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j The Company agrees with the Insured named below, in consideration of the pre— 
ml||irr» paid and subject to all the terms and conditions set forth below that the insurance afforded 
b|||his policy shall follow all the terms and conditions of Policy Numbers ^r ‘n'’' r
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including all renewals and rewrites thereof.
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PREMIUM: c- ' N11041

RATE:
AID 000389

IN WITNESS WHEREOF, the Company has caused this policy to be signed by its 
President land Secretary at New York, New York and countersigned by a duly authorized represen­

tative of the Company. ,
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Secretary— President

tOttNSON & HlGGBvo
INSURANCE 1R0IE1S^T*>

EMPLOYEE BENEFIT PLAN CONSULTANTS 
ISS WALL ST.. NEW YOKE 1000S . 482-2000 nersigned by:


