 00
Surplus 434.053.02

Total U

Greatest amount In ar.v one
risk $ 100.000.00

Greatest amount allow , and bv
rules of the Company to be
insured in anv one cit\ town
or village No Ruling

Greatest amount allowed to b.*
insured :n anv one b10ck.... No Ruling

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, herebv certifv that
the 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
statement, and that the said original
statement is now on file in tins office.

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

[Seall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
FIREMAN'S FUND INSURANCE COMPANY

San Francisco. California.
401 California Street.

On the 31st Dav of December. 1932.
J B LEVISON. President.

EDWARD V. MILLS. Secretary
Amount of capital paid up $7,500.000 00

NET ASSETS OF COMPANY
Cash in banks ton interest

and not on lnteresti $ 1 040.048.26Real estate unincumbered
... 1.456.614 00

Bonds and stocks owned... 23.908.268.65Mortgage loans on real estate
.free from anv prior incum-brance 3.320 345.84

Accrued securities (interest
and rents, etc.) 233,704.94

Other Securities—
Collateral loans 89,642 42
Bills receivable . 85 019.06

Pr.-miums and accounts duo
and in process of collection 2.317 1.78 7.1

Accounts otherwise secured.. 48.829.32
Total net assets $32,529,610.82

LIABILITIESReserve or amount necessary
to reinsure outstanding
risks $ 11 882.336 56

Losses adjusted and not due.. 2.533.988.82Bills and account* unnaid 619,497.22
Other liabilities of the com-

pany 2,454.263 13

Total liabilities ~,.....,.517 490 085.78
tv. ;■ ,)..••>,

Surplus 7.539.525.04
Total ~ , ,1.,, ~j # ti-, •• • $32,529,610 82

Greatest amount in anv one
risk $ 1 500.000.00

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby e tr tifv thatthe above is a correct copy of the St ali-
ment of the Condition of the above men-
tioned Company on the Slst 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 llth dav of July. 1933

[Seall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
FIRE ASSOCIATION OF PHILADELPHIA

Philadelphia. Pa.
401 Walnut Bt.

On the 31st Dnv of December. 1932.
OTHO E. LANE. President.
A. IRVIN VOSS. Secretary.

Amount of capita! paid up. $ 2.000,000.00
„

NET ASSETS OF COMPANY
Cash in banks .on interest

and not on interest. $ 1,288.860.58Reai estate unincumbered 282,398.62Bonds and stocks owned
.market value) 15.400.561.89Mortgage loans on real es-tate (free from any prior
incumbrance 2.674 801 10Accrued securltie .interest
and rents, etc.i 212.459.97Other Securities Collateral

_
loans 99.274.09Premiums ar.d accounts due
and In process of collec-

.

“Ob 1.126.672 87Accounts otherwise secured... 34.910.26
Total net assets *21.119,939 35LIABILTriES

Reserve or amount necessary
to reinsure outstanding

.
risks $ 9.177.513.87Losses due and unpaid;

losses adjusted and not due-
losses unadjusted and in
suspense 1.337.093 00

Bills and accounts unpaid.... 9.500 00
Contingency reserve 4.474 887 37Other liabilities of the com-
pany 498.991.87
Total liabilities $15,497.985 91

Capital 2,000,000.00
Surplus 3.621.953.47

Total $21,119.939 38
Greatest amount in any one

risk * 175.000.00
STATE OF INDIANA:
Office of Commissioner cf Insurance.

I. the ur.derMgned, Commissioner of In-
surance of Indiana. hereb7 cert.fy that
the above is a correct copv of the State-
ment of the Condition of the abo.e men-
tioned Company on the 31st dav of
December 1332. a' shown bv the or.-.inal
statement, and that the said original
statement Is now on file In this off.ee.

In Testimony Whereof I hereunto sub-
scribe my name ar.d affix tr.y official seal,
this llth dav of Juiv 1933

Sea., HARRY E McCLAIN.
Commissioner

Statement of Condition of 'he
FIDELITY PHEXIX FIRE INS. CO.

New York. New York.
80 Maiden Lane.

On the 31st D..v of December. 1932.
B M CULVER Pr'sder.*.
WM. E. LAMM JR. Setretarv

Amount of capital pa:d up $3 464 824.84
NET ASSETS OF COMPANY

Ca--h in bank' on Interest
and not on interest- S 1.787 674 24

Real estate unincumbered ... 1.738.160 71
Bonds and stocks owned 61 420 734.00
Accrued securities interest

ar.d rents, etc.. 149 802 18
Other Securities Cash in

office 1.000.00
Prtmmms and accounts due

and in process of collec-
tion 1.781 375 27

Accounts otherwise ecured . 397 304 2*
Deposits in suspended banks. 14 37; 00

Total net asw'.s . *67.242.175.66
LIABILITIES

Reserve or amount neces-
sary to reinsure outstand-
ir.g risks 518.045.761.08Losses unadlusted ar.a in
suspense 3.612.628 58Bills and accounts unpaid

... 2‘ 000 00
Other liabilities of the com-

pany 30 241,443 43

Total liabilities SSO 926.831 10
Capital 3.464.824 84
Surplus 12.856.517 72

Total 187.242 175 66
Greatest amount In any one

risk, net $ 820.000 00
•Greatest amount allowed bv rules of the

company to be insured ir. any one city,
town or village. ,

•Greatest asr.c allowed to be Insured in
any one block.

•Life Companies—Maximum risk written
•Depends *0 enureiv on circumstances

tha; no definite answer can be given.
STATE OF INDIANA
Office of Commissioner of InsuranceI. ’.he under-igned. 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 Slst dav of
December. 1932 as shown bT 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 seat,
this llth day ot July 1933

[.Seall HARRY Z. McCLAIN.
fVwmmtjrlny^y

Statement of Condition of the
FIREMAN'S FIND INDEMNITY

COMPANY
Bar. Franc ,*co California.401 California Street

On the lIS' Da* of December. 1913.
J B LEVISION Pres. dent.
EDWARD V MIIXS Secretary

Amoun' *>f cap.'* r-a ! up II 000 000 96NET ASSETS OF COMPANY
Cash In banks on Interest ar.d

not on in'eres*.' * 236 036 66Bond* and stock* owned 'mar-
ket value 4 278 106 94

Accrued Securities interest
and rent* etc* 52 284 13Premium* ar.d accounts du#
and ir. process of collection 543 736 0T

Account Otherwise Secured -

Reinsurance recoverable 11 56* 56
Cash in company* off:c<*.... 8 073 7$

Total net asse’.s . . *5 '.29 806.16
LIABILITIES*

Reserve or amount ui.es-arv
to reinsure outstanding risk *1 138 207 43

: Lessen due and unpaid "03.977 5*
Bill* and account* unpaid 192 118 19I Oth*r liabilities of the com-

SaOY 114.932.6$
Total liabllitie

Capital IftOOOOOO*
Surplus I 980.550 07

Total *5 129.806 16

1 Greatest amount in any one
risk $ 100.000.00

87 ATE OK INDIANA:
Off. e of Commissioner of Insurance

I. the undersigned. Commissioner of In-
surance of Indiana, herebv certify tha*
the above is a correct copv of the State-
ment of the Condiu rn of the above men-
v.ened Company on the 31*t day of
December. 1932. a.* shown b\ the original
(ito’emciit. and that the *atd original
statement :s now . n fi'.e In this office

In Testimony Whereof. I hereunto sub-
•cr.iie my name and affix ray official real.thL 28th day of June 1933

1 SEALi HARRY E McCLAIN.
Commissioner,

Statement of Condition of the
FIREPROOF-SPHINKI MU l> I VDI.R-

WniTfcltv
New York N Y.

One Park Av.
• Or. the list Dav . : December, 1932.

| ERNEST W BROWN INC.
Attorney in Fact.Amount of capital paid up Non*

NET ASSETS OF COMPANY
Cash In bank, .on interest ar.d

not on Interest 1 . ... S2O 191 16stocks owned 476 483 00Accrued securities 1interest andrents etc. 6 299 02Other Securities— Reserve ■ due 19 983 93
Premiums and accounts due ar.d

in process of collection 7 721 53
Total net assets *530 678 64

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks * 76 661 01Losses unadlusted and 111 *>i.v-
nense .. 669 87Bills and accounts unpaid 750 !8

Other liabllitie* of the company. 11l 342 33
Total liabilities *!8) 441 39

Surplus 341 23.5 25
Total *.530.678 64

Greatest amount in anv one risk *IOO 000 00
Greatest amount allowed bv

rules of the company to he
insured in any one citv.

S town or village . Conditional
Greatest amount allowed to

be insured in am one block. ConditionalSTATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-surance of Indiana, hereby certifv thatthe above is a correct copy of the State-ment of the Condition of the above men-tioned Company on tne 3Ht dav ofDecember. 1932. as shown bv the originals'atement. ,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 12th dtv of Julv i*33[Seal] HARRY E McCLAIN,

Comm 1ss loner.
Statement of Condition of the

”

COMMfcltri IN-f ft ANTE. CO.Glens Fails N Y
_

Cor riav A- Olep Streets,
On the 3l,st Dav of December. 1932.P M. SMALLEY. President.
H W COWLES Secretary

Amount of capita! paid up $1 000 000 00
NET ASSETS OF COMPANYCash Li banks ion interest and

not on interest) s 206.149 11Bonds and stock* owned 3 012 449 87Mortgage loans on real estate
'free from anv prior incum-
brance) 95 075 00

Accrued securities (inter. .-.* and
rents etc . 13 601 48

Other Securities—
Collateral loans 25 000,00
Deposits with Underwriter*
Assns 4 855 18Reinsurance due on paid

losses .. 613 63Premiums nnd accounts due
and in process of collection 144.731.50
Total net assets

LIABILITIESReserve or nmount. necessary to
reinsure cutstanding risk* $1 273 948 33Losses duo and unnaid .. 6.400 00

Losses adiusted and not due . 23 990 00
Losses unadlusted and In sus-

pense 132.945 00
Other liabilities of the com-

pany 258 489 60
Total liabilities *1 695 772 93

Capital 77....;. .
..

1000 noo 00
Surplus 806.693 82

Totat *3.502 466.75

Greatest amount in anv one
risk . i 100 000.00

Greatest amoun! allowed hv
rules of the company to be
insured in anv one ritv. town
or village No ruleGreatest amount allowed to
be insured in anv one block No rule

STATE OF INDIANA
Office of Commissioner of In*urance.

I. the undersigned. Commissioner of In-
stil ance of Indiana, hereby certify that
tin* above Is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31 s* 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 mv name and affix mv official seal,
th.s nth dav of Julv 1933

[Seal! HARRY E McCLAIN,
Commissioner,

Statement of Condition of the
MARYLAND INSURANCE COMPANY

New York. New York.
80 Maiden Lane.

On the 31*.* Dav of December. 1932
B M CULVER. President.
WM. E LAMM JR.. Secretary.

Amount of raoi'iil paid up $1 000.000 00
NET ASSETS OF COMPANY

Cash in harks ion Interest and
not on interest) $ 221.544.54Bond; and stocks owned . 2,394.572.00

Accrued securities .interest and
rents, etc.i 9,840.84

Premiums and accounts due
and in process of collection., 140.547.96

Accounts otherwise secured.... 1.599.98
Total net assets ~,.*2.768.105.32

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks. * 363.983 18
Losses unadjusted and in sus-

pense 49.344.59
Bills and arrounts unpaid ,

,
600.00

Other liabilities of the com-
pany 923.140 00
Total liabilities .SI 310.767.75

Capita! • 1.000.000.00Surplus .7) .. 481.337 57

Total ##n,.i,niiMi),i,i.. 52.768.105.32
Greatest amount in anv one

risk, net . I 50 000 00
•Greater amount allowed bv rules of the

company to be Insured in any one city,
town or village

•Oreotes* amount allowed to be Insured
in anv one block.

•life Companies Maximum risk written,
•Amo’in* retained hv company.
•Depends so entirely on circumstances that

no definite answer can be given.
! STATE OF INDIANA

| Office of Commissioner of Insurance.
I the undersigned. Commissioner of Tn-

i surance of Ind-ai.a. hereby certifv that
•he above is a correct copv of the State-
rrr.* of the Cond"ton of :. abo.e me#-
•ioned Comnnr.v on the 31H dav of

| December, 1932 as shown bv the original
1 statement, and that t!. sa:d original
statement Is now on file in this office.

In Testimony Whereof I heieun*o sub-
scribe mv name and affix my offi-:al teal,
this I!*h dav of Julv 1913

[SealJ HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
HOME SEEK FRS Flit) INSI RA.VCR

f OMPAVY
Wheeling W Va.

25 llth St
Or *he 3’.** Dav December, 1912.
OTTO SCHENK President.
JOS H. REASS. Secre’arv.

Amount of eani’al paid up *2Ol 151 99NET "ASSETS OF COMPANYCash in banks .on interest and
not or. interest) $ 22 282 41

| Bonds and stocks owned 20.751 50
! Mortgage loans on real estate

'free from anv prior Incum-
brance, 182 623 93

'Accrued securlti'-s (interest and
rents etc

.. 1184.23j Other Securities—
Interest due us on mortgage

loans . 10 378.70! Cash on ..and ...
... 6 757 *1

I Cash advance to *tat agent . 200 00
Collate* 390 00

Premiums and accounts due and
m nrocc*> of collection .. 4 526 1$

Accounts Otherwise Secured—
Certificates of indebtedness .. 3 396.11
Bills Rer *aken for fir* risks,

!ss portion not admitted .. 238 83
Total net :* ....*252.729 5$

LIABILITIES
Unearned prem.um reserve . * 15*32 96
Losses adiusted and not due.>is reinsurance) 3 672 03
Losses unadlusted and in sua-

ner.se . .. 500
I R::is and ace* ;r,:s unpaid 8 499 84
Othr liabilities of the company

dividend declared and unpaid
from D3l * 237 7$

Total liabilities HtTfMfi'n
Surplus 1 25 731 93

Total 1252*729V$
Greatest amount in anv one risk

$ 5.000 6$
1 •Greate** amount allowed bv rules of th*

company to be insured in any one city,
town or village

•Grea'est amount allowed to be insured
in anv one block.

•No rules governing
•STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above la a correct copv of the State-
ment of the Condition of the above men-
•loned Company on the list day of
December, 1932. as shown bv th* original
•tatement. and that the said original
statement Is now on file in this office.

In Testimony Whereof. 1 hereunto sub-
scribe my name and affix my official seal,
this llth day of Juiv. 1933.

(Seal) HARRY B McCLAIN.
CoauaXtuQßjer.
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