
AUG. 1, 1033
Staterr.rr* *,f Condi'.: nos th#

riUMIIIM UR* INMK4NCL (O.
Ot M II iMf'IUKt.

kitcuUm o.ce
Si Ma.uei. Lane. M* York

On toe 3.si ui\ oj Deitmber 12)2.
uAVLt . lUnUtSti. I';* -tW.
JOHN KOENiu, Secretarj

Aa.<,ai. vs cap. -. paiu -i- $ /C.OOOM
net Aot r. rt> or company

tfcsh u. bangs on interest a..a
iiot on interest

... . $ *8 354 V*
Boosts > ... amotd 1.1.ui0v.0
Atcr-ca fee .ri*ies mi■ rest

end t:u . 12,b0g 23
O'.

t'l.i.nae.pn.* lire Under.
Assn deposit 190 00

American .super-Poaer Corp. 225 00
U... . • *..,.c.e :/;.•; ;.jr

lire j.sti 1.114 87
Prem.un,- moo account. cue

•no a* pro-* of u..n*ii:.. 162.43080
Total lift uw'. $1,376.244 15

LIABILITIES
Res<-rve or neves arv

’ re.r. • i : ■<: 44*. •;
U, • > o. unpa j 1. 743.00
Omer UabUi’ies o. tr.e com-

pany 33?226 64
Tola, iiabli.t.es . $ 3i/4.4iS 08Cap. ai . . sou 000 Oo

- -
, - . .

Total $1 37b 244.15 i
Gn.est pi.. ,1,1

... „i. v one
„ * ••* t 6!- '200.00
Greatest amo.ut a.. u ov

1u*a ol me ocrnpai..
insured ,i. any one y; y. *. uwu
or v n.MK- .-> ....r . o ConditionGrcatc i a;.. ...... a...... . tie
insured ji. ny one o.o<

~
, fe-ojec. to Condition

falAli. Os iNDIANA
4211ice oi Commissioner of Insurance.

1. ok unuc. s.gnuu, comm..:..oner of In*•wrance .: ten thattne abovt .Am correct copy Uie fetaie-
u.* i.i of u.. Condn.uu ol -J.* oo.e ii.en-
t.oneo tomii :.v on tne 31s aav of *
Uccm tuber. *;32 as snown t>v mo ongiam j
a.M I*-;..* r.l. ...3 trial u.e ,>aio origin*. ■tiati mu.! is i... * on ale in tins office.it. .t ; .mo.. Wnereol, 1 i.ere unto sub*■ern e :i.y i.a:.. ■ ana aff.x n., oil, .ai sea.
mil iStu (lav of July. 1232

i fe*. a. , iiAIiKY f Me(.LAIN.
Commi . er

Staten.*..: of Condition of
IIIK KM.lyiil.h i lICI l.Nfel RANCE

toiii'aN x.
Da>:an. 0.'.i0.

44 feouin Jeff*r.on St.
On tte 31. i *>a, ol December. 1232.

HcANiy. j bt'tUlii. Pt'-iiuent.
AM. f KltAM3.it. Sect* ary

Amoui.*. 01 cap.: pu.u up ..$ *50,000 OtNET AaSHfe OK COMPANY
Cash li. uu. .. . interest ..:.a

not on interest1 .
... $ 55 505 48

Heal estate uniuc.ini jTea . 51,580.U0
Sonus ..na lock,, own* a 1 182 ,ij 00
Mo:' *•(** . oa re.s. ( u>

ifiee iroiii any pr.o: incum-
brancei

... 32,000 00Accrued Sec ir.(interest and
rents. 8,010.28*

Premiums and a mints cue
unu in pro.*- . of collection. 36,897.63
Total r.et a> .* t. .81.374.423 00

LIABILITIES
Reserce or air. necessary to

reinsure *,at.*-andlnK ri $ 334.137.?3Losses adiis-<**i and not da* 3 919 63
Losses unadj.. and and in

suspense 33 785 0!
ilii-s and accounts unpaid. . 14.500 00

Total liabilities J 386 342 03
Capital 250.00(1 00bui Plus .. 738. i81.06

To**! .. $1 374.423 03

Greatest amount In any one
_

r‘* $ 39.000 00
Gre..- t am ml allowed byrules of the company to be

Insured In any one city townor 'lliaKe No rule
Greats t amount all*-wed to be

Insured in any one block... No rule
STATE Os INDIANA
Otln.* **l C* m*n;> .oner of Insurance.

* the under* .cm *.'. Commissioner of In-surance nf Indiana, hereby certify* thatthe above is a torrect copy of the State-
incut of the Conan.011 of .lie .i!*o.e n.eii-
tiot.eri Company on the 31st tiav of
lac int er. 1332 as shown bv the original
< a’en.rn;. iind that tlie raid original
at.ite: t.t Is now on file In this office.

In Testimony Whereof. I hereunto sub*
•rribe mv name and attic my otlicial seal,this 15th day of Julv. 1933

!3e*‘i HARRY E. MrCLAIN.
. Commissioner.

Statement ol Condition of the"
RHODE Island INst R \MT. COMPANT

Providence, Rhode Island
31 Canal fetreet.

On the 31st Dav of Hecember 1932KMII, (i I*lf I*EH. * President.
JEi'sJE H WHITE. Secretary.

Amount of * .;>,* il paid u,t $1 000 000 00
NET ASSETS Os COMPANY

Cash In banks ■ n interest and
i.ot or. It.” rest * <■ 189 745 42

B . ids and Stocks owned 3.838.403.70Ac* rued ecuntii tinier* t and
rent.*., et. 23.532.39

Prcn:.*.:ns and account due
3* * .

Accounts otherwise *.•* ire.i 17.727 40
Total net ass*-*.< $4 535,708 27

LIABILITIES
Amount due *..i not uuc banks
r other credtto: .$ 338 629.66

Riser • oh amount necessary
to reinsure *.ut tatnitr.y risks.1.283.855.20L** Si . ad- . -d i.l.d not due 213,900.80

Losses unadhi'teU and in sus-
pense . ... 61,882.20

Other liabilities of >he com-
pany ... .

....... 559.253 23
Total liabilities $2 437..<21 09

Capital . 1.U0U.900 P0Surplus 1 078.187 18
Total 34.535.708 27

Greatest amount In any one
risk- .5 35.000.00

RTATE Os INDIANA:
Ot':** * 1 Commi -miier of Insurance.

I. the undersigned, Commissiiu-.fr of In-
surance of Indiana, hereby certify that
the above ts .1 correct copy of the .State-
ment of the Condition <>l the above men-
*loned Co:*.:paiiv on the 31r-t day of
P* cumber. 1 33. as shown bv ti:n onsinal
tat**nn*nt. and that the said original
Staten,\ is n* ,v on file in tl-.'.s cfTlce.

In Testlmonv Whereof. I hereunto sub-
s-ribe n.v name and afl’is my official seal,
this 15th day of Julv. 193.3

I Seal! HARRY E McCLAIN.
_

Commissioner.
Statement of C-taditton of the

AMERICAN I At.1.1 LIRE INSfRAXCE CO.
New Y* rk. New York

po Maiden lane
Or. the 31 * Da-, t Ue> ember. 1932.

B M CVI.VEH Pre.d
\VM E LAMM. JR . Secretary

Amount * f capital paid up il.ooo 000 00
NET \SSETS OF COMPANY

Ca. h m ba: . on Interest
and liot on interest 1 $ 608 373 03

Bond- and **'ock.s owned mar-
ket value* .. . 10,980.720 00

Accrued securities 'interest
and rents, etc * 46 299 64

Premiums and accounts due
and in process of collect: *n 815.286 98Accounts otherwise secured . 1 709 52
Total net as*ets sl2 452 389 IT

LIABILITIES
Reserve or amount necc- :trv

to retr.sure outstanding
risks $3 800.417.46L<sse> unadjusted und in sus-
per.se 619.509 81Bi..*. and accounts unpaid. 3.500 00Other liabilities of tiie com-
P*“'" $ 3,391.340 00
To*al ltablimes

.. $ 7 814 7* 7 27Capital .. 1 ooo'ooo 00
Surp.us 3 637.621 90

To'.A sl2 452 .389 17
Great**-* amount in anv one
.

I‘'k
.

$ 450 000 00•Greatest amount allowed bvrules ot the company to beInsured u: at,o:-e ct’v
ti'wn or village "*

•Greatest allowed to
be insured m any ore block.

•Depends so entirely on eir-
ct.nistaoces that no definiteanswer ran be c:\enSTATE Os INDIAN A-Office of Comm:-: uer of Insuranceunder.-:greet. Corr.tr.i.w: ,r of In-turance of Indiana, hereby certify tha*hr above U a correct copy of the StatS-roent of th* Condition of the aboie men-ttoned Company on the 31st da® ofDecember. I*3; as shew* bv *-.. . ? .miistatement, and that the saidautement is ~ won ale'1:1 tuAnwhi i * l • v^**' ••' fft f. I hereunto vb-

IS* “ 1 HARRY E McCLAIN.
s' (<:oner.

4MI l.lt l\ * ,11 , \ > INSI RANCI co
__

" John Street.
veT: >• e 3• '* OdV lsf IlNp,-, ryshpe 1

DAVID M Mil TON PresidentROBERT l STEWART Score arvAmou.-. offal raid up ; 430 00004}
„

NE7 ASSFrrs OF COMPANYCash in bat:ss .on Interest and
I;®* °P„ ;y-5 87 365 9980..d> and .* <cs cwn*-d 1 356 481 07Jfcrwiw ar.s on real estatefree tror*. a: • arur Incum-
brance* ... 67 000.00Acrrtied securities *:nterest and
rents etc 7 272 43Premiums accounts die
and tn nr - : , flection. 271Accounts otherwise secured . 16 595 64
Total net assets *1.806 665 47

I ’.ABILITIES
Amount due and 1 0: due banks

or other ere.-.: :s $740 000 00
Reserve or amount necessary

to rein :re ts* .ttd risks 112932 34
lc*es due and mpaio, 4 629 10
Losses adjusted and not due 27 460 82
Losses unadjusted and m sus-

pense 134 156 08
Bills and accounts unpaid

.. 10.000*90
Other liabilities of the company 442 752 43

Tola! liabilities $ 971 921 83
Capita! 450 000 00
Surplus 384 743 64

Total $1 806 665 47

Greatest amount in anv cne
risk $ 25 000 00

Greatest amount allowed bv
rules of the company to be
insured m anv one city town
or vlllt'c*’ 150 000 00

Creates* amount .llowed to be
insured In a*-' *'ne block 100.0*30.00

ESTATE OF INDIANA
Office of Con..: .* loner cf Insurance

I t- e under jned. Commissioner cf In-
surant** of Indiana, hereby certify that
the above la a c >rrert 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 ts now on file tn this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 19th day of Juh*. 1*33.

(Baal! HARRY E__McCLAIN._

Statement of Condition of the
AMERICAN \t TOMOBII.t Elßfc JN-

MHSHT COMPANT.
6t Louis M.-souru *

Pierce Building
Or. the 31st Dav *,f December 1932.

L A HARRIS. President.
P R RYAN. Secretary

Amount of capital py.d sp $ 500 000 00
■ET ASSETS OF COMPANY

, Cash in bai.Kt on Interest
and not

.. ::.*er* ! $ 525.088 85
2 121 272 68

♦
s . 20 918 39

Pr-n urns and aVco .nu due
a... prot* i of collection 394 422 43
Total net assets $3.061.700 89

LIABILITIES
Reserve or amount necessary

'■in. r. r. $1,202.7es 09Los * . .nadi-sted and in
.dense 224.979.73P* • and ace.) ;ats unpaid 3 848 31

! Ot*. r .labilttles of the com-
P-r-V 24!.701 65
To*a! liab:.:*:>■* 11.673 297 78

Capital 500000 00!
Sir;;..* .... 888 403 02 j

Total $3 061.700 80
MTATE OP INDIANA:

, uff of r •-K.i.cr of Insurance.I. the uud*r’lgi.rd. Commissioner or In- Is .rai. v r,* ir.fhai.a. hereby certify that1 • ai .ve : , comet copy of -he State-
lier:t of the Condition of the above men- *
t i.*d Con.; my or. the 31st dav of
I ■•'*•:.l ,* r. f.3d as *hon bv the original

tetnetit. .md that the raid original
*'a"**oent Is i.ow on h.e m this office.

I"stin.*.:.v Wi.ereof. I hereunto sub- I
*cr.-*- :■ v name and at!.* my official seal,
t 15th da of J 1933

HARRY E McCLAIN.
Commissioner. I

S atement of Condition of the ,
AMERICAN A. EORIIIGV INSURANCE CO.

N* ■ York. N. Y.
C *.ton Exchange Bldg.On th<* 5. * D. .! I*, .-rr.ber. 1932.

J E HOFFMAN. Pre.Mdent. 'G INSELMAN. Secretary.
Ab* *•■' a, Paid :.p $1,500,000.00
,

NET ASSETS OF COMPANY !C. ii bank*. on In***:**;
51.031.984.04 IIP :*i 1: nd * < owned 4.665.395.49,

A-* ■ **•*- securities (interest
36.113.01

O r feecuntics- Cash In
Pre., i-ims and accounts due

and in nroce * of collec-
,

'■* 148 653.58Accountv otherwise secured 26.445 20
Total net a < s $5 308 634 52

_ LIABILITIESRcmt’ or amount
t-D :• :i$ .re •* r;s< $1.007 33^79

*■* * ‘JU 'd and not duo 372.336.54H *d -s unpaid 82 809 78( ' ■ -r.cv r* .. e . 1.035.760.49
O'tier ;:aw.:'.( of th** com-

bat.*. 35.222.72
■ liabilities $2,533,529.32 jCiU)!*i!l 1.500.000 00 I

£> rul 1.875.105.20 •
. 88.91 i *.’kU

STATE OF INDIANA:
! Off. * f Comm: toner of Insurance.I the und of In-suran f Indiana. nj v oertify that 1the ai ve is a comet copy of the State-
ment *.f the Condition of the above men- j
"■'l.* Company on the 3Dt dav of
Dm'h.her 1932. a*, shown by the original
tatemen* and that the said original

stat'-ment is now on file in this office.
In T -.timonv Wi.. r< * f I hereunto sub-

•crit.e n.v nu:n** and affix mv official sealthis 15th dav of Julv 1;33
iSeal 1 HARRY E McCLAIN.

Statement of Condition of the
UI 881 K MANTFACTTRERS MI TEAL

IN'i R AM I. COMPANY
B on. Massachusetts

18*'* Franklin Street.
On the .1 : Dav .f December. 1932.

W B KKOPHY. Vice-President
E H WILLIAMS Secretary.

Amount of capital paid
up ■ None (Mutual Cos.)

NET ASSETS OF COMPANY
Cash In br.i; : on interest and

not on :r.*•*re s* i .$ 111,525 63Bonds ..nd flocks owned ... 1.591 730.15 ,
, Accrued securities (interest

and rents etc i 21,474 60
Premuims and accounts due

■md in rr> cf collection 37.172.89
Total net a* sets $1,761 903.27

LIABILITIESReserve or amount necessary to
reii.jurr out * a tiding risks .$ 557.690 93

Losses unadjusted and in sus-

Bills and accounts unpaid 2.024.02

Total liabilities $ 565.706 65
Surplus 1,196.198 62 I

Total $1.761 903 27
Greatest amount tn anv one

risk $ 80.000.00
SI VIE OF INDIANA
Off:*.** ot Commissioner of Insurance.

I. the under Igned. Commissioner of In-
surance of Indiana, hereby certify that *
the above Is a correct copy of the State-

i men! of the Condition or the above men-
: tloned Company on the 3Lst dav of
| D • :..ber. 193., as shown bv the original
statement, and that the said original I

tr temrm is now on flic in this office.
In Testimony Whereof I hereunto sub-

scribe .: v name and affix my official seal
tins 15th dav of Julv. 1933.

Scull HARRY E MrCLAIN.
Commissioner

Statement of Condition of ‘he
VMON AI fOMnnii I INDEMNITY ASSN.

Bloomington. Illinois.
303 E. Washington.

On the 31st Dav of December 1932.
J 5 SHEPARD. President.
I F SHEPARD Secretarv

Amount f capital paid ut .Association
NFT ASSETS OF COMPANY

Cash in banki *on interest and
t.O* *n lut rc.-l S3OB 880.76

I’ nd lure owned . 207.361.40
Murit.ie- loans on real estate

*fr*** (r un tin prior meum-
lr.in.-v-- 36.000.00

Accrued -.eruric.es .interest and
2.827.27

Pr* - irrs nr.d r.cc air.'.* due and
m nroers.*. of collection 24 289.16

Total net a?*—* $577,358.59
LIABILITIES

Re rv r amount neces-arv to
r* insure ou**t indme risks . . .sllO 815.20

; R* .re for Comm 8.526.09
L unadju-tcu and in sus-

„38.494.27
Other liabilities of the company

coattncent 35.R50.83

Total liabilities $193,516.39
Surplus

... 383.842.20
Total $577.358.59

1 or* a'.-st amount tn anv one risk $ 10.000.00
STATE OF INDIANA:1 Office of Cos ■ Insurance.

I. Die undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the uuote is a correct copy of the State-
men- of the Condition of the above men-
tioned Company on the 31st day ol
ivc.mbcr. 1932. as shown bv the original
ttn’emer.t. and that the said original
statement is now on ftle in this office.

In To.: imonv 55 hereof. I hereunto sub-
srr.tie my name and affix mv official seal,
this 12ih duv of Julv. 1933.

; ;s*-i 1 HARRY F McCLAIN.
Commissioner.

fe*atemen' f Condition of the
SEABOARD F. A M. INS. CO.

New York. N Y.
no John St.

On the 31st Day of December. 1932.
FRANK B MARTIN President
HAROLD 5V RCDOLFH. Secretary.

Amount *>f capital paid up $1 000.000 00
NET \SfeETS OF COMPANY

Cash In b....:; *on ir.-erest and
not on interest $ 98 689 83

Bonds and stocks owned 2.294.958.50
(Accrued securities (interest and

rents cc 17.245 63
Premiums and accounts due

and in pr of collection. 202 133 69
Accounts otherwise secured ...

15.489 23

Tata! r.et assets .. $2,628.536 88
I IABII ITIEfe

Reserve or a- -.try to
re*.:-.- : •* J- * ::: g rik- . S 916 090 27

. L ">c due and unpaid 165 .167 00
L*’- e< unad'-.i-teri and in sus-

ner <e . 15.400 00
I Contingent commissions due 32.000 00
Bill- and ace' ii:! unpaid, con-

■ ugenev reserve 328,072 18
Ot -.er liabilities o! the company 2,000 00

Total liabilities *L458.729.45
C 1.000.000 00
Surplus 168.397.43

Total $2 628 536 88

Greatest amount in anv one
nsk $ 8C.000.C0

STATE OF INDIANA
- Office of Commissioner of Insurance.

I the undo.*-, veil. Commissioner of In-
surance of Indiana, hereby certify that-a correct copy cf the State-
menl of the Condition of the above men-
tioned Company on the 31st dav at
December. 1932 as shown bv the original

- cement, and that the sr.id original
>t'tenter.t is now on file in this office.It: Test;::.cr.v 55'her* ts. I hereunto rib-
cr:he *ny r.am.* and affix mv official seal,
this 15th dav of Julv. 1933

!Seal! HARRY E MrCLAIN.Commissioner.
Statement of Condition of

THE' AELIANC F i\c C O OF PHIL-
-501 I PHI A

Phi. beioma. Pa.
1600 Arcit St.

On the 3'.'-. D-\ of December. 1932.
BENJAMIN R"SH President.
JOHN J. CONNOR. Secretary.

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

Cash m bangs *on interest
ar.d on tntcre<*> $1 367.133 50

B<: ds ar.d stocks owned 6.570 282.59
Accrued securttiea (teterest

and rents, etc.' 59.954.25
Premiums and accounts due

and in process of collec-
tion . _ 381 752.85

Accounts otherwise secured .. 227.228.32
Total net assets $8,606,351.51

LIABILITIES
Reserve or amount necessary

to reinsure *■■■ •-•undine risk* $2,540,940 28
Lo <•> adjusted aid net due . 564.583.00
Bills and accounts unpaid 90.066.98
Other liabilities of the com-

pany . 1.127.126.47
Total liabilities $4,322,716.73

Cap;*-: 1 000 090.00
Surplus 3.283 634.47

Total $8 603,35151
Gr-atest amount In anv one

risk S 50.000.00
feT STE OF INDIANA
Uff. f Cc • . :.er of Insurance.

I the u: JetC mm.is.-loner of Ir.-
* :ra: -e es Indiana, hereby cerufv that
the above s a cc* ret c : v of th State-
tin • ! th.*- C<iid:tivin of the above men-
tioned Cumra;iv or. the 31st dav of
December 1932 as shown bv the original
statement ar.d that the said original
summer.: is now on file m this office.

In Testimony Whereof, I hereunto sub-
scribe mv name and affix ray official seal,
this 13th jJav of Jti!'-. 1933.I Seal) \ HARRY E McCLAIN.

CwaiiiaiiWf,

Statement of Condition of the
SAFEGUARD INSfRAXCE CO.

New York
20-22 Tnn.t*. S*. . Harford. Conn.

On the 31s; Dav of December. 1932.
GILBERT KINOAN. Manager.
A H MURPHY Secretary.

Amcun? of capffa! .paid up $500.000 00
NET ASSETS OF COMPANY

Cash tn banks on interest and
no* on interest * $ 108 968 56

Bonds and stock- owr.-d 2 132.075 50
Accrued securitie- 'interest and

rents etc ■ lg 509 94
O’her Securities—Deposit with

A*;.ocia*:or.< 1.000 00
Premiums ar.d accounts due

and in process of coilec'lor. 72 355 76
Due from other companies on

paid losses 1 279.31
Total net assets 32 33(790.07

LIABILITIES I
Reser-.e or amount necessary to

reinsure outstanding risks $ 505 817 06Losses unadjusted and tn sus-
pense 54 354 00Bi.. and accounts unpaid con-
tingency reserve

... . 22a 422 o
O-hc liabilities of the com- ;p,ny 42.445.35

'labilities $ 831.033 23
Su‘ p * us 1.093 150 78

Tota! af 4.190 07
Greatest amount In any one

~~

!
. *■ $ 100 000 00Ore.,.est amount allowed by

ru.e.- of the company to be
uav ,one Clty; v.rles !Greatest amoun; aiiowed to be

STATE*OFWDfANA Var‘

of Insurance
sur'ai.re lgnfd' Commissioner of In- j
the , Indiana, hereby certify that :nisnt^MJi Z COr ct copv 01 lhe State-s Ahe Condition of the above men- !1rw2Sh,? O,?PAllv °n the 31st. dav of1 1932

J
a * shown bv the original

tatemen.. and that the said original

, 'in nTMimo?? Vhr.r^of / Xi hmunt^gub-
d
na*v m

of
aJud

lv
afTi?33 mV ° aiCiai SCal-

I ISeal) HARRY E. McCLAIN.
! ________ Commissioner.

Statement of Condition of* the
ST. FAIL FIRE AND MARINE INSURANCECOMPANY

St Paul. Minnesota.L* B '' of December. 1932.J j? HIGELOW PresidentJ C McKOWN. Secretary
NET ASSETS OF COMPANYCash in banks ion inter- stand not on interest) $ 1.159 343 68Real estate unincumbered 1 240 68 1 46Bonds and stocks owned 'mar-

ket value. 25.193,650.66
Mor eage mans on real estate'free from anv prior incum-brancci 1.328.185 12Accrued securlf.es (interest

and rents, etc 238.598 44Premium:, and accounts due
and in process of collection 1.613 436 99Accounts Otherwise Seeur-d
Due from reinsurance com-
_

names SO.TO 74Bills receivaDle 263.632.27
Total net assets s3l 857.594 36

_ LIABILITIES
; Reserve or amount necessary

to reinsure outstanding
;
_

risk* *lO 259,624.65
* special reserve 188 0(X).00
Losses adjusted and not due 267 700 33

; Losses unadlusted and in sus-
„

oensc 1 644.477 07
, Reierve for taxes 350 OtJO 00
Difference betw en convention

and actual market values otstocks and bonds 4.188 666 46
Other liabilities cf the com-

pany 435 484 64
Total liabilities $17,333,953.15

Capital ' 4 006 000 03Surplus 10 323.641 21
Total *376577594.76

Greatest amount in anv one
risk S 1.016.667.00Greatest amount allowed bv
rules of the company to be
insured in anv one ettv. townor village No ruleSTATE OF INDIANA:

*! Office of Ccmmt.ssloner of Insurance.I. the undersigned. Commissioner of In-surance of Indiana, hereby* ctrtify that
the above is a correct copv of the State-
ment of the Condition of the above mcn-

; noned Company on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original
statement Is now on file in this office.

In Testlmonv Whereof. I hereunto sub-
ncrtbe mv name and affix mv official seal,this 15th dav of Julv. 1933(Seal) HARRY E McCLAIN.

Commissioner.
Statement of Condition of the

SCOTTISH UNION \ NATIONAL INS.
CO . EDINBURGH. SCOTLAND
U. S. Branch. Hartford. Conn.

75 Elm Street.
On the 31st Dav o! December. 1932.

J. H. VREELAND. U. S. Manager.
Amount of capital paid up

(deposit' * 400.000.00t NET ASSETS OF COMPANY
i Cost) in banks ion interest and

not on mteresti $ 239,841.18
Rea! estate unincumbered .. 439.558.37
Bonds and stocks owned 6.444.879.83
Mortgage loans on real estate

(free from anv prior incum-
brance 717.742.50Accrued securities (interest
and rents, -tc.i 86.824.18

Other Securities—
Recoverable fo~ reinsuranceon pd. losses 18.078.71
Deposits with UnderwritersAssn : 1.800.00
Total net assets 53.695.312.22

LLABILITIES
Reserve or amount necessary

to reinsure outstanding
.

nsks $3,848,413.84Losse- adiusted and no! due. 73.672.00
Losses unudfusted and in

-suspense 378.644.00
Other liabilities of the com-

pany 1.601.212.83
Total liabilities $5,901,942.67

Capital 400.000.00
Surplus 2 393.369.65

I Total $8,695,312.22

Greatest amount in anv one
risk $ 250.000.00

I Greatest amount allowed bvI rules of the company to be
insured in anv one citv.
town or village No Rule

I Greatest amount allowed to be
insured ::i anv one block... 250,000.00

i STATE OF INDIANA
Office of Commissioner of Insurance.

I the undersigned. Commissioner of In-
surance of Indiana, hereby certify that

1 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.
1 In Testimony Whereof. I hereunto sub-

I scribe mv name and affix mv official seal,
this 15th dav of Julv. 1933.

i Seal 1 HARRY E. McCLAIN.
1 Commissioner.

Statement of Condition of the
SUSSEX FIRE INSURANCE COMPANY

Newark. N J.
18 Washington Place.

On the 31st Dav of December. 1932.
FRANKLIN \V. FORT. President.
WILLIAM WERNER. Secretary.

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

Cash in banks ion interest and
not on interesti $ 112.983.38

Bonds and stocks owned. .. 2.191 584.54
Mortgage loans on real estate

free from anv prior incum-
brance' 726.425 00

Accrued securities (interest
and rents, etc.) 26.442.56

Other securities 723.07
I Premiums and accounts due

and in process of collection 26*84180
Accounts otherwise secured.... ■*'*352.41

Total net assets $3.33v.362.76
LIABILITIES

Reserve or amount necessary*

io reinsure outstanding risks.sl,2s2 067 72
Lo.-ses adiusted and no* due.. 207 554 09
Bills ar.d accounts unpaid. . 50.000.00
Other liabilities of the com-

pany . 322.504 32

Total liabilities $1,832 126.0 V
; capital 1.000.000.00
Surplus 504.236.72

Total $3 336.362 76

Greatest amount In anv one
J ris< $ 336 500.00
STATE OF INDIANA:
Office of Commissioner of Insurance.

I the undersigned. Cotr.misstoner or In-
surance of IndiT.a. hereby certify that
the above :s a correct copv of the State-
ment of the Condition es the abo.e men-
• toned Comnanv on the 31st dav of
December. 1932 as shown bv the orgtr.a!

statement and that the said original
statement Is now on file tn this effice

In Testimony Whereof. I hereunto sub-
scribe mv name and affix mv official seal,

i this 15h dav of Julv. 1933
! (Seal] HARRY E McCLAIN.

1 ComraisMoner.

Statement of Condition of the
STUYVESAXT INSURANCE COMPANY

New York. New York.
11l William Street.

On the 3! st Dav of December. 1932.
J S FREI.TNOHAUYSEN President.
W. P DIEFENBACH. Secretary

Amount of catvta! paid up sl.f' n5.000.00
NET ASSETS OF COMPANY

I Cash in banks or. interest rr.d
not on interest $ 90.875.67

Real estate unincumbered .... 57.033 24
Bonds ar.d stocks owned . 2.379.316.57
Mortgage loans on real e ? -

tate *free from anv prior in-
cumbrance* . ... .... 50.856.73

Accrued securities interest
and rents, etc.' 11.756.90

'Other Assets 45.343.26
Reinsurance due on paid losses 30.860.76
Due from reinsurance com-

panies for return premiums. 24.263.66
50 -of mixed ciatms com-

j missions awards 396.907.39
! Tcta! net assets 53.135.201.68

LIABILITIES
Amount due and not due banks

or other creditors . $ 591.000.00
Reserve or amount necessary

to reinsure outstanding
risks 500.000 00

Losses due ar.d unpaid 53.340.91
Bills ana accounts unpaid . . 10.000.00
Other liabilities of the com-

pany .... 396.264.04
Total liabilities *1.450.604.95Capital *1.000.000.00

Surplus 584.596.73
Total $3T35~20168

Greatest amount In ar.v one
risk ... 100.000.00

STATE OF INDIANA
Office of Corn.r.er of Tr.su-sr.ce

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above :s a correct copv of the State-
ment of the Condition cf the above men-
tioned Company or. tfie 31st dav of
Dceomb-r. 1832 as shown bv the original
statement, and that the s?:d original
statement is now on file in this office.

In Testimony Whereof. I hereunto sub-
, scribe my name and affix my official seal,{this !sth day of Julv 1933i lSeal) HARRY T. McCLAIN.Commissi*,per.

Statement of Condition of the
STANDARD FIRE INSURANCE CO.

Hartford. Connecticut.
151 Farmington Avenue.

Or. the 31s- Dav of December. 1933.
M B BRAINARD. President.
OLAF NORDENG and
JAMES B SUMMON Secretaries.

Amount of cap;*a'. paid up *5,000.000.00
NET ASSETS OF COMPANY

Cash in banks on interest and
not on -r.terest' * J70.626 9,

Bonds and stocks owned ...
3.84..66. 31

Accrued securities interest and
rents, etc.* - 33.974.01

Premiums and accounts due
end in process o' couec-
lion .

...

--. 242.034.99
Accounts Otherwise Secured

Items irance recoverable on
pr.:d , )-v< ie> suspense.. 13,82..2.

I Contingent commission pay-
ab.e —l6 9.

•Total r.'* assets $4,708,083.58 ,
•Bonds hate been valued or. an amor-

i.zed basis stocks on the basis of values
adopted bv the National Convention of

I Insurance Commissioners
LIABILITIES

Reserve or a.-.;* .:.* necessary
’ to reinsure out *anding risks $1,677,862.12
Lo* adju.-ted and not due . 40.811.36
Losses u.nadlusted and in sus- ;

150 90. .38
8... Sand accounts unpaid 21.311.46
C< ntingenev reserve 600.000 oft
Other I.abilities es the com-

I panv 90.411.9. j
Total liabilities $2,581,298.29

Capital $1,000,000.00 ;
Surplus 1.126.785.29

i Total *4.708.083.58
i Greatest amount In anv "one

risk, net S 100.000.00
Greatest amount allowed bv

j rules of the company to be
111 ured ir. anv one citv.
town or village No Rule

Greatest amount allowed to be
in-ured in anv one b10ck.... No Rule

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby certify that
the above ts a correct copv of the State-
ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1932. a? shown bv the original 1
statement, and that the said original
statement is now on file in this office. |

In Testimony Whereof. I hereunto sub-
scribe rr.v-narr.e and affix my official seal, i
this 15th dav of Julv 1933

t-SEALI ILARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
HOME FIRE Sc MARINE INSURANCE

COMPANY.
San Francisco. California.

401 California Street,
Or. the 31st Dav of December. 1932.
J. B LEV ISON President.
EDWARD V • MILLS. Secretary.

Amount of capita, paid up. . SI 000.000 90
NET ASSETS OF COMPANY

Cash in banks on interest
and r.ot on interest' $ 423.599 68Real estate unincumbered... . 5.000.00

Bonds and stock, owned. 4.219.972 83
Mortgage loans or. real estate

(free from anv prior incum-
brance 301.188.73

Accrued securities 'interest and
rents, etc ' 57.271.38

Other Securities Collateral
loans 10.000.00

Paemiums and accounts due
and In process of collection 421.062.99

Accounts otherwise secured. .. 14.894 52

Total net assets $5.452 990.13
LIABILITIES

Reserve or amount necessary* to
reinsure outstanding risks. . .$2,248 935 73

Losses due ar.d unpaid 335 823 67
Bills and accounts unpaid 72.135.14
Oth r liabilities of the company 257 433 32

Total liabilities $2,914,327.86
Capital 1.000 000 00
Surplus 1.538.662 27

Total $5,452.990 13

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. th<* undersigned. Commissioner f In-
, surancc of Indiana, hereby certify that
! the abo* is a correct copv of the State-
-1 ment of the Condition of the above men-

tioned Company on th* 31st dav of
December. 1932. as shown bv the xmiginal

| statement, and that the said Original
statement Is now oil file In this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 11th day of July 1933.

I Seal) HARRY E. McCLAIN,
Commissioner.

Statement of Condition of the
NORTHWESTERN NATIONAL CASUALTY

< OMIANY
Wilmington. Delaware.

On the 31st Dav of December, 1932.
ALFRED F. JAMES. President.
L. M. STUART. Secretary.

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

Cash in banks ion Interest and
not on Interest' $ 31.062.04

Bonds and stocks owned . . . 748.047.50
Mortgage loans on real estate

(free from any prior incum-
brance' 19.000.00

Accrued securities (interest and
rents, etc.' 6.470.54

Premiums and accounts due and
in process of collection 47.089.47

Total net assets 5851.669.55
LIABILITIES

Reserve or amount necessary* to
reinsure outstanding risk.- $202,746.47

I Losses adjusted and not due... 7.691.62
Losses unadjusted and in sus-

i pense 159.355.40
Bills and accounts unpaid 5,028.76

I O'her liabilities of the com-
pany 23.288.90

Total liabilities $398,111.15
Capital 200.000.00
Surplus 253.558.40

Total $851,669.55

Greatest amount In any one
risk $ 10.000.00

STATE Os 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 ot the above men-
tioned Company on the 31st dav of
December. 1932. as shown bv the original
statement, and that the said original

j statement Is now on file in this office.
In Testimony Whereof. I hereunto sub-

scribe my name and affix my official seal,
this 12th dav of Julv. 1933.

(Seal) HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
SOUTHERN FIRE INSURANCE COMPANY

Or NEW YORK
New York. N. Y.
59 Maiden Lane.

On the 31st Dav of December. 1932.
WILFRED KURTH, President.
ASHBY E. HILL. Secretary.

Amount of capital paid up $1 000.0C0.00
NET ASSETS OF COMPANY

! Cash In banks (or; interest and
not on interest' $ 141,621.61

Bonds and stocks owned 3.039.874.50Accrued securities (interest and
rents, etc.' 16.335.00

Premiums and accounts due
and in process of collection. 130.322.83

Accounts otherwise secured ... 56.00

i Total net assets $3,328,209.94
LLABILITIES

Reserve or amount necessary*
to reinsure outstanding risks $ 787.447.00

I Losses due and unpaid:
| losses adjusted and not due:

losses unadiusted and in sus-

W-nse 178.433.00
sand accounts unpaid ...

35.000.00
Other liabilities of the com-

Ipanv 779.650.87
Total liabilities 51T78C.530.87

Cntv.tal *>.000.000.00
Surplus 547.679.07

j Total $3,328,209.94

Greatest amount In anv one
risk $ 100.000.00

! Greatest amount allowed bv
; rules of the company to be

insured in anv one citv.
I town or village: greatest

amount allowed *obe Insured
in anv one block $ 25.000.00

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 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 15th dav of Julv. 1933

(Sea!) HARRY E McCLAIN.
_____

Commissioner
Statement of Condition of

THE TOTOMAC INSURANCE COMPANY
Os the D.strict of Columbia.

Aeencv Dept offices. 414 Walnut St..
Phila Pa.

On the 31st Dav of December 1932
FREDERICK RICHARDSON President.
ALEX. K PHILLIPS Secretary.

Amount of capital paid up.. $ 500.000.00
NET ASSETS OF COMPANY

Cash in banks (or. interest
and not on interest' $ 164 918.79

i Bonds and stocks owned 'mar-
ket value* convention.. 2.374.050.00

Mortgage loans on real estate
■free from ar.v prior incum-
brance' 626 250 00

Accrued securities (interest ar.d
rents etc 70.304 06

Other Securities—
Premium notes 2.154...
Special deposit. Phila. Bd.

__
__

of Fire Und 200.00
Impounded Missouri pre-

miums 23 929 49
Ro-:r.. recoverable on paid

losses . 8 594 26
Premiums and accounts due

and in process of co’tection 1.4 384.9:
Accounts Otherw.se Secured—

Due from Constitution In-
demnitv Cos * * 35 - 10

Total net assets $3 464 830.54
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
r. s jfS $1,29! 148.66

Losses adiusted and rot due . 48,835,6.
Leases unadjusted and in sus-

1 • •

Other'liabilities of the company 467 065 08

Toui liabilities
s*!rsiui :::::::::::::::::: 990542.19

Total 830 54

Greatest amount ir. ar.v M w
Greatest amount allowed bv

rules of the comoar.v to be
insured in anv one c;tv. town
or village 200 900.00

STATE OF INDIANA
, ,

Office of Commissioner of Insurance
!. the under- _ ed. Cot

*:rar.re of Indiana, hereby certify* that
the above is a correct copy of the Stale-

: ment of the Condition of the above men-
tioned Core.car.v on the 31st dav of
December. 1932 as shown bv the original
<* .tement. ar.d that the said original

: statement is r.*.w on file in this office.
In Testimony Whereof. I hereunto aub-

; scribe my name and affix my official aeaL
this !sth day of Julv. 1933

,

1 ISMI] HARRY McCLAIN.

THE INDIANAPOLIS TIMES
Statement of Condition of the

OHIO FARMERS INDEMNITY COMPANY
Leßcv. Ohio.

Or. the 31st Dav of December. 1932. i
F H HAWLEY President.
J C. HIESTAND. Secretary

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

Cash Ir. banks or. Interest and
not on interest $158.938 77

Bonds ar.d stocks omnd.. 601.458 57
Mortage loans on real estate

free from any prior Incum-
brance 74 073 00

Accrued securities (interest and
rents, etc.* 4.721.19

Premiums and accounts due
and in process of collec-
tion 197.636.82 ’

Accounts otherwise secured 50.711.53

Total net assets $997,533.18
LIABILITIES

Reserve or amount nece-sarv to
reinsure outstanding risks $244 332 82

Losses adjusted ar.d not due.,.. 187.262 06
Bills and accounts unpaid 9.434.79 j
Other liabilities of the company,

contingency reserve 80.900.00
Total liabilities $521 028 87

Capita! 200 000 00

Total 8997.539T8

STATE OF INDIANA*
Office of Commisnoner of Insurance

I. the undersigned. Commisstcner of In-
surance of Indiana, hereby rerttfv that
the above ts a correct copv of the State-
ment of the Condition of the abo.e men-
tioned Company on the 31st dav of
December. 1932. as shown bv the origuial
statement, and that the said original
statement Is now on file tn this office

In Testimony Whereof. I hereunto sub-
scribe mv name ar.d affix mv official seal,
this 15th dav of Julv. t933

(Seal) HARRY E McCLAIN.
Commiastoner

Statement of Condition of the
ILLINOIS MUTUAL CAS. CO.

Peoria. Illinois.
835-40 Jefferson Bidg.

On the 31st Dav of December. 1933.
O. L. M CORD. President

G P. EDWARDS. Secretary-
Amount of capita! paid up... Mutual Cos.

NET ASSETS OF COMPANY
; Cash In banks *on Interest and

__

! r.ot on interest' $ 6,62. 1 *i Real state unincumbered 5.500 00
! Bonds and stocks owned (market

value) 38,085 00
' Mortgage loans on real estate

free from any pnor Incum-
brance) 20.895 00

Other securities 6,438.24

Total net assets *77,535.41
LIABILITIES

Reserve or amount necessary to
reinsure outstanding risks.... $19,875 21

Losses due and unpaid 14.401.04
Other liabilities of the company 5.517.00

Total 25
Surplus 37,742.16

Total *77,535 41
I Greatest amount In any one risk * 3,000.00
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 Btate-

: ment of the Condition of the above men-
tioned Company on the 31st day of

i December. 1932, as shown bv 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 15th dav of July 1933

* I Seal) HARRY E. McCLAIN.
Commissioner.

Statement of Condition of the
AUTOIST MUTUAL INSURANCE CO.

Chicago. Illinois
208 S. La Salle St

On the 31st Dav cf December. 1932.
GEORGE F BALLOW. President.
ERNEST E. HIELfeCHER. Secretary.

Amount of capital paid up None
NET ASSETS OF COMPANY

Cnh in banks ion interest and
not on intcre.-ti $ 18.157.62

Bonds and stocks owned (mar-
ket value' 487.380.00Other securities 9.206.22

! Premiums and accounts due
and in process of collection.. 47.455.90Accounts Otherwise Secured—
Interest accrued 8.055.12
Total net assets *570 254 86

LIABILITIESReserve or amount necessary to
reinsure outstanding risks $175,251 99Losses adjusted and not due. .. 92.138 62Bills and accounts unpaid. .... 4,831.71

Other liabilities of the com-
pany 10.826 02
Total liabilities $283 048 34Surplus 287.206.52
Total *570,254 86

: STATE OF INDIANA:
Office of Commissioner of InsuranceI. the undersigned. Commissioner of In-surance of IndTann. 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 originalstatement, and that the said originalstatement Is now on file in this office.Testimony Whereof, I hereunto sub-tcrlbe my name and affix my official seal,this 15th dav of Julv 1933
I Sea! I HARRY E. McCLAIN.

Commissioner
Statement of Condition of
THE AMERICAN INS. CO.

Newark. N. J.
15 Wash St

On the 31st Dav of December. 1932.C, W. BAILEY. President.
F'R ED ERICK HOADLEY Secretary-.

Amount of canital paid up.. $3,343 740 OONET ASSETS OF COMPANY ‘
Cash in banks (on interest and

not on Interest) $ 1.348 513 95
Real estate unincumbered. 4 658 150 00Bends and stocks owned (mar-

ket value i 19.774.539.10Mortgage loans on real estate(free from anv prior incum-
brancei 1.745.772.50

Accrued securities (interest
and rents, etc.i 104.544.24

Premiums and accounts due
and in process of collection 2.141.973.55Accounts otherwise secured.. 281 844.21

Re-Ins. recoverable on paid
losses 95.557.20
Total net assets $30,150,894.83

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
risks sl3 459 658.70

Losses unadjusted and in sus-
pense 2.416.533.60

Special reserve 300.000 00
Conttcencv reserve 5.000 000.00
Other liabilities of the com-

pany- 805.790.63

Total liabilities s2l 981.982 93
Capital 3 343 740.00
Surplus 4.825.171.90

Total *30.150.894 83
! 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 15th dav of Julv. 1933.

(Seal i HARRY E. MrCLAIN.
Commissioner.

Sta-ement of Condition of the
PENN A. MILLERS MUTUAL FIRE INS. CO.

Wilkes-Barre. Pa.
S**cor.d National Bank Bldg.

On tiie 31st Dav of December. 1932.
R. C MINER. Pr"siden-
JOHN HOFFA Secretary.

Amount of capital paid up None
NET ASSETS OF COMPANY

Cash in banks ion interest and
not on ir.fFrest' $ 65.499.31

Bonds and stocks owned imar-
; ket Value* 2,151,262 97
I Accrued securities (Interest and
1 rents, etc.) 28.247 72
’ Premiums and accounts due
| and in process of collection 42 861 51

I Total net assets $2,287,871.51
LIABILITIES

Reserve or amount necessary-
to reinsure outstanding risks’* 337.009.67

! Losses unadjusted and in sus-
pense 40.309.70

Bills and accounts unpaid 2 200.00
* Other liabilities of the com-
! pany reserves 272.006 97

Total liabilities $ 651.526 34
j Surplus 1 636.345 17

j Total *2.287.871.51
Greatest amount !n ar.v one

tick $ 20,000 00
STATE OF INDIANA:
Office of Commissioner of Insurance.I. tiie undersigned. Commissioner of In-surance of Indiana, hereby- certify thatthe above Is a correct copv of the State-mnt or the Condition of the above men-tioned Coir, panv on the 31st day ofDecember. 1932 as shown bv the onsinalstatement, and that the said original-.tatement Is now on file in this office.In Testimony Whereof. I hereunto sub-?£■ and aff;x official sea),this isth dav of Juiv. 1933fSea ‘l HARRY E McCLAIN.Commissioner-

Statement of Condition of tho
STATE MUTUAL FIRE IXSURAIXCE CO.

Providence R I
10 Wevbosset St

On 'he ,31s- Dav of December 1932
T._ FREF..VAN PresidentTHEODORE P BOOERT Secretary.

Amount of capita! paid up MutualNET ASSETS OF COMPANY
Cash in banks *on interest and

not or. Interest) * 282 654 08Bonds and stocks owned 5.486 607 00
: Accrued securities (Interest and
* rents, etc.* 12 287.73Premiums and accounts due

and in process of collection 82 534.77
Total net assets $5 864 063 58

LIABILITIES
Reinsurance reserve required

I tar law 81 777 183 53
1 Losses unadiusted 16 985 30Bills and accounts unpaid ... 733 86

; Other liabilities of the com-
pany 1.537 93
Total liabilities *1.796 440 62

Surplus 4 067 822 96
| Total "*5 864 063 58

Greatest amount la anv one
r:*< ... t 600 000 00

' STATE OF INDIANA
I Office cf Commissioner of Insurance.

I. the undersigned. Commissioner of In-
! vurar.ee of Indiana hereby certify that
i the above is a correct coot of the Slate-
! ment of the Condition cf the above men-
; tvor.ed Company on the 31st dav of
, December. 1932. as shown by the original

statement, and that the said original
statement Is now on site in this office.

In Testimony WhereoT, I hereunto sub-
scribe my name and affix my official seal,
tin' 15th day of July. 1933.

ISeal] HARRY E McCLAIN.

Statement of Condition ot tha
SENTINEL FIRE INSURANCE COMPANY

Sprmfield Massachusetts
195 Sta-e Street

Or. the 31st Dav of December 1932.
GEORGE O. BULKLEY. President.
WILLIAM A. HEBERT, Secretary

Amount of capital paid tip *1.000.000,00
NET ASSETS OF COMPANY

Cash In bonks on interest and
not on interest* * 200 760 49

Bonds and stocks owned 2.183 181 03
Accrued securities interest

and rent* etc.) 10 329.10
Premiums and accounts due

and in process of collection.. 8.854 89
Total net assets *2.393.114.51

11ABILITIES
Reserve or amount necessary to

reinsure outstanding risks I 371.697 40
Losses adjusted and not due 28.132 57
Losses unadjusted and tn su.<-

pense . 24 372 14!O’her liabt’tties of the com-
pany 288.675 83
Total liabilities $ 712 677.94

£a P‘ ! *i l 000.000.00

Totßl
Greatest amount In anv one
_

rl&k $ 500 000 00Greatest amount aiiowed bvJ"J‘es of the company to beInsured In anv one citv. townor village . jg n jj.,*Greatest amount allowed to be i
sfATEeSFn

iND
>lA° lfj; ' N ° Rule

Office of Commissioner of InsuranceI undersigned. Commissioner of In- :I th£ h£v. f
..

lndlana- h, 'r *,,v certify that itne aoove .i a correct codv o! th* Sta’e-M^-H°'V he Condition of the above mm- !: U°ned Company on the 3ist dav ofDecember. 1932 as shown by the c? V
g.na;

•
* and that the said originalSUllfTe n i”hereunto^ub-

'thijb 15th" ‘?uh aT33mV Sca;-
ISeal) HARRY B. McCLAIN.

Commissioner.
Statement or Condition ot the

SECURITY INSI RANCE CO.
Haven. Connecticut.

/->_ 4k Whitnev Ave.°n the 31st Dav of December. 1932.VICTOR ROTH. President.‘V THOMSON. Secretary.
ram unpaid 2.000.000.00

Cash In banks ion interestand not on interest' $ 208 707 49Real estate unincumbered .. 635 098 95Bonds and stocks owned
.. 9.169 979 23Mortgage loans on real estate(free from anv prior incum-nranc# 701 103 o~Premiums and accounts ’ dueand in process of collec-

tion 533 SOAccounts otherwise secured”! 124i809'67
Total net .iILSM.SSVoI

Reserve or amount necessary
to reinsure outstanding
riSJCS I 4 12Losses due and unpaid 'lO6 129 04Losses unadjusted and In sus-
Dense 550 $ $

Bills and accounts unpaid”! lo’oooioo
, Other liabilities of the com-

P* nv 2.444.786.91
Ifjro'al liabilities $ 7.4’98.488.48
Surplus 2.084.876 53

Totß l

Greatest amount In anv one
net 8 50.000 00STATE OF INDIANA:

Office of Commissioner of Insurance.I. the undersigned. Commissioner of In-surance ot Indiana, hereby certify thatthe above Is a correct copv of the State-ment of the Condition of the above men-
t.oned Company on the 31st dav ofDecember. 1932 as shown bv the original
s.atement. and that the said oriemafstatement is now on file In this office

In Testimony Whereof. I hereunto sub-■ 'OPniv name and affix mv official seal,this 15th dav of Julv. 1933iSeall HARRY £ McCLAIN.j Commissioner.
Statement of Condition of the

SECURITY FIRE INSURANCE COMPANY
Dav-neport. lowa.

Gn the 31st Dav of December. 1932.
JAS W BOLLINGER. President.
E. E SOENKE. Secretary.

I Amount of capital paid up 8 500.000.00I . , NET ASSETS OF COMPANYCash in banks -on interest and
not on interesti $ 74.619 29Real estate unincumbered 209 554 24

; Bonds and stocks owned 710 760 87Mortgage loans on real estate(free from anv prior incum-
brancei 908.432.03Accrued securities (interest and
rents etc i 44.745.35Other Securities—
Collateral loans 1.700.00
Liquidation Corp. bond 9.944 04Premiums and accounts due
and in process of collection.. 119,942.30

Accounts Otherwise Secured—
Due from reinsurance Co's. 5.793.83
Cash value of life insur-
ance 8.380.90
Total net n*sets $2,093,772.85

LIABILITIES
Amount due and not due banks

or other creditors S 15 097.38
Reserve or amount necessary

to reinsure outstanding risks 904.456 25
! Losses adjusted and not due 18.368 23
Losses unadjusted and in sus-

pense 27.470 82
Other liabilities of the com-

pany- 125 133.93

Total liabilities *1.090.526 61
Capital 500.000.00
Surplus 503.246.24

Total $2,093.772 85

! Greatest amount Id anv one
! risk $ 50.000.00I STATE OF INDIANA.
Office of Commissioner of Insurance.

I, the undersigned. Commissioner of In-
I surance of Indiana, hereby certify that

j 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 ar.d affix mv official seal,

this 15th dav of Julv 1933
ISeall HARRY E. McCLAIN.Commissioner.

Statement of Condition of the
PHOENIX ASSURANCE COMPANY. I.TD.

New York. N. V.
150 William Street.

On the 31st Dav of December. 1932.
P. BERESFORD. U. S. Manager.

Statutory- deposits $ *00.000.00
NET ASSETS OF COMPANY

Cash in banks ion interest
and not on interest' $ 474.595.53

Real estate unincumbered . 219.500.00
Bonds and stocks owned 8.368.697.63

, Mortgage loans on real es-
tate (free from anv prior

| tnrumbranre 6.000.00
Accrued securities (Interest and

rents, etc * 93.186.83
Other Securities--

Phila. Fire Und.. Assn, de-
posit 300.00

Missouri premiums impound-
ed. deposited with custo-
dian 41.066.04

Bills receivable, taken for
risks other than fire 812.50
Natl. Auto Und. Assn., for-

feit fund deposit 1.000.00
f Premiums and accounts due

and in process of collec-
tion .. 762.133.97

1 Accounts Otherwise Secured—
Reinsurance due on losses
paid iflre dept.) 1.468 80
Total net assets $7,968,761.35

LIABILITIES
Reserve or amount necessarv to

reinsure outstanding risks $3,954,850.94
Losses adiusted and not due , 157.990.00

! Losses unadjusted and In sus-
pense 317.067.00

I Other liabilities of the com-
. panv 1.824.800 88

Total liabilities $6.254.708.82
Statutory deposit 400.000.00
Surplus 1.314.052 53

I Total $7 968.761.35

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

| company to be insured in anv one citv,
. town or village.
i ’Greatest amount allowed to be Insured

! In anv one block.
•Dependent upon construction, occupa-

. Mon. 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 copy of the State-
ment of the Condition of the above men-

i 'loned Comoanv or. the 31st dav of
December. 1932. as show*: bv the original

! statement, ar.a that the said original
statement is now on file in this office

, In Teitlmonv Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 15th dav of Julv. 1933.

! (Sea!) HARRY E McCLAIN.
: Commissioner.

Statement of Condition of the
SUN UNDERWRITERS INSURANCE CO.

New York Citv. N. Y.
55 Fifth Ave.

On the 31st Dav of December. 1932.
ELLIOTT MIDDLETON Secretary.
O. TREGASKIS President.

Amount of capital paid up $ 600.000 00
NET ASSET!’ OF COMPANY

'Cash In bank* on interest and
! not on interest' $ 127.013 11

Bonds and stocks owned 1.305.967.00
Accrued securities tinterest .

and rents, etc.' 11.318.12
Premiums and accounts due

. and in process of collection.. 79.126.17
Accounts otherwise secured... 3.359.76

Total r.et assets 51.528.684.16
LIABILITIES

Reserve or amount necessary
to reinsure outs*and:ng risks $ 513.955 60

Losses adiusted ar.d not due 10.048.00
Losses unadiusted ar.d la

suspense 89.666.00
Bills and accounts unpaid .... 508.00
Other liabilities of the com-

pany 104.959 01

i Total liabilities $ 718.236 61
! Capital 600.000 00
Surplus 210.447.55

j Total ! *1.528.684 15
Greatest amount In ar.v or.e

, risk *0.000.00
! Greatest amount allowed bv

' rules of the comnanv to be
Insured In anT one city.

town nr village Not Limited
! Greatest amount allowed to

be insured in anv one
block $ 100.000.00STATE OF INDIANA

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

surance of Indiana, hereby certify that
the above ii a correct copv of the S'ate-

-1 ment of the Condition of the above men-
tioned Company on the 31st dav of
Deoember. 1932 as shown by she original

! statement, and that the said original
I statement !a now on file In this office,

i In Testimony Whereof. I hereunto tub-
j scribe _rr,y name and affix my official seal.thS* l*th day of July. 1933I Seal] HARRY B. McCLAIN.

Statement of Condition of the
SPRrNC.FIELD FIRE A MARINE INSUR-

ANCE ro
Springfield. Massachusetts.

195 Sts:- Street
On the list Dav cf December 1933.
GEORGE O BULKLEY President
WILLIAM A HEBERT Secretary

Amount of capita! paid up *5 "M*) 000 0C
NET ASSETS OF COMPANY

Cash in bank* *on interest
and not on interest' $ 1 243 036 54

Rea! es’at* unincumbered 614 356 )6
Bonds and ttocks owned 25 72*. 526 00
Mortgage loans on real estate

free from ar.v prior ir.cum-
brar.ee * 1 604 728 90

Accrued securities -interest
ar.d rents etc i 208 025 27

Premiums and accounts duo
and in process of collection 3 213 '26 92

Accounts other* is* secured. . 49 494 59
——

! Total net assets $31,654 697 18
LIABILITIES

Reserve or amount necessary
, to reinsure outstanding

1 risks *l2 640 246 73
Losses adjusted and not due 337.437 30

i Losses unadjusted and m sus-
j pense - 1 474 491 66
Bills and accotmt* unpaid .. 42 500 00
Other liabilities of the com- !

I panv *895 333 83

j Total liabilities **l jj2-!EKS
I Capital |5£222 2Surplus *> ***

j Total *

! Greatest amount in anv one
, _„ „

j-jjk ,
$ 1,000 000 00

I Greatest amount aiiowed bv

(rules of the comoanv lo be
insured in anv one citv. j
town or ySTace No ruies

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

STATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner ol 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 a shown bv the orietna. ;
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 mv official seal,
this 15th dav of Julv 1933

(Seal, HARRY E MrCLAIN.
Commissioner

! Statement of Condition of
; THE riIOEMX INSI RANC E COMPANY

Hartford. Conn
30 Trinity Street

On the 31*’. Dav of December 1932
! EDWARD MILLIGAN Pre idetit

1 EDWARD V CHAPLIN. Secretary-
Amount of capital paid up $6 000 000 00

NET ASSETS OF COMPANY
1 Cash ir. bank- *on interest

and r.ot on interest' .
... S 2.785.064 04

Real estate unincumbered . 566,121 04
, Bond* and stocks owned 31.678.743.00
Mortgage loans on real estate

(free from anv prior in-
cumbrance' 721,500 00.

; Accrued securities iinterest
and rents, etc.' 226.795 80

; Premiums and nccoun'- due
I and in process of coliec'ion 1 348.805 01

Accountes Otherwise Secured -

Bills receivable 42 352 36

I Total net assets *40.369.401.25
LIABILITIES

Reserve or amount necessary
to reinsure outstanding
risks $ 9.443,075.70

Losses due and unpaid: losses
adjusted and not due; losses
unadjusted and in suspense 1.43* 903 79

Bills nnd accounts unpaid 906,391 51
Other liabilities of the com-

pany 5.035.840 25

Total liabilities *16.820.211 25
* Capital 6.000.000 00
Surplus 17,549.190 00'

Total *40.369.401 25
Greatest amount In anv one

risk $ 300.000 00
Greatest amount allowed by-

rules of the company to
be insured in anv one citv.
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 I. the undersigned. Commissioner of In-
| surance of Indiana, hereby certify that
: the above Is a correct copv of the State-

ment of the Condition of the above men-
tioned Company on the 31st day of
December. 1552 as shown bv the original

j statement, i.nd 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 15th dav of Julv. 1933.

ISeall HARRY E McCLAIN.
Commissioner

Statement of Condition of the
MILWAUKEE MECHANICS INS. CO.

Milwaukee. Wisconsin,
fill No. Broadway.

On the 31st Day of December. 1932.
NEAL BASSETT. President.
ERNEST G. EBFRT, Secretary

Amount of capital paid up .$2,000.000 00
NET ASSETS OF COMPANYCash in banks icn interest

and not on interesti 5 119.787.73Real estate unincumbered ... 468.625 00
J Bonds und at teks owned 10,223.712.00
‘ Mortgage loans on real estate
I (free from anv prior incum-
j brancei 1,635.700 00

, Accrued securities (interest
and rents, etc I 136.616 31

' Other securities 100 00j Premiums and accounts due
and in process of collection 125.463.43

Accounts otherwise secured.. 1.75.457 87

| Total net assets *13.691.462.40

LIABILITIES
Reserve or amount necessary

to reinsure outstanding
!

,
risk! .$ 4.665.737.19Losses due and unpaid ... 109 830 37Losses unadjusted and in sus-

„
P pn!-'* 574 747 64

Bills and accounts unpaid .. 121,400.00
Other liabilities of the com-

j Pny 3.150 681 27
Total liabilities $ 8 622 396 47

Capital , J,OOO 000.00
Surplus 3 069.065.93

Total 5!3.691.462.40
i Greatest amount In anv onerisk % 500.000 00STATE OF INDIANA

I Office ot Commissioner ot Insurance,
j I. tiie undersigned. Commissioner of In-
! surance of Indiana, hereby- certify that
the above is a correct copv of the Statc-

i men* of the Condition of the above men-
tioned Comoanv on the 31st dav of1December. 1932 as shown bv the original

| .'tatement. 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 11th dav of Julv. 1933
, ISeal) HARRY E McCLAIN.
| Commissioner

Statement of Condition of the
PROVIDENCE WASHINGTON INSURANCE

COMPANY
Providence.

_
20 Marker Square,

i 2n Jb'JttS* BV of December. 1932.
I O C HOUSE President

! . W. H PHILLIPS. Secretary-
Amount of capital paid up $ 3.000 000 00

' NET ASSETS OF COMPANY
. Cash :n banks 'on interest
! and not on interesti , $ 554 117.72‘Real estate unincumbered 10t)0OO 00I Bonds and stocks owned 12.082 381 00
.Accrued securities (interestand rents, etc.i 26.900.86.Premiums and account- iue
! and in process of colke-
| .

‘ion 838 736 48
Accounts otherwise secured .. 35.338 24

! Total net assets .$13,637.4*74.30
_ LIABILITIESReserve or amount necessary

to reinsure outstanding
! risks $ 4.240.368 49
; uosses due and unpaid . 884 970 74
Othrr Labilities of the com-

| Par.v 3.330.301 gfl

Total liabilities % 8.456.24!,!!
j Capital 3 000.000 00•Surplus 2.181 233.19
j Total .’ *13.637.474 30
1 Greatest amount in any one
1 risk $ 500.000.00Greatest amount allowed to

be insured in anv one block. 100.000.00
iTATE OF INDIANA:
Office of Commissioner of Insurance.

I. the undersigned. Commissioner of In-
surance of Indiana, hereby <ertlfv that
the above is a correct copv of the Biate-
ment of (he Condition of the above men-
tioned Company on 'tne 31st day of

! December. 1932 a shown bv the original
statement, and that the said original
statement Ls now on file in this office.In Testimony Whereof. I hereunto sub-
scribe mv name ar.d affix mv official seal,
this 15th dav of Julv 1933

ISeall HARRY B MrCLAIN.
I Commissioner

St-a’cmen: of Condition "of th-
MERCHANTS FIRE t'SURANCE CORP.

OF S. Y
New York City.

45 John St
On ’he 31st Dav of December 1932.
ALFRED A MOXER President
WALTER F BRADY. Secretary

Amoun’ of rap:’:.; pad UP $1 75600000
NET ASSETS OF COMPANY

Cash In banks on interest
and r.ot on interest'. I 341 077 33Real estate unincumbered 23 476 00

Bonds ar.d stocks owr.ed 9 131 602 09
Mor’sage loans on real est-

; 'free from anv prior incum-
! brance* 2 093 283 00Accrued Securities interest

and rents etc • 34 451 69
Pmmiums and accour.-s d*ie

ar.d in process of collection 474 263 41
Accounts otherw.se secured .. 8 209 40i Total net asset* sl2 112.362 83

LIABILITIESReserve or amount necessary
, to reinsure outstanding

risks * 3.857 657 58
Losses adjusted and not due . .540 350 40Bills and accounts unpaid .. 240 000 00
Othr liabilities of the com-

pany 2 824 10! 35

Total liabilities *~7 452i0e33
Capita! 17V) 000 oo
Surplus 2 900 253 50

! Total sl2 112.362 83

Greatest amount In ar.v one
* risk * 100 000 09
I Greatest amount allowed bv
j rules of the company to be

Insured in any one ci*r. town1 or village 1 000.000 00
I Greatest amount allowed to be

_ „ I
insured in anv one block .. 1 000 900 00

ST ATE 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 B'.ate- .

i ment of the Condition of the above men- !
tioned Company- or. the 31st dav of |
December. 1932 as shown bv the origins. .
statement, and that the said origins,

statement la now on file in this office.
In Testimony Whereof. I hereunto sub-

scribe my name and affix my official seal,
this llth day of Juiv. 1933

[Seal] HAiUlY*s^^iOTSr:

•tatemen* of Condition of
THE STANDARD FTRF IN* CO.

OF NEW JIR6EY
Trenton New Jersey

39 North Clinton Avenue
On the 3Ut Dav of December. 1333.
OWEN J PRIOR President
RICHARD J CAREY Secretary;

Amount of capital paid up *3fto 000 90
NET ASSETS Or COMPANY

Cash In bank* ion interest
ar.d not on lntereit'

... $ 150.120 10
Rea! estate unincumbered ... 257 328 9)

: . -. I O
Mortgage loan- on real estate

(free from anv prior Incum-
brance ,153 100 0#

Accrued securities (Interest
r.d rent - et. i *1 717 0#

Premium* nd accounts due
and in process of collection 177.057 ifAccounts otherwue tecured .. 33 232 4*

Total net assets ... *2 *64 483 0#
_ LIABILITIESReserve or amoun: necessary toreinsure outstanding rl.k* $i S3! vso ioLo.v-s due and unpaid J59 78$ 15

, Losses unadjusted and in .*,;*-

irn -*' ; ... 5 060 00B:.. ar.d accounts unpaid 50 000 0#i Other liabilities of the com-
pany J15.000 00
Tefal liabilities t1.M1.345 45

SurP lu * 703.137 61
T<jUl

I Greatest amount in any one
STaVYoF INDIANA

” * 100 000 00
i Off.ce of Commissioner of InsuranceI ‘hr undersigned Commissioner of In-suranev of Indiana hereby certify that

he above Is a correct copv of the B(.i>-
i .nent o. tf.e Condi: ion es 'he shove rren-
twined Company on the 31st day ofj December. 1832, as shown bv the original

, statement, and tha: the said original
i slatemenl is now on file in this officeIn Testimony Whereof I hereunto subs

: scribe mv name and affix mv offlc.a! m-*Lthis 15th dav of Julv. 1933
: (Seal) HARRY E McCLAIN,i Commissioner'

Statement of Condition of the
PHILADELPHIA KIRI A MARINE INS. CO.

Philadelphia. Pa.
1800 Arch Street.

On the .Its' Dav of December 1933.
BENJAMIN Rush. President
JOHN J CONNOR. Sec re- vrv

Amount of cap.ta: paid up ll.oOci 900 00
NET ASSETS OF COMPANYCash in banks ion Interest

and not on mteresti $ 837 979 63
Bonds and stocks owned 3 445 326.13

; Accrued securities nn’erest and
rents, etc i 22.889 61Premiums and account- duo

! and in process of collection 407.352 64
I Accounts otherwise secured... 129 019 47

Total net assets $4,842,567 48
LIABILITIES

Reserve or amount necessarv to
reinsure outstanding risks II 389 109 03

1 Losses due and unpaid, losr.es
. adjusted and not due. losses

unadjusted and in suspense 341 JB9 0#
Rills and accounts unpaid . 87 58* 28

I Other liabilities of the com-
: pany 59! 138 7#

Total liabilities 12.389 024.98
Capital 1 000 000 00
Surplus 1,453 542 49

Total $4 842 567 48

1 Greatest amount In any one
risk $ 50 000 00

i STAFF. OF INDIANA
Office of Commissioner of Insurance

I the undersigned. Commissioner of In-
: surance of Indian:*., hereby certify that

1 'he above :s u eorreet copv of th* State*-
. ment of the Condition of the above meti-

| tioned Company on the 31st dav of
: December 1932 ns shown bv the original
statement, and that the said original

i statement is now on fil" In this office.
' In Testlmonv Whereof. I hereunto sub-
scribe mv name and affix mv official seal,
this 15th dav of Julv. 1933I ISeall HARRY E McCLAIN.

Commissioner,
Statement o' Condition of the

NATIONAL LIBERTY INSURANCE COM-
PANY OF AMERICA.

New York N Y.
5( Maiden Lane

On ’he 31 -t Day of December 1932.
WILFRED KURTH President

D H MOORE; Asst. Secretary •

Amount of capital paid up $ 4 noo.ooO 0#
NET ASSETS OF COMPANY

] Cash in banks (on interest
| and not on interest ( $ 1 065.886 86
'Bonds and stocks owned 15.179 194.29
Mortgage loans on renl estate

(free from anv prior Inctim-I bnnet) 1 451 950 00Accrued securities (Interest
nnd rents, etc i ... 65 928 17

Other securities 300 90
Premiums and accounts due

nnd in process of collection 1 492 625 93
Accounts otherwise secured . 62 209 00

Total net assets *19.318.094 25
LIABILITIES

Reserve or amount necessary
j to reinsure outstanding

risks
..

. $ 7.941.773 00
Lossra due and unpaid .. . 167 849 00
Losses adjusted and not due 662.179 00

. Losses unadjusted and In
suspense 138 68 4 00

Other liabilities of the com-
pany 4 595.000 00
Total liabilities n 505 485 00

* Surplus 1 812 609 36
Total *l9 318 094 35

Greatest amount in anv one
risk $ 1 024,874 0#

Greatest amount allowed to
be insured in anv one block 465 362 OO

STATF OF INDIANA
1 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 COl lition I the • - * men-
tioned Company on the 31st. d.iv of
December. 1932. as shown bv the original
stafeme it. nnd that the said original
stateme it is now on file in this office

In T'stlmonv Whereof. I hereunto sub-
scribe mv name and ass x mv official seal,
th*s H’h dav of Ju’v 1933

ISeall HARRY V. McCLAIN.
_ _

Commissioner.
Statement oT Condition of

THE Ml RIAN TUI INSI RANCE COM-
PWY OF AMI RIC A

New York. New York
150 William Street

On 'he 31st Dav of December 1932.
CECIL L SHALLCROSS Pre ldent
ROBERT NEWBOUn Secretary

Amoun’ of capi'al p*d up >1 000.000 9#
NET ASSETS OF COMPANY

i Cash in banks 'on Interest and
not on in’erest* 176 353 35

Bonds and Mocks owi.rd 5.729 253 4#
Accrued Securities (In’erest and

71 525 3#
. Premiums and account' due

and in process of collection 341 048 0)
1 Accounts Otherwise Secured
1 Reins recoverable on paid
i losses 1.314 6)

I Total net assets $6.319 494 80I LIABILITIESReserve or amoun’ necessarv
to reinsure nuls’andlngrisks *2 407 949 9)

12 064 56
Lo- ■ adjusted and not due 49 880 00Losses unadjusted and In sus-

pense . .. 261 056 45
Bilis and account* unpaid 105 355 04Contingency -every’
No’e Notw thstanding ’he rec-

ommenda'lon of the New*
* York Insurance Department

no Contingency Reserve has
been Ml HP r. -e : j,e aggre-
gate value of the company s

j in:cements on the bs*:t of
; actual market quotations as
j Os December 31 1932 was

greater than the aggregate
value computed on the basis

I pro'eMbod bv the depar’m.en?
(>the: liabilities of the com-

P nv 23 248 7)

.

Total liabilities *2 859 554 69
.capita! 1000 600 nowurp.us 2 459,940 11

To, al

Greatest amount in any one
1 500.000 OO

Greatest amount allowed bvfiles of the company to beinsured in anv or.e city-, townor vii.age Mode-ataGreatest amount aiiowed to

UTATE OfVdMNA "lOCk Mod*rat*
•Office of Commissioner of InsuranceI. the undersigned. Commlu.oner ot In-•ifaoe' 'I Indiana, hereby ” r i ify thati£?„(,b° Ve.w* % toJT *r ’ cop'* of the State--0f c-

hr Cor *ar, ''n of the abo - men-tioned Comnanv or. the 3!st dav oflJecemher. 1532 as shown bv tne originalI -'tatement., and tha’ the said original1 n"x
„.

riT n> in this office*crfheTm*v 1 hereunto sub-
-7,7i,v,v J*m'\an rt .affix my official seal.•h|* llth dav of Julv 1933*S*a 'i HARRY E McCLAIN.Commissioner.

PATRIOTIC INSI K SNI I COMPANY
N Y Citv. N Y.

_
SS Fifth Ave

f* Dav of December 1932.G LREGASKIS PresidentEl MOTT MIDDLETON Secre'arvAmount of eanitsj pa:q up slooooooo#
r v, . NET ,ASSKTS OF COMPANYca'h in banks on interest and
-J152. °h LntelM* * 111312 8)
Bond and 'toncx owned 2 26! 945 0#
Accrued securities interestand rents etc ... 24 767.51Premiums and accounts dueand in process of collection 95 113 05Accounts otherwise secured . 1 694 0#

Tota! net a<sets .. $2 494 832 47LIABILITIES
. Reserve or amount r.ecensarv to

r*:t re r .- • inc ■ • 1 687 079 ’.2
* Losses adjusted and riot due 12 071 0#
! Losses unadiusted and In sus-

pense
... 117 231 0#

Bills and accounts unpaid 93$ 00
* Other liabilities of the com-

pany 155 015 0#
Tota! liabllltle* $ 972 321 12

Capital 100000000
Surplus 522.511.35

Total .$2 494 832 4$
Greatest amount In any one

rise. .. .. * 50 0000#
Greatest amount allowed br

j rules of the company to be
insured in anv one city, townor village Not limited

j Greatest amount allowed to be
insured m anv one block. $ 100 000 0#STATE OF INDIANA:

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

surance of Indiana, hereby certify that
, the above U a correct copy of the State-
ment of the Condition of the above men-
tioned Company on the list day of
December. 1932 as shown by the original
statement, and that the said original
statement is now on file m this office.

In Testimony Whereof. I hereunto sub-
scribe my name and affix my official seal,
this 15th day of Julv. 1913.

ISeal) HARRY E McCLAIN.Commissioner.
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