
Statement of Condition of
THF EMPLOY ER' I IRE INSURANCE

( OMPAN7
80-tor*. Massac h-iwttino M..k 8treet

Or. the sn*. !>*• of December. 1932,
AHTTMAH H POOH A

.
FRANKLIN P HORTON. Bfcrtarv.

Amount of capital paid up. $1,000,000.00
_

NET ASSFTR OP COMPANY
Cash in ha- e m lnterey

and not on ;r.-ere#t $ 22"".938.T0
Ronds a: and stocks

“The N.T; nal C< r.veaU r. f
Insurance Commissioner’
voluatlr.r.s hate beer. us'dto df!rm;r.f the market
value <4 ntlf* 3.<30.738.00

Accrued set ,r:t es (interest
and rent * -■< < 3* .805.71Other Se. .rttie-. -

Rein* ura:.' recoverable on
_

10-r pa.d .. , . 1 884 87
Imp* inc'tf M. irt pre-

miums ~ . 5.178 04
Pr. and accc .e

and , f collection . 408.180 71
Account* Other* -e He- u:en

Bills receivable 1.285.59
Total net assets .. $4 305 060 52

_ LIABILITIES
Re• --,# for unearned pre-

miums
... $1,552,097.07

I l.citi r.:.
treaties ..20.271.67Imv .r.ded nrcrr.: .ms .

. 7.488.22
Los-es unadjusted and in sus-

pr:. le .. 371,112 75
B ■ • i
Contingency reserve .... 300.000.00

To*a! liabilities $2.245 312 52
Capital . 1.000.000.00
Bhfplus 1.0*3.748.10

Total $4 305.080.63
STATE OF INDIANA:
Off:r* of loner of Insurance.

X. the underv:aued. Commissioner of In-
surance of Indiana, here v certify that
the above is a correct copv of the State-
ment of -he Condemn of the above men-
tioned Company on the 31st day of
Dec. ,ber 1972 as show:, bv the original
statement, and that the raid original
statement is now on file in this office.

In Testimony Whereof I hereunto sub-
scribe my name and affix rr.y official seal
thl- ll'Ti dav of Jo.-. 1933

(Seall JIA.TIY E McCLAIN
______

Comtn.ssioner

Statement of Condition of the
EMPIRE MAT!. INSURANCE COMPANY

Watertown, N Y
215 Washington St.

On the 31 * Dav o! December. 1932.
I! R WAITE President
W A BEAVER. Secretary.

Amount of capital paid ;p. >I.OOO 000 00 I
NET ASSETS OP COMPANY.

Can In bank, >o:i intere" and
not on intere*’i .. .$ 88.940.27

Bonds and < owned . 2.616.580 63
Accrued securities 'interest

ar.d rent.*, etc t 25.617 98
Premiums and accounts due

and in process of collection . 95.354 16 j
Total net assets $2,826 493 04

LIABILITIES
Reserve or amount necessary

to retr sure outstanding
ri.sk* 8 426 196 26

Loves due and unpaid .... 19.466 17
Lor es adlusted and not due.. 15,804 32
Lo* -es unadjusted and in sus-

pense . . 21.921 00
Other liabilities of the com-

pany 557.784 57 I
Total liabilities $1.04) 572 32

Capital 1.000.000 00
Surplus .. 784.920.72

Total 12,826.493 04

Greatest amount in anv one
risk ... S 25,000 00

Greatest amount allowed by
rules of the company to be
Insured In anv one city.
town or village No set rule

Greatest am unt allowed to be
in; ired in anv one block .. No set rule

STATE OF INDIANA
Ofln <• 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
atatemen*. and that the said original
statement is now on hie in this office.

In Testimony Whereof. I hereunto sub- ,
scribe mv noun* and all-.x my official seal,
this llth dav of Job. 1933

fSealJ HARUY K MeCLATN.
Commlss loner.

Statement of Condition of
THE CAROLINA INSURANCE COMPANY

Wilmington. N. Car
North Ca: .ilia Hank tidg

On the 11 i Dav of Decemo"’.. 1932.
WU FRED KUHTH. President
VINCENT P WYATT. Seeret.iry.

Amount ul capital p*!d up $500,000.00
NET ASSETS OF COMPANY.

Cash in bank., ton interest and
not on inter, st) $ 38.103 97'

K- unincumbered .... 33 553 98 1
Bond' and .■ •neks owned . . 1,588.767 00
Mortgage loan.- on real estate

(Iree from any prior Incum-
brance 365,235.00

Accrued securities (Interest
and rents, etc.i.... 23.943 68

Premiums and accounts due
and in proce ;ol collection.. 180.499 20

Total net assets $2,230,102.83
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks $ 596.704 36

Lo* dm and unpaid 47.948 (Hi
L" es ndju.’>-d anil not due 10.028.00;
Lo- es unadlu.sted and In sus-

pense 49 493.00 I
Bills and accounts unpaid.... 194.815.04
Other liabilities of the com-

pany 355.000.00 ;
Total liabilities $1 253 988 40

tlnpital .... 500.000 00
■Surplus 476.114 43

Total 52.230.102 83

Greatest amount In anv one
risk i 300.000.00

tnATE OF INDIANA
Office of Commissioner of Insurance.

I. the undersigned. Commissioner cf In-
luratue of Indiana, hereby ctrtifv 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 hv the original
I'tutement and that the said original
ntatement Is now on file in this office

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

(Seal) HARRY F McCLAIN.
Commissioner.

Statement of Condition of the
FRANKLIN NATIONAL INSURANCE COM- j

P ANY OF V Y.
New York

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

Amount of capita: paid up 51 000.000 90
NET ASSETS OF COMPANY

Cash In banks on interest and
not on interest) $ 494 398.71

Bonf! and st i. owned 2,505,371 95
Accrued securities unterest

and rents, etc i 15,362 12
Premiums and accounts due

and in process of collection.. 145.224 53
Total net assets $3,160,357.11

LIABILITIES
Reserve or Amount necessary

to reinsure outs-undine risks $ 561 147 87
Losses due and unpaid lossesadlusted and not due. losses

unadjusted and tn suspense... 77 136 39
Bins and account* unpaid 1.200.00
Other llabmites of the com-

pany 609 091 75

Total llabtlltie* *1.248 576.01
Capital 1.000 000.00
Surplus 911.78130

Total 53.160 357 31

Greatest amount In any on*
nk . 25.000.00
•Greatest amount allowed bv rules of the

Company to h-- insured in anv one citv.
town or village

•Greatest amount allowed to be Insured
In anv one block

•No rules, depends on character.
STATE OF INDIANA
Office of Commissioner of Insurance.

X. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct corv of the State-
ment of the Condition of the above men-
tioned Company er, the 3Dt dav of
December 1*32 as shown bv the original

statement and that the said original
atatemer.t Is new on file tn this office

In Tes’imonv Whereof. I hereunto sub-
acribe mv name snd affix mv official seal,
this lVrh dav ol Ju’.v 1933.

18**11 HARRY E McCLAIN.
Commissioner.

Statement of Condition of
THF. CONNECTK 1 T FIRE INSURANCE

COMPANY
Hartford. Conn.

30 Trinity Street.
On the 31-t Dav of December 1932
EDWARD MILLIGAN President
GEORGE W HOLTON Secretarv

Amount of capital paid up S3 000.000 00

Cash in bank- ten interest
and not on merest i $ 3 245.812 46

Real estate unincumbered 10 000 00

Bonds and stocks owned 15.353 863 00
Mortgage loans on real estate

(free from ar.v prior Incum-
brance* 872.500.00

Accrued securities interest
arid rents, etc I ... 163 02. 98

Premiums and account* due
______

and in process of collection 61, 212 94
Accounts Otherwise Secured—

Bills receivable 9 92. 23

Total net asset* ..sl9 272.338 61
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks * 5,698 40. 6.

Losses due and unpaid losses
adiusted and not due losses
unadjusted and In suspense 856 803 83

Bill* and accounts unpaid .. 433.195.22
Other liabilities of the com-

party ~,,,,
1 848 493 00

To’al liabilities M-SS K*cental .....
2 000 000 00sSrpiU* 8 435 439 94

Total $Ta 272~338~61
Orestes* amount In anv one

......
.. 300 000 00

Greatest amount allowed bv
rules of the company to he

insured in anv one citv.
town or v D£- No .lent

Greatest amour.: allowed to be
ms red in arts or.e block No limit

STATE Or INDIANA
Office of Commissioner of Insurance,

I the undersigned. Commissioner of In-
surance of Indians, hereby certify that
the abova a a correct copv of the Stale-
men*, of the Condition of the above men-
tioned Company on the 31st dav of
December 1932 a* shown bv the original
statement, and that the said original
atatNoent Is now on file tn this office.

In Testimony Whereof I hereunto sub-
ocr.bo my name and affix mv official seaL
tbi- llth da? of July. 1933

i£*Al] HARRY E McCLAIN.
Commissleaer.

Statement of Condition of the
COMMERCIAL I MON ASSURANCE COM-

PANY LTD.
New York.

1 Park A verge
Or. the 31s* I lav of December 1932
F W KOECKF.RT. V S Manager.

NET ASSETS OF COMPANY
Cah in banks ion interest

| and not op ir.teres* $ 2.905 983 29
B'*l est.vo.wruncuir.bered ... 1.989.044.00
Bond* and stock* owned. ... 7.433.80C.2g
Mortgage loan* on reai estate

'free from any prior in-
cumbrance 46.700.00

Accrued securities (Interest
rd rents, etc.i ..

93 623.0e
mas ar.d Recounts due

a.-.-i in prr>ce<s of < . ‘-ct.on 1.038.758 82
Account* Otherwise Be* ;red—

Reinsurance recoverable* on
5-rd . •• .< 3.498.05Imp*mded pre- .i ims Mis-
souri held by U S ;n Chi-
cago trusts 38.792 73

Total r.et ass-t* *13.550 200 25
LIABILITIES

: Reserve or amount necessary
to reinsure outstanding
r>k- ..... $ 5 762 551.78

Los e due and unpaid *’06.108 '<o
jLosses adjusted ana not due. 707 080 6!

surper. e 169.813.00
E D, and accounts, unpaid

... 281.400 00
i Other Labilities of the com-

pany 2,002 284 75
! Total liabilities *9 149 244 14
Statutory deposit 400 000 00Burp IS 4.000 956.11

Total .$13.550 200 25
Greatest amount in any one

risk . .....$ 850.000 00
Greao't amount allowed bv

ruies of the company to be
insured in any one city.
town or vil.ag 425,000 00STATE Or INDIANA:

Offioo of Coma; r.er of Insurance.
I. the under .giicri. Commissioner of In-

" of Indniha, hereby rer*Wv that
the above is a coirect copy ol the State-
!; • of the Condition of the above men-tioned Comnar.v on the 31st dav of
Dee*.-nber. 1932 as shown bv the original
" itement and that the said original

Is now or. file in this office.In Ti*f imonv Whereof. I hereunto sub-
scribe ;r.y name a.od affix mv official seal
this llth dav of Julv 1933

IBeall HARRY E McCLAIN. -

Commissioner.
Statement of Condition of the

CALEDONIAN INSURANCE CO.
In U 8 Hartford. Conn.

555 Asvlum S’reet
On the 31st Dav of December. 1932.

ROBERT f: CLARK. U. S. Mgr.
WM L BROWN Ass t TJ. s. Mgr.

Amount of capital paid up
statutory depos;''

.. .. S2OO 000 00
NET ASSETS OF COMPANY

Cash In banks ion interest
and not on interrsti $ 225 600 50Bond and stock- owned 3.102.819 00

Accrued securities (Interest
and rents, etc.i 33 180 98

Premiums and accounts due
and in process of collection . 396 024 31

Accounts otherwise secured—
Reinsurance recoverable on
paid losses 6.450.31
Total net assets 53.764 075 10

„
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risk . 52,177 408.08L< se due and unpaid losses
adjusted and not due. lossesunadjusted ar.d in sus-
pense 280 022 22

Bi.. and account? unpaid ... 83.900 00O’her liabilities of the cam-
Pan>’ 23.663 02
Total llabilitrs $2,544.993 32Capital (statutory deponti 200 000 00istirP*us 1.219.081.78
Total

Greatest amount in ar.v one

STATE OF INDIANA: sl °o' ooo00
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-surance of Indiana, hereby certify thatab „°,ve la a correct cope of the State-ment of the Condition of (he above rnen-tloned Company on the 31st dav of
*,

>, cember. 1932. as shown bv the originaltt..,rment. and that the said originalxta’.:iint Is now on file In this officeI" Testimony Whereof. I hereunto 'sub-?i.n,P,name and affix mv official seal,this llth day of Julv. 1933ISeall TIARHY £. McCLAIN.Comm issioner.
Statement of Condition of

THE EAGLE I IRE COMPANY OF NEWYORK
New York. N Y.
75 Maiden Lane.O':'- he 3tst Dav of December. 1932.

HART DARLINGTON. President.EVFRARD P SMITH. Secretary
Amount of capital pa and up SI 000 090 00

NET ASSETS OF COMPANYCah in banks ion interest and
not on intepe-.t. . ..$ 5i.i83.12Bonds and stress owned 2 259 715 68Accrued Securities (interest
and rents, etc.' 26.006 94Other Securities -Reinsurance
due on paid losses'. 1 692 64Accounts otherwise secured... 89!234T7
Total net assets S2 427 832 75

„ LIABILITIESReser’■<* or amount necessary to
reinsure outstanding risks..* 462 199 23

Losses due and unpaid 5 414 00
Losses unadiusted and In sus-
„

uense 53.794 46
Bills and accounts unpaid 8 323 79
Other liabillti 's of the company 308,045.59

Tola! liabilities S 837 77707
G.-nit : 1.006 00000Surplus 590.055 68
Contingency reserve 284.069.12

Total $2,427,83275

Greatest amount In anv one
risk $ 113.500.00

Greatest amount allowed bv
rules of the company to be
insured :n anv one citv.
town or village No such ruleGreatest amount allowed to
be insured in anv one
block No such rule

STATE OF INDIANA
Office of Commissioner of Insurance.I the undersigned. Commissioner of Tn-
surance of Indiana, hereby certify that
the above is a correct copy of th" State-
ment of the Condition of the above men-
tioned Company on the 3L t dav of
December 1932. as shown bv the original
statement, and that the said original
statement !s now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this ll’h dav of July. 1933.

I Seall HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
FIRST AMERICAN FIRE INSURANCE CO.

New York. New Y'ork.
80 Maiden Lane.

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

Amount of capiiai paid up $1,000,000.00
NET ASSETS OF COMPANY

Cash in banks ion Interest
and not on interest! $ 279.638 93

Real e ’ate unincumbered. 25.390.67Bonds and stocks owned 1 mar-
ket value> 3.320.496.00

Accrued securities 1interest
and rents, etc.i 14,319.86

Premiums and accounts due
and tn process ot collection. 271.074 9!

Accounts otherwise secured. .. 20.069 43

Total net assets $3,930.889 80
LIABILITIES

Resen c or amount necessary to
reinsure outstanding risks. $ 916.142.44

Losses unadjusted and in sus-
-1 pense 114,047 62

: Bi.ls aud accounts unpa.d 1 250 00
! Other Labilities of the company 1.058.300.00

Total liabilities $2,089.74006
I Capita! 1.000.000.00Surplus 841.149.74

Total $3,930,88980
Greatest amount In ar.v one

risk, net $ 150.000.00
•Greatest amount allowed bv rules of thecompany to be insured in anv one city,

town or village.
•Gre.i-est amount allowed to be insured

in anv one block.
•Life companies—Maximum rDk written.
•Amount retained bv company
•Depends so entirely on circumstances that

no definite answer can be given.
STATE Ol INDIANA:

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

surance ol Indiana, hereby certify that
the above is a correct copv of the State-
ment of the Condition ot the above men-
tioned Company on the 31st dav of
IRcember, 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 llth dav of Julv 1933

! Seal 1 HARRY E McCLAIN.
Commissioner

Statement of Condition of
THE M \ BINE INSURANCE COMPANY.

IIMITED.
London England

Or. the 31st Day of December. 1932.
CHUBB Sc SOS* V S Managers

Amount of capital paid up
i deposit $ 200.000 00

NET ASSETS OF COMPANY
Cash m oar.ks m. interest and

not on interest i $1 350 750 34
Bonds ar.d s,ocks owned 3.271.10167Accrued securities 'interest and

rents, etc 31.686.85
Other Securities—

Amortired \aiue of amortiz-
able bonds market value of
other bond* and on stocks
over book vac: 29 983.08

Premiums and accounts due
ar.d tn process of collection 261 976 28Accounts Otherwise Secured—
B:Us receivable losses due

from reinsuring companies 17.565 82
Total r.et assets $4 965 775 41

LIABILITIESReserve or amount necessary to
reinsure outstanding risks..* 742 279 12

Losses due and unpaid 551 905 00
B:Ls and Accounts unpaid... 2 500 00
Other '.labilities of the com-

Pw 468 232.39

1 Total liabilities 51,764 916 51
Capital 200.900 00Surplus 3 000 858 90

Total ..$4 965.775A1
, Greatest amount in any one

n<k . $ 125 000 00
STATE OF INDIANA:
Office of Commissioner of Insurance,

I. th# 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 by the original
statement, and that the said original
statement la now on file In this office

In Testimony W’hereof. I hereunto sub-
scribe njr ’.ante and affix my official sealthis lie v .( July. 1933.ISe*Jfc=u==dr HARRY E McCLAIN,

CoQU&llllOfiil,

Statement of Condition of the
DETROIT FIRE A MARINE DSUB-

ANOE CO.
Detroit. Michigan.
625 Sheibv Street.

On the 31st Dsv of December. i932-
WM. H. KOOP. President.
CHAS A. REEKIE. StcTelttw.

Amour.’ '■ < api:.i. Paid up . $1,000,900.00
NET ASSETS OF COMPANY

Cash ban -or, interest
ai.d not on interest' * 95.j42 3-

inhered .... . §BB ~9.39
Bonds and stock* owned 1.295,415.00
M rtgsge loans ot: real es-

tate .free from any prior in-
c mfcrance; 1.92i.198.12

Acer ted securities tinterest
h rent etc ... M.3' *-+8

Oth< r Se- .nties Deposit With
Phila. Fire Und. Assn 300.00

Prerrinums and account* due
_______,:.d in process of collection.. <3.130.23

Accounts Otherwise Secured—
Furni notes 512.00

To’o! r.et a’veu $4,126,654.57
LIABILITIES

Reserve or amount neceaaarr
t( reinsure outstanding
r:.ks *1.268.934.18

V ■ * advisted and not due.. 17.069.00
Losses unadtusted and m

. -.per.Se 167.606.00
8...s ar.d account ' unpaid . 10.000.00
O’ her liabilities of the com-

pany 157.500.00
Total liabilities $1,621,109.18

Capita. 1.000.000.00
Surplus 1.505.545.39

Total $4,126,654.57

Greatest amount in anv one
rlk * 100.000.00

Gred’cxt amount allowed bv
ruies of the company to be
insured in anv one city, town

_
,

or village No Rule
Greatest amount allowed to be

insured in anv one block .. No Rule
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance o! 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. 1332. as shown by the original
utatement. and that the said original
statement Is now on tile in this office.

In Testimony W’hereof. I hereunto sub-
scribe mv name ar.d affix my official seal.
th) llth dav of Julv 1933

I SEAL] HARRY E McCLAIN.
Cosmm 1suoner

Statement of Condition of the
MARYLAND CASI AI.TY COMPANY

Baltimore. Maryland
701 West For’ieth Street

On the 31st Dav o! 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 banks <on interest
and not on Interesti $ 1912 034 21

R> .. estate incumbered 3,549.274.14
Bor.ci and stocks owned 27,301,404.05
Mortgage leans on real estate

• free from any prior incum-
brance) 1,128.664.13

Accrued securities (interest
and rents, etc.) 137,928.11

Other Securities—
Collateral loans 137,622.37
Reinsured losses due from

other Cos 473.320.24
Co-ms. due from other com-
pamc-. 27.894 87
Salvage recoverable 844.886.05

Premiums and accounts due
and ia process of collection 4.048.716.53
Total net assets *39,621.744.70

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
.

risks *10.534 438.15
L' ses unadjusted 17.009.676.54Othe’r liabilities of the com-

pany 7,949.149 08
Total liabilities $35,493,263 77

Capital 1,000.000 00Surplus 3.128.480.93
Total *39.621.744.70

STATE OP INDIANA:
Office of Commissioner of Insurance.L the undersigned. Commissioner of In-surance of Indiana, hereby certify that"he above is a correct copy of the State-
ment ot tr.e Condition of 'he above racn-
tioned Company on the 3lst 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 ,:id affix mv official seal,
this sth dav of July. 1933.

I Seal J HARRY E. McCLAIN.
_ Commissioner.Statement of Condition of the

...
Statement of Condition of the

IMPERIAL ASSURANCE COMPANY.New Y’ork. New York.150 William Street.On the 31st Day of December. 1932.P. BERESFORD. President.
.

T. J. IRVINE. Secretary.Amount of capita! paid up.. 5i.000.000 00NET ASSETS OF COMPANY
Cash m banks (on interest and

not. on interesti $ 147 152 69Bonds and stockr. owned 3.382,911.72
Accru' and securities (Interest and

rents etc.i 44.177.24
Other Securities—Philadelphia Fire Underwrit-

er’s Ass n. Deposit 300.00National Auto Und. Ass’n.
Fund Deposit ;. 1.000.00Missouri Premiums Impound-

ed. deposited with custodian 12.059.96
Premiums and accounts due

and in process of collection. 163.472 36
Accounts otherwise secured—

Reinsurance due on lossespant schedule E 104.42
Total net assets .$3,751 178 39

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks.. .$1,168,255.13
Losses adjusted and not due. . 38.121.00
Losses unadjusted and in sus-

pense 99.843 00
Bi.i-s and accounts unpaid 7.000.00
Oilier liabilities of the com-

pany 582.504 72
Total liabilities $1,895,723 85

Capital 1.000.000.00
Surplus 855.454.54

Total $3.751.178.39

•Greatest amount in anv one risk.
•Greatest amount allowed bv rules of the

company to be insured in anv one city,
town or village.

tGrcaiest amount allowed to be Insuredin any one block.
•Dependent upon construction, occupation.
Fire department.

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 dav of
December. 1932, as shown bv the original
statement, and that the said original
statement is now on flic in this office.

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

[Seal] 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. GEROW. Secretary.

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

Cash In banks ion interest and
not on interesti $ 81.733.50

Real estate unincumbered 320.207.58
and stocks owned 23.500.00

Mortgage loans on real estate
tfree from anv prior incum-
brance 152,980.52

Accrued securities (interest and
rents, etc.' 13.414.71

Other Securities—
Agents' balances 15,760.56
Due irom reins, companies and

other assets 2.521.02
Total net assets . $610,117.89

LIABILITIES
Reserve or amount necessary to

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

pense 21.470.61
Buis and accounts unpaid 2.292.99
Other liabilities of the company 8.179.23

Total liabilities *544.447.56
Capital 20(1.000.00
Surplus 165.670.33

Total *610.117.89

Greatest amount in anv one risk
•ne- 511.417,00. cross $246,250.00

STATE OF INDIANA
Office of Commissioner of Insurance.

I. the under ugned. Commissioner of In-
surance of Indiana, hereby certify that
the above is a correct copy of the State-
mc::: 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 my name ar.d affix mv official seal,
th ? llth dav of Julv. 1933

iSeal] HARRY E -McCLAIN.
Commissioner.

Statement of Condition of the
MECHANICS A TRADERS INSURANCE

COMPANY
New Orleans.

144 Caror.delet St.
On the 31st Dav of December. 1932.

F D LAYTON* President.
F B SEYMOUR. Secretary.

Amour.: a! car:’a! paid up... *1.000.000.00
NET ASSETS OF COMPANY.

Cash in banks <on interest
and not on interesti $ 667 458,45

Rea! estate unincumbered 23,500.00
Bonds and stocks owned . . . $.794.637 83
Accrued securities 'interest and

rents, etc.' 19.52.10
Premiums and accounts due

and m process of collection 208.7C7.il
Total net assets *4.713.853.49

LIABILITIES.
Reserve or amount necessary to

reinsure outstanding risks 51.204,752 41
Losses due and unpaid; losses

adjusted and not due: losses
unadjusted and 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 1.000 000.00
Surplus 1.443 305.91

Total 54.713.853 49

Greatest amount in anv one
risk $ 25 000 00

•Greatest amount allowed bv rules of the
company to be insured in any one city,
town or village.

•Greatest amount allowed to be insured
in any one block.

•No ru.es. Depends on character.
STATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commlwlor.fr of In-
surance of Indiana, hereby certlfv that
the above la a correct copv of the State-
ment of the Condition of the above men-
tioned Company on th* 31st day of
December. 1932. as shown by th# original
statement, and that th* said original
statement ts now on Sle in this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affixmv official seal
this llth dav of Julv. lf|3iSeall HARRY E. McCLAIN.

Commissioner.

Statement of Condition of the
DRUGGISTS INDEMNITY EXCHANGE.

S- Louis, Missouri.
1307 Washington Avenue.

On the 31j; Day cf December. 1932.
H W EDDY. Attorney-in-fact

Amount of capital paid up None
NET ASSETS OF COMPANY

Cash in banks ion interest and
r.ot on interesti $ 39 149 11

Bonds and stocks owned 173 531.65
Mortgage loans on real estate

.free from any prior lncum-
brancei 50 000.00

Accrued securities (interest ar.d
rents, etc.i 2,648 47

Other securities cash in office 20 00Premiums and accounts due ar.d
in process of collection 28.689 20

Accounts otherwise secured 1.787.58

_
*293,823.01

Deduct assets not admitted 11.107.47
Total net assets *282.718 54

_ LIABILITIESLosses adjusted and not due..* 5.011.31
To’al liabilities $ 65.237.41Surplus 217.581 13
Total *282.718.54

Greatest amount in anv one
W*JL S 10.000.00STATE OF INDIANA:Office ol Comir.i.siioner cf Insurance
L ! he under :gned. 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 fife in this office.In Testimony Whereof. I hereunto sub-senbe mv name and affix mv official sealthis I2th dav of Julv. 1933

iSealJ HARRY E McCLAIN.
Commissioner.

Statement of Condition of the
DIBIQUK FIRF. A MARINE INS. CO.

Dubuouc. lowa.
Bank ic Insurance Bldg.

On the 31st Dav of December. 1932.C. J. SCHRUP. President.
S. F. WEISER. Secretary.

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

Cash in banks ion Interest
and not on interesti * 383 207 66

Real estate unincumbered 76 756 22Bond? and stock , owned 3.425.593.00Mor;gage loans on real estate
'free from anv prior meum-

.
branee. 363.038.47Accrued securities interest ar.d
rents, etc.. 45.261.54Premiums and accounts duo
and in process of collec-
tion 541.633.66
Total net assets $4,835,490.55Reserve or amount necessary
to reinsure outstanding
risks ....$2,524,164.81

Los f-s adjusted and not due.. 194.775.78Losses unadjusted ar.d in sus-
pense 27.426 90Other liabilities of the com-
pany 189.719.96
Total liabilities $2133017 1

Capital $1,000,000.00
Surplus 890.403.10

Total .$4,835,490^55
STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-surance of Indiana, hereby that
the above is a correct copy of the State-
nil nt 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 :nv official sealthis llth day of July. 1033.ISeall HARRY E. McCLAIN.

Commissioner.
Statement of Condition ofTHE IMPORTERS A EXPORTERS INS.

CO. OF N. Y.
NEW YORK.
111 John St.

On the 31st Dav of December. 1932.
A. VALENBI. President.
G. S. CHRISTIE. Secretary.

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

Cash in banks <on interest and
not on interest) * 144,964.25

Bonds and stocks owned 1 mar-
ket value) 1.766 002.01

Mortgage loans ifree from anv
prior incumbrance) 210.750.00

Accrued Securities 1interest and
rents, etc.* 9 199 93

Other Securities—Cash in office 500.00Premiums und accounts due
and in process of collection 221.896.57

Accounts otherwise secured... 26 24
Total n.-t assets 52.353.339.00

LIABILITIES
Reserve or amount necessary to

reinsure outs anding risks. S 533.489 98
Losses adjusted and not due.. 56.697.32
Losses unadiusted and in sus-

pense 146.431.68
Other liabilities of the company 264.133.82

Total liabilities 51.0n0.752.80
Capital 1.000 000.00
Surplus 352.586.20

Total ....52,353.339.00
Greatest amount In anv 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-
tioned Company on the 31st dav of
December 1932. as shown by the original
statement, and that the eaid original
statement la 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.

(Seal! HARRY E. McCLAIN.
Commissioner

Statement ot Condition of the
CENTRAL HEALTH COMPANY

Lincoln. Nebraska.
211 Terminal Building.

On the 31st Dav cf December. 1932.
R. W. FAULKNER. President.
C F SPA NOLEU. Secretary

NET ASSETS OF COMPANY
Cash in banks <on interest and

not on interesti ,$ 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 592.855.95
LIABILITIES

Losses unadjusted and in sus-
pense 513.260.00

Bills and accounts unpaid 779.04
Other liabilities of the company

'Unearned prems. 9.425 60

Total liabilities
Surplus 69.391.31

Total $92,855.95

STATE OF INDIANA:
Office of Commissioner of Insurance,

I. the under: igned. Commissioner of In-
surance of Indiana, hereby certify that
the above ts a correct copy of the State-
ment of the Condition of the above men-
’.loned Company on the 31st dav of
tVcember 1932. ns shown bv the original
itatement, and that the said original
Uatcmer.t Is now on file in this office.

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

ISeall HARRY E McCLAIN.
Commissioner.

Statement of Condition if the
ATLAS ASSURANCE COMPANY. LTD.

Chicago. Illinois.
A-1635 Insurance Exchange Bldg.

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

NET ASSETS OF COMPANY.
Cash in banks ion interest

and not on interest' ....$ 417,498. .3
Br.nds and stocks owned .... 5.205.102.65
Other securities 1.500.00
Premiums and accounts due

and in process of collection 724.116 80
• Total net assets $6,348,213.18

LIABILITIES.
Reserve or amount necessary

to reinsure outstanding risks $3,187,444.51
1 Losses unadjusted ar.d in sus-

[ pense 389.446.65
| Contingency reserve 373,487.00
I Other liabilities of the com-

pany 216.319.46
Total liabilities $4.146 697.62

Surplus 2.201 515.56

Total $3,348,213.18

Greatest amount In anv one
risk $ 25.000.00

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

Greatest amount allowed to be
insured tr. any on? block No rule

STATE OF INDIANA:
1. 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

i statement and that the said original
I statement is now on file In this office.

In Testimony Whereof. 1 hereunto sub-
I scribe mv name and affix my official seal.
! this llth dav of Julv. 1933.

; [Seal] HARRY E. McCLAIN.
Commissioner.

Statement of Ccrdr.ion of the
CALEDONIAN AMERICAN INS., CO.

New York. N Y.
102 Maiden Lane.

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

i Amount of capital paid up $ 200.000.00
: NET ASSETS OF COMPANY
! Cash in banks ion interest ar.d
I not on interest) $ 140.535 01
Bonds and stocks owned 1.438.642 00
Mortgage loans on real estate

; free from anv prior incum-
brance' 21.000,00

Accrued securities .interest and
I rents, etc.) ..

17.816 39
Premfums and accounts due

1 and in process ol collection. 67.391.54

i Total net assets $1,683,384.94
LIABILITIES

Reserve or amount r.ecessarv
to reinsure cutstanding risks 350 436 36

Losses due and unpaid .6,62.38
Other liabilities of the com-

panv 20.275.63

Total liabilities 397.339.37
Capital 200 000 00
Surplus 1.088.045 57

Total "*17685.384.94
Greatest amount in anr one

risk * 25.000.00
STATE OF INDIANA:
Off:ce of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above ia 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 la now on fife m this office.

In Testimony Whereof. I hereunto sub-
ecrlbe my name and affix my official aeaL
tbt* llth dav of Julv. 1933

{Seal} HARRY E McCLAIN.
Commission*r.

THE INDIANAPOLIS TIMES
Statement of Condition of

THE COMMERCIAL UNION EIRE
INSURANCE CO.

New York.
1 Park Avenue.

On the 31st Dav of December. 1932.
F. W. KOECKERT. President.
J. GACKRODGER. Secretary.

NET ASSETS OF COMPANY
Cash In banks on interest

and not on ir-ter".-: 1 S 173.148 33
Bonds and ;tock.-> owned 2.602.696.12
Accrued securities 'interest and

rent*, etc,. 33.854.00
Other Secuntirw-

BlUs receivable 6.309.14Innxmr.ded prem. held bv W.
S. McLueas 14.814.11

Impounded prem. held bv J.
B. Thompson 6i.39

Reinsurance recoverable on
paid losses 5.13

Premiums ant acc„ in:.< dee
and in process of collec-
tion 166.542.14
Total net assets $2,997,938.36

LIABILITIES
Reserve or amount nece -arv

to reinsure outstanding
risks $1,014,310.92

Ne: los.se.-> due and unpaid 142.361.008:..a and accounts unpaid.... 33.500.00
Other liabilities of the com-

pany 534.363.55
Total liabilities *1.724.540.47Capital 1.000.000.00

Surplus 273.395.89
Total $2.997.936.3t

Greatest amount in anv one
risk *250.000.00Greatest amount allowed bv
rule., of the company to be
Insured in anv one city, townor village . 125.000.00STATE GE INDIANA:

Office of Commissioner of Insurance.
I. the under?.gned. Commissioner of In-

surance of Indiana, hereby certify ‘hat
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 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. 1933.

iSeal] HARRY E. McCLAIN.
Commissioner.

Statement of Condition of
THE FRANKLIN FIRE INSURANCE

COMPANY
Philadelphia. Pa.

42! Walnut St.
On the 31st Dav cf December. 1932.

WILI-RED KL’RTH. President.
HAROLD V SMITH. Secretary.

Amount of capital paid up. .$ 3.000.000.00
NET ASSETS OF COMPANY

Cash in banks ton interest
and not on interesti $ 793.2i1.i3

Real estate unincumbered.. 16.,120.a2
Bonds and stocks owned ... 16.02t.25..00
Accrued securit'es .interest

and rents, etc.) 12i..<6.00
Premiums and accounts due

and in process of collec-
tion 811.294.94
Total net assets $18,528,720.19

LIABILITIES
Reserve or amount neces-

sary to reinsure outstand-
ing risks $ 5.932.26(.00

Losses due and unpaid 642.429.00
Losses adjusted and not

due 208.924.00
Losses unadiusted and in

suspense 106.483.00
Other liabilities of the com-

paiiy 6,03 4,316.85
Total liabilities #l 2-BJS*SU’BS

Surplus 2.581.040.34
Tout $18.528.720.19

Greatest amount in any one
risk $ 250.000.00

Greatest amount allowed to
be insured it: anv one biocfc 2b.000.00

STATE OF INDIANA:
Office ol Commissioner of Insurance.

I. the undersigned. Commission! r of In-
surance of Indiana, hereby certlfv that
the above is a correct copv ol the State-
ment ol 'be Condi’lon of the aoovr men-
tioned 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 W’hereof. I hereunto sub-

scribe my name and affix my official seal,
this llth dav of Julv. 1933.

[Seal] HARRY E. McCLAIN.
Commissioner.

Statement ol Condition of
THF. CONTINENTAL INSURANCE CO.

New York. N. Y.
80 Maiden Lane.

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

Amount of capital paid up... 34.8i3.989.a3
NET ASSETS OF COMPANY

Cash in banks ion interest
aud not on interest' S 2,438.239.98

Real estate unincumbered.... 1.768,160.72
Bonds ar.d stocks owned 77.627.266.00
Accrued securities (interest

and rents, etc.' 22 1,411.46
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.. 190.638.48

Total net assets 584.856.092.18
LLABILITIES

Reserve or amount necessary
to reinsure outstanding
risks *22.555,228.37

Losses unadjusted and in sus-
pense 3.099 029.87

Buis and accounts unpaid.... 32.000.00
Other liabilities of tne com-

pany 34,715.243.14
Total liabilities 560.401.501.38

Capital 4.873.989.53
Surplus ’9.580.601.27

Total $84,856,092.18
Greatest amount in any one

risk (net) $ 625.000.00•Greatest amount allowed bv rules of the
company to be insured in anv one city,
town or village.

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

•Life Companies—maximum risk written.
•Amount retained bv company.

•Depends so entirely on circumstances thatno definite answer can be given.
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 my name and affix mv official seal,
this llth dav of Julv. 1933

[Seali HARRY E McCLAIN.
Commissioner.

Statement of Condition ol
THE FULTON FIRE INSURANCE CO.

New York Citv.
11l John St.

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

R. E. GILBERT. Secretaries.
Amount of capital paid ud . $ 500,000.00

NET ASSETS OF COMPANYCash in banks ion interest
and not or. interesti $ 41.194.74

Bonds and stocks owned 1.547.336.00
Mortgage loans on real es-

tate .free from anv prior
incumbrance' 29.900.00Accrued securities 'interest
and rents. elc.> 17.626.53

Premiums and accounts due
and in process of collec-
tion 50,033.43

Accounts otherwise secured.. . 8.365.22
Total net assets ....*1.694.454.92

LIABILITIESReserve or amount necessarv
to reinsure outstanding risks.* 232.430.65

Losses due and unpaid: losses
adjusted and not due; losses
unadjusted and in suspense. 40.726.85

Bills and accounts unpaid.... 10.884.00
Other liabilities of the com-

pany 2.219.70
Total liabilities s 286.261.20

Capital 500.000.00
Surplus 908.193.72

Total 75T769 4.454.92
Greatest amount in anv one

risk S 25.000.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

L the undersigned. Commissioner of In-
surance of Indiana, hereby certlfv that
the above is a correct codv of the State-
ment of the Condition of th* above men-
tioned Company on the 31st uav 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 hereun'o sub-
scribe my name and affix my official seal,
this llth dav of July. ’.933

(Seal] HARRY E. McCLAIN,
1 Commissioner.

Statement of Condition of the
COMMERCIAL r w %LTY INSURANCECOMPANY

Newer,: New Jersey.
* 10 Park Place.

On the 31st Dav of December. 1932.
HOWE 5 LANDERS Prci.dent.
E. A BLENDOW Secretary.

Amount of capital paid up.. $1 000.000.00
NET ASSETS O? COMPANY

Cash In banks -on interest and
r.ot on interest' $ 313.9.3 .1

Rea! estate unincumbered.. .. 767.887 48
Bonds ar.d stocks owned mar-

ket value. 3.472.760 11
Mor’gage loans or. real estate

free from cav prior incum-
branee i 4.908. .92.52

Accrued securities interest
____ar.d rents, etc.' . 9..164.30

Premiums and accounts cue
and In process of co.lectlon 1.709 39T.73

Accounts otherwise secured.. 185 557.76

Total net assets *11.455,533.66
LIABILITIES

Reserve or amour.’ necessary
to reinsur outstanding
risks ....................

$ 3.993.050.60
L-■■■es due .r.d unpaid . . 5 : ll J?
B:!is and accounts unpaid.. 3.546,8a
Other liabilities of the com-

nanv .13

Total liabilities £2Capita! 1.000.000.00
Surplus 431 588.86
•Includes reserve for contin-

gencies Os $106,935.45

Total *U.4SS 533.68

STATE OF INDIANA:
Office of Commissioner of Insurance

I the undersigned. Commissioner of In-
iurar.ee of Indiana hereby cert.fy thst
the above is a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 3Lst dav of
December. 1932 at ihowrn bv the original
statement, ar.d that the said original
statement Is now on file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name an 4 affix my official seal
this 21th day of J-Jte. 1933.

(Seall MARRY E McCLAIN.
Commissioner.

Statement of Condition ol the
FEDERAL UNION INSURANCE COMPANY

New York. N Y.
150 William Street.

On the 31st Dav of December. 1933.
HAROLD WARNER. President.
C. L PURDIN. Secretary.

Amount of capita! paid up. *1.000.000.00
NET ASSETS OF COMPANYCash in banks ton interest and

net on r ’ r> *t -
..... $ 411.984.88

B'nds anti -v-eks owned ...... 2.381.817.69Accrued securities (interest andrents, etc.' 25.657.66
Prer..nm.. and accounts due

snd :n process of collection. 182.721.86
Accounts otherwise secured 10.621.41

Total net assets .*3.02.803.50
_ LIABILITIES
Reserve or amount necessary

to reinsure -...••ding risks.* 639 979.37
L adjusted and not due . 110.219.14Bn.- and ur.pa.d 4i 504.86Contingency reser-. e 443 032.69
Other liabilities of the com-

Dar.y 20.804.17
Total iiabili'ies *T257.540Q3Capital 1.000.000.00Surplus 75 .263.27
Total *3.012.80T50

Greatest amount in ar.v one
risk $ ”70.000.00STATE OF INDIANA:

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

surance of Indiana, hereby certify that
the abote ts 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 mv name and aff:\ my official seal,
this llth dav of Julv. 1913.

(Seall HARRY E. McCLAIN.
Commissioner

Statement of Condition of the
COLUMBIA CASUAI.TA COMPANY

New York. N Y
One Park Avenue.

On the 31st Dav of December. 1932.
HENRY COLLIN'S. Prt sident,
J FRED RANGES Secretary.

Amount of capital paid up. $1,000.00000
NET ASSETS OF COMPANY

Cash in banks ion Interest and
not on interesti S 377.006 20

Real estate unincumbered . 39.000 00
Bonds and stocks owned iamor-

tired value. 5.373.788.73
Accrued securities 'interest and

rents, etc.) 73.242.11
Premiums and accounts due

and m process of collection. 164 481.82
Accounts otherwise secured.... 138.380 80

Total net assets $6,165,899.66
LIABILITIES

Reserve or amount necessarv
to reinsure outstanding
risks $1.218.158.44

Losses due and unpaid, losses
adiusted and not due. lossesunadjusted and in suspense.. 1.738.024 00

Bills and accounts unpaid 77 588.57
Other liabilities of the com-

pany. including voluntary re-
serves $1,381.654 98— 1.441.006.73
Total liabilities 7474"747t77.74

Capital 1.00000000
Surplus 691 12192

Total i-- 165.899.66
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 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 CENTURY INDEMNITY COMPANY

Hanford. Connecticut.
670 Main Street.

On the list Dav of December. 1932.
RALPH B. IVES. President.
ASHBY E. BLADEN. Secretary.

Amount of capita! paid up $800,000.00
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on interest' $ 284.158.59

Bonds and stocks owned 'bonds
amortized, stocks at conven-
tion value’ 5.199.478.40

Accrued securities 'interest and
rents, etc.' 29.757.78

Premiums and accounts due
and in process of collection.. 1,091.601.6!

Accounts otherwise secured.... 7.846.00

Total net assets $6,612,842.38

LIABILITIES
Reserve or amount necessary to

reinsure outstanding risks $1 810.441.X)

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 *5.000.644.51

Capital 800.000.00
Surplus 812.197.87

Total $6,612,842.38

Greatest amount in anv one
risk $ 170.000.00

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

fSeall HARRY E McCLAIN.
, Commissioner.

Statement of Condition of the
ILLINOIS FIRE INSURANCE CO. OF

PEORIA
Poo ia. Illinots.

Peoria Life Building.
On the 31st Dav of December. 1932.

M. S. CREMER. President.
HENRY F. ri’ERK. Secretary.

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

Cash in banks ion interest and
not on interesti S 48.717.1 6

Bonds and stocks owned <56.133.81
Accrued securities (interest and

rents, etc.' A.AffS.OS
Other securities (1.98
Premiums and accounts due and

in process of collection 35.619.4.
Total net assets $844,968.40

LIABILITIES
Reserve or amount necessarv

to reinsure outstanding ri5k5.5272.494.85
Losses adjusted and not due 10.925.36
Reserve for market fluctuations. 100.000.00
Other liabilities of the com-

_______pany 10,546.06

Total liabilities *222 25222
Surplus 251.006.13

Total $844,968.40
r ■ —‘

Greatest amount in anv one
risk S 50.000.00

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 ’he Condition of the above men-
tioned Company on the 31st dav of
December. 1932 as shown bv the original
statement, ar.d 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 thp
FIDELIIY HEALTH AND ACCIDENT

COMPANY
Benton Harbor. Michigan

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

• E C BOWLBY President.
A R ARFORD. Secretary.

Amount of capital paid up None
NET ASSETS OF COMPANY

Cash in banks (on interest and
not on interest' S 9.16122

Bonds and stocks owned 27,250.00
Mortgage loans on real estate

free from any prior incum-
brance! 8.245.00

Accrued securities (Interest and
rents, etc.i 254.60

Total net assets ..... *44.910.82
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks S 118.48

Looses due and unpaid 18,476.69
Other liabilities of the company. 11,749 92

Total liabilities *3r> 345.09
Surplus ....sl4 565.(3

Total $44 910.82

Greatest amount in ar.v 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 as shown bv the original
itatement. and that the -said original
itatement !s r.ow on Sle in this office.

Ir. Testimony Whereof. I hereunto sub-
ttr.be mv name and affix mv official seal.
this 12th dav of Ju'.v. 1533

ISeall HARRY E McCLAIN.
Statement of Condition of the

EQUITABLE FIRE i NDf KWRITERS
Kansas C;tv. Mo.

2200 Fidelity Bank Bldg
On the 3’.st Dav of December. 1932.

H C ALLEY. President.
E. W HESS. Secretary

NET ASSETS OP COMPANY
Cash in banks on interest and

r.ot or. interest) $ 71,958.09
Bonds and stocks owned'market' 101.895.00
Accrued securities (interest and

rent?, etc.) 1,668.68
Premiums and accounts due and

in process of collection ... . 20 783.31
Accounts Otherwise Secured—

Prepaid Reins 2.627.83
Total r.et assets $198,932.71

LIABILITIES
Amoun’ due and not due banks

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

reinsure oi”'a-.d:r.g risk-.. 35.671.08
Losses unadjusted and in

suspense I 250.00Other liabilities of the com-
pany 1.709.02
Total liabilities $ 45 972.13Surplus 152 960 58
Total *198.932.71

Greatest amount in any one
risk $ 7.500.00

STATE OF INDIANA:
Office of Commissioner of lnrurar.ee,

I. the 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-
’ior.ed 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

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seaLthl* 12th day of July. 1933 .

[Seall HARRY £. McCLAIN.
• C.ammlsaiaaat.

Statement of Condition of the
CONNECTICUT INDEMNITY’ CO.

New Haven. Connecticut.
175 Whitney Ave

On the 31st Day of December. 1932.VICTOR ROTH President
W A THOMSON Secrvarv

Amount of capital paid up $250 000 00
NET ASSETS OF COMPANY

Cash in banka <on interest and
not or, interest. .... $ 45 936 33

Bonds and stocks owned .market
’ aiue 565 732 00

Accrued securities (interest and
rents, etc.' 9 18271

Premium* and accounts due and:n process of collection .. 27 606 65
Accour.’s Otherw--.se Secured—

Reinsurance recoverable on
paid losses 108.90

Total net assets $648 566 59
LIABILITIES

Reserve or amount necessarv to
Reinsure outstanding rpk* S 72 818 02
Losses due and unpaid 2 635 66
Losses adiusted and not due.. 210 00
Btlls and accounts unoaid 3 000 00
Other liabilities of the company. 151.008 21

Total liabilities *229.671 89
Capital 2?o 000 00
Surplus 168 894 70

Total *648 566 59
Greatest amount in ahv one

risk—
Net auto property damage..* 5.000 00
Net auto liability 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 copv of the State-
ment of the Contiit:>n of the above men-
tioned Company on the 31st day of
December. 1932 as shown bv the original
statement, and that the aid original
statement Is now on file in this office.

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

iSeall HARRY E McCLAIN
Commissioner.

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

ANCE COMPANY
Cincinnati. Ohio.

22 Garfield Place
On the 31st Day of December. 1932.

B O DAWES. JR President.
ADAM BENI’S. Secretary.

Amount of Capi'al paid up.. SI.OOO 000 00
net assets of company

Cash in banks ion interest and
not on interest' $ 156.592 81

Real estate unincumbered . . 275,567.22
Bonds and stocks owned 3.009.826.08Mortgage loans on real estate

free from any prior incum-
brance) 20,896 84

Accrued securities (interest
and rents, etc.i 22 757 96Other securities 6,250 43

Premiums and accounts due
and in process of collection. 355.929 77
Total net assets .$3,847,821.11

LIABILITIES
Reserve or amount necessarv to

reinsure outstanding risks $1.662,888 18
Losses adjusted and not due., 109.467.85
I-osses unadjusted and in sus-

pense 98,208 94
Buis ar.d accounts unpaid 168.761.55
Other liabilities ot the com-

pany 374,441.57

Total liabilities , w . .*2.413,768 09
Capital XT. 1,000.000 00
Surplus 434 053.02

Total $3 847.821.11
Greatest amount In anv one

risk $ 100.000.00
Greatest amount allow'd bv

rules of the Company to be
insured in anv one citv. town
or village No Ruling

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

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certlfv 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 this office.

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

ISeal] 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 nf capital paid up 57.500.000.00

NET ASSETS OF COMPANY
Cash in banks ion interest

and not on interesti
... $ 1.040.048.26

Real estate unincumbered, .. 1.456.614.00
Bonds and stocks owned 23.908.268.65
Mortgage 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

Premiums and accounts due
ahd in process of collection 2.347 138.33

Accounts otherwise secured.. 48,829.32

Total net assets $3^529.610.82
LIABILITIES

Reserve or amount necessarv
to reinsure outstanding
risks $.11,882.338 56

Losses adiusted and not due . 2.533 088 82
Bills and accounts unpaid... 619.497.22
Other liabilities of the com-

pany 2 454 263 18

Total liabilities $17.490 085 78
Capital 7 500.000 00
Surplus 7.539.525.0i

Total $32,529.610 82

Greatest nmount In anv one
risk S 1.500 000.00

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 atx>ve men-
tioned Company on the 31st dav of
DArember. 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

[Seal] HARRY E MrCLAIN.
Commissioner.

Statement of Condition of the
FIRE ASSOCIATION OF PHILADELPHIA

Philadelphia. Pa.
401 Walnut St.

On the 31st Dav 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. . ...* 1,288.860.58

Rea; estate unincumbered.. 282.398.62
Bonds and stocks owned

'market valuei 15.400.561.89
Mortgage loans on real es-

tate 'free from anv prior
indumbrance 2.674.801.10Arcrued securities unterest
and rents, etc.. 212.459.97

Other Securities Collateral
loans 99.276.09Premiums and accounts due
and in process of collec-
tion 1.126.872.87

Accounts otherwise secured... 34.910.26
Total net assets 521.119.939.38

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risk* * 9.177.513.87Lossca due and unpaid:

losses adjusted and not due;
losses unadjusted and in
suspense . 1,337.093.00

Bills and account unpaid.... 9,500 00
Contingency reserve 4.474,887.37

Other 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 anv one

risk S 175.000.00
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 Testimony Whereof I hereunto sub-
scribe my name and affix mv official seal
this llth day of Julv. 1933

ISeall HARRY E. MrCLAIN
Commissioner

Sta’eir.ent of Condition of the
FIDELITY PHEMX FIRE INS. CO.

New Yrrk. New York.
80 Maiden Lane.

On the 31st Dav of December. 1932.
B. M. CULVER President.
WM. E. LAMM JR . Se retarv

Amount of capita! paid up 53.464.824.84
NET ASSETS OF COMPANY

Cash In banks <on Interest
and not or. interest. . S 1.767,674.24

Real estate unincumbered.... 1.738.160 71
Bonds and Mocks ownd 61.420.734.00
Accrued securities (interest

and rents, etc.i 149,802.18
Other Securities Cash in

office 1.000.00
Premiums and accounts due

and in process of collec-
tion ...

1.781.575.27
Accounts otherwise secured . 397,304 26
Deposits ir. suspended banka. 14 375.00

Total net assets *67.242.175.66
LIABILITIES

Reserve or amount neces-
sarv to reinsure outstand-
ing risks *18.045.761.09

Losses unadjusted ana in
suspense . .. 2.612.628 58

B:Ls and accounts unpaid . 27.000.00
Other liabilities of the com-

pany 30 24F443 43

Total liabilities *50.926 833 10
Capital 3.464.824.84
Surplus 12.859.517.72

Total *67.242.175.66
Greatest amount in ar.v one

risk net 920.000 00
•rrat*t is' unt allowed by rules of the

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

•Greatest amount allowed to be insured tn
sr.y one block.

•Life Companies—Maximum risk written.
•Depend* so entirely on circumstances

that nc definite answer can be given.
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 Comcanv on the 31st dav of
December. 1932 as shown bv the original
statement, and that the said origins’
statement is now on file in thl* office.

In Testimony Whereof. I hereunto sub-scribe my name and affix my official seteitbit llth day of July. 1933 **

[Seal] HARRY E McCLAIN.
Commissioner.

.JULY 28. 1933
Statement of Condition of th#
FIREMAN’S FIND INDEMNITY

COMPANY
San FTanclaco Californio.

401 California Street
On the 3l*t Dav of December. 1932.
J B LEVISION President
FDWARD V MIL!.® Secretary

Amount of cap.’ai paid up 11000 000 00
NFT ASSETS OF COMPANY

Cash In bank* <on interest and
not on interest' $ 235030 *6

Bends and stocks owned (mar-
ket value' 4 278 106 94

Accrued Seeuritte* .interest
and rents etc.) $2 284 15Premiums and accounts due
and in process of collection 543 730 07

Account Otherwise 9e-.--.tred.
Reinsurance recoverable ... 11 568 56
Cash tn company* office ... 8 073 78
Total net assets IS 129 806 10

LIABILITIES
Reserve er amount necessary

reinsure o nstandtr.g risks tl 138 207 <3
Losses due ar.d unpaid 701 97” $8
Bills and account* unraid 192 118 39
Other liabilities cf the com-

pany 114.932 4#

Total liabilities *2.149 256^0#
Capital 1 000 000 00
Surplus 1 980 its 0?

Total *5 129 806 16

Greatest amount tn any one
risk ( 100.000 oo

BTATE OF INDIANA
Office of Commissioner of Insurnnr#

I, the undersigned. Commissioner of In-
surance of Indiana, hereby certlfv 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 tha original
statement, and that the said original
statement Is now on file in this office

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

[SEAL] HARRY E McCLAIN
Commissioner.

Statement of Condition of the
FIREPROOF-kI’RINKl IRED UNDER.

H KITIRS
New York N Y.One Park Ave

On the 31*t Dav of December, 1932.
ERNEST \V BROWN INC

Attorney- m Fart.Amount of capital paid up . Non#
NET ASSETS OF COMPANY

Cash tn banks -on Interest and
not on interest i t 20 19118Bond* and stock* owned 476 483 00

Accrued securities (interest and
rent* etc > 6 299 0?

Other Securities Res'rve* due 19.983 9*
Premiums and accounts due and

tn process of collection 7 721
Total net asset* *530 67 8 64

LIABILITIES
Reserve or amoun: necessarv to

reinsure outstanding risks $ 76 661 0I
Losses unadjusted and in s-.s--pense 689 87Buis and account* unpaid. .. 750 18Other liabilities of the company. 11l 342 33

Total liabilities v**,,. *lB9 443 .19
Surplus

Total . .0630.679 64
Greatest amount In any one risk.sloo 000 oo
Greatest amount allowed bv

rules of the company to be
Insured tn anv ono city.
town or village Conditional

Greatest amount allowed to
be insured In anv one block. Conditional

STATE OF INDIANA:
Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-
surance of Indiana, hereby tertlfv that
the above is a correct copy- of the State-
ment of the Condition of the above men-
tioned Company on tne 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 12th dav of Julv. 1933

ISeall HARRY E McCLAIN.
Commissioner.

Statement of Condition of theCOMM! RUE INSURANCE CO.
Glens Falls N. Y

Cor Bav At Glen Streets.On the 31st Dav of December. 1932.
F M SMALLEY. President.
H. W COWLES Secretary.

Amount of capital paid up *1 000 000 0(1
„

, NET assets of company
Cash In banks ion interest and

not on interest) * 206 149 11Bonds and stocks owned. 3.012.449 87Mortgage loans on real estate
(free from anv prior Incum-
brance. 95.075 00Accrued securities i inter, st and
rents, etc. 13 601 48

Other Securities—
Collateral loans 25 000 00
Deposits with Underwr.ters
Assn’s 4 856.1*
Reinsurance due on paid

losses 613 63
Premiums and accounts due

and in process of collection 144.721 50
Total net assets *3 502 466 75

LIABILITIES
Reserve or nmount necessarv to

reinsure outstanding risks *1.273 948 33
Losses due and unpaid 6 *OOOO
Losses adjusted and not due . 23.990 no
Losses unadjusted and In sus-

pense 133.946.00
Other liabilities of the com-

pany 258 489 60

Total liabilities $1,695.772 93
Capital ... 1.000 000 00
Surplus 806 693 82

Total .$3*502.466.7$
Greatest amount In anv one

risk $ 100.000 00
Greatest amount allowed by-

rules of the company to be
insured in anv one citv. town
or village No rule

Greatest amount allowed to
be insured In anv one block No rula

STATE OF INDIANA’
Offi-e of Commissioner of Insurance.

X. 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 th original
statement, and that the said original
statement Is now on file tn this office

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

ISeal] HARRY E McCLAIN.
Commissioner.

_

Statement of Condition of the
MARYLAND INSURANCE COMPANY

New York. New York.
80 Maiden Lane.

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

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

Cash In banks (on interest and
not on Interest. $ 221.544.54

Bonds and stocks owned .. 2.394.572 06
Accrued securities unterest and

rents, etc.' 9,840 84
Premiums and accounts due

and In process nf collection.. 140.547.#§
Accounts otherwise secured 1.599.94

Total net asvts *2.788.105.33-
LIABILITIES

Reserve or amount necessarv *0
reinsure outstanding risks $ 363 683.16

Losses unadjusted and In sus-
pense . 49.344.5 JBills and accounts unpaid 600.00

Other liabilities of the com-
pany 923.140.00
Total liabilities $7336.767~75

Capital . , 1.000 000 0*
Surplus 431.337 5*

_____ _av
Total $2,768.1051*

Greatest amount in any one
risk, r.et $ St 000 Off

•Greatest amount allowed bv rules of th*
company to be insured In any on# city,
town or village.

•Greatest amount allowed to b# Insured
in anv one block.

•life Companies- Maximum risk written.
•Amount retained bv company.
•Depends so entirriv on circumstances that

no defini’c an.wcr can be given.
STATE OF INDIANA’
Office of Commis'ionrr of Insurance

I 'h# under gned. Commissioner of
surance of Indiana herebv certlfv that
the above is a correct copv of the Btate
memos the Cord ’.on of h above irt-r.
tioned Company on the 31st dav ot
December. 1932. as shown bv th# origino*
statement, and that the said original
ststemen’ 1* now on file in this office

In Tcstimonv Whereof I hereun’o sub-
scribe my name and affix my official seal,
this !”h dav of Ju’.v 1933

[Seall HARRY E McCLAIN.
Commissioner.

Statement nf Condition of the
HOMESEEKFR' FIRF INSURANCE

COMPANY
Wheeling W. V*

25 llth Bt.
On ‘he 31s* Dav of December 1932
OTTO SCHENK Present.
JOS H. REABS Secretary-

Amount of capita! paid up $2Ol 151 00
NET ASSETS OF COMPANY

Cash In banks 'on Interest ar.d
not on Interest) $ 22 282 42

Bonds and stocks owned .. 20.751 50
Mortgage ioans or. real estate

'free from anv prior Incum-
brance. 18? 623 9$

Accrued securities (Interest and
rents etc > 1 184 23

Other Securities—
Ir.'erest due u* on mortgage

loans 10 378 70
Cash on hand . 6 757 61
Cash Advance to state agent . 20000
Collateral loan 390 00

Premium* and accounts due ar.d
In process of collection .. 4 526 18

Accounts Otherwise Secured—-
•C-r’ificates of :r.debtedr..' 3 396 13
Bills Rec taker, for fire risks.

lesa portion not admitted .. 138 87

Total net asset* $252 729 55
I LABILITIES

Unearned premium reserve $ 15 432 00
Losses adjusted and not due

(less reinsurance) 3 6,2 03
Loss's unadjusted and in sus-

pense 5.00
Bills and accounts unpaid 6 499 84
Other liabilities of the compar.v

dividend declared and unpaid
from 1931

Total liabilities *25 *46 62

Surplus n 731.93
Total $252 729 56

Greatest amount in anv one risk
met' $ 5 000 00

•Greatest amount allowed bv rules of th#
comoanv to be insured in anv one city,

tow:: or village.
.

•Grease: amount allowed to be insured
in anv .one block

•No ruies governing
BTATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surar.ee of Indiana, hereby certlfv tha*
the above ts a correct copv of the State-
ment of the Condition of the above men-
tored Company on the 31st day Os

December. 1932. as showrn bv tha original
atatemer.t. and that the said original
statement Is now on file tn this office.

In Testimony Whereof. I hereunto sub-
aenbo my name and affix my official ***l.
this llth day of July. 1933.

ISeaU HARRY
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