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during the preceding 1111
darular yearellThe ofotIf riskriskerl k writtenhE thethoI he year11 8 W

Theh amount ofut InIIIII
littt the end otof thetha 1 aI 10

State of luauItah Office ofut thIhthe utof
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Thurhorb ofot UKlIeiK insets Ia 1 U
Thu amount otof UNItaII
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inghogingII the precedingItt vol
year
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Tho of tinittI capital
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Theflue nfot UMits11Including1 IHa 1
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liltedIII duringg thIhI hit precedingtig
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I lt ofut hetheIhl ofut
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lic nied InI n mym office HtuI detailedI Ic IIiii I
nfItIi f UH11I It I fromfroll whichitt thet he
statementtn lit hnhiahilts been1101 prepared ami thatI
theIh mildIe company hashaa InillI allni other
compiled with the laws ofot the relitr ItIt-

II lugIngII tittu Insurance
i In testimony whereof It lavahave hereunto
I seteelI toytnyI hand and affixed tiletheli greatcleat sealseul

of the nfot UtahIt h thlethic 3rd A ittIFebruary A DO 1908I

SealMeal C H INO Y
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METROPOLITAN
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COMPANY

Theh NameNAiNH and0 itil I Ii on ofot HiIht he CompanyI ii In hail
Metropolitan Life
NoNi Il A 1 Newew or City
N YV

Nam ofur President John Rn 11I IINameNanie nfutff Secretary James 8II HubertsIl
Therhe amount ofot ItsItaIt capital

shockInk IIIs 2 COQ
The ofnt UNItta capital

storkInk tilllilt liIII

The amountof lie1111 niII setst IHIIIit 13

ThThi amount oflOrf ItIItIM

lieIIties Including IsII I

TheT amount nfot ItticIII Incomebroom
duringii it ri lug the11t 11 I

yeyearIlirr
fhTile ofor ltIcIf

tur during thehits preceding
calendar11 year OI

TheTiTh oflit n iii
rig theIhI I te precedinglog mlus b

antler Hr l
TileThe amount ofot riskrlricks WrIt

tentell during ththe year ff
ThThe amountII I ofot risk InItt

force at tilethe end otof titoIhyar i o
ofnrtt utah ofot thethiIII Secretary nfof

State scc
I1 Churl H IY t ry ofnl

ofot twIII HidealII IE ofot ItahI huh do10
that thlb alaboveove0 tlIDSlinshn riledfIletI InItt myIII office HII detailed statement
nfot Its from which theIh foregoing
statement hashall rn
ththe sauleald eom any lutabutil1111 InIII allnil oh r r t
complied with thetuie laws ofOr thetho State relat
luging totD InsuranceIII urAne

In t whereoff I1 havo1110
setet1 mym hand and affixed timethe great nl
ofnt the ofot Utah thisthiN Ith dIsbuyy ofot April
A I I
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t i tela ofltf

YOUNG 5s YOUNG
Insurancen 1 02 SAltSail LakeLako City VIllI
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I December 3 JI Hi ut liltIhn Condition otutut-

I hitIhn
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I ROYAL EXCHANGE
ASSURANCE COMPANY

Therho NaNametle and 1location ofnl Ithlie ICompanyII

lul UI i u Company
It HII Home No MiiI BlRio

NewNo York 11 NZ YV

Name oftit Acting IfbYf Ba 111 1niin-

I

ii-

I
I

HUMI

ThJh ofot lbsIIIIt deposit
capital t8 3iITheThuIh amount of Itits IHIsI

Th1118 ofot ItsIti UiiI 1

litehl amounta nfot ItItst durdur-
ingInKing thoIho preceding

1 m
The I oftit llalIaI is

I 1 U tilt g ihoUwIii lug
1calendar r IHI b

Tintrh oftit lotloraea iriM
ri lielitiI preceding
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Th

1

ThiThfh amount oft risk writtenwrIt teti
lieHie yeartAItOI IIo IQ

TherhFiji of Inlit foriTdrip
atIII tinthit mil of tIltthe yearnar I

13 Ia to ofutu f i Inhlit It iftf tinI iti Secretarytit r tiCof
MtieM-

I
tie-

III H I oflit
I oflit tintill utof huh il hereby certify

I tin I thI iin no Insurancein company
hahnline InItt oty a11
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GERMAN INSURANCE COMPANY

ThoThu and l oflt thetho Company
CJI InsuranceI ii itcee Companyl u NoNot 9P

IIIII IS13 North C
II

ofot IeC O0 ull II

oflit Secretary6 Wm
TimTIm II mOil 11 I oflt ltlIe capital

clock UIs
Tue ofot UKthe capital

smelt pallpaid uptip IIa
The ofot Itlie annulsII KI Isl

TheThofh ofut ItitsIII liabilities
Including capital Uhe1 3 1

TheTh amount ofot InItIlt durodur
thuIhn

year 31
ThThe ofVt ItaIts expendiexpendi-

ture
o

ture during theIho
year

The amount ofnt 1111
during the colon

tar Cit

ihn ofot risks
thetue yearNit 11 iill

Theflue out otof risks InIII forcetorce
litItt tiltthe etui ofot thuIho y r

of Utah J vtot theIho oflit
UNccUN-

I1I honeshorle BR SecretaryS ofot
ofot theIh ofot ClaP ilo herebyLy certify
that tueIII mimed
haeitac lIPid Initt mytim utile a statementnt
IIf4t Itits from which thothe

lmlieshAil been andanil thitthuIh
the cold company linnbee InlitII all otherothor
compiled with timethe laws ofot the State
togInt to10 Insurance

in testimonytea II mOil I1 have
netHel tnymyIII hand n the great sensealleal
ofot thetho State ofnf Utah Hh dayIla ofot
April A DI 1 3

Seal CC BR
Secretary ofot Stute

CANNON CANNON
Fire Insurance RealReaI Estate and LoansLoan 24 E South Temple St

Annual Statement for timetho Year I

Decemberr 31t lOOt1901 ofot thetho Condition of
thethe-

UU S BRANCH OF THE
AACHEN AND MUNICH

FIRE INSURANCE CO

The NomeName ofot thothe Company
Aachen ami Munich Kirn
CompanyCompo11 InIII V11 8ii No
4116tJ Cedareilar Ht811 Newrwew York City N Y

J7 AIi Ut1 HII

ThoVIto amount ofot Its Ie
Tho of liltits

tUatlell leIII
rhoTIm ofot ItittIta

during the preceding onionMien
year 11111361

TheTho amount ofot IItsIn
lureslurell luringduring thetho precedingprece
calendar year

ThoTim n in iu nl11 I ofot bittsi

during the preceding calencumlencalen-
dardarjur year

Thu amount ofot written
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ThuTho amount ofot risks InIII force
atlit thetho endCOil ofot thetue ypornr rI
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I
sa-

I
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II HII ey ofot State
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statement halbaa been prepared anil that thu

hi company hasbanhA InIII allnit other r
compiled with blottho ofot Ilium StateStab
IngIliff to10 I II It II

IIIIn whereof I havehOIt hereunto
netPitt1 myIllIII hand affixed thetho great enlcini
ofut the State ofot Utah thusthinIhl day of April
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Secretary ofot Slate
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ofot SecretaryH SHt Aj
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TheThu amount ofot ItsIII
clock paid uplii IIU fO
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timeThe amount oflit Itslis
capItal UIsU-

The
I I

Theh ofot itsItiIt IncomeI I
Jutting tho precedinglr oatencalen
tierdar year 1

TileThe ofut itsIta
lute Jhhe preceding

year
TheThoTh amount ofot lo e

duringII ti rIng theI lie preceding tam

lilt Nt I

TheIh 1 1 ofor riskrisks written
dining tilethe year

The ofut risks InIII force
ARIt thetue endtiti ofot the year

HintHiatt ofor ofot the Secretary ofut
II-

I
usus-

III BS ey SecretaryBf ofIt SlateHideHid-
erofr thetue ofut dod hereby certify
thatI Ito I thIht h e hoveaboveit named luau ounce company
hahta tiled InI a myliiIn of1 lice aII detailed
litof UHitsII condition from which thetho

hahlbaa he nIl nod thuit
the laid haPeahUll Initt1 tillall otheroilier respects
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ing

I
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NATIONAL LIFE INSURANCE CO

Thefh and ofot the companyIll m II 1
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for thetile YearVent
l 81 toolforofIt thuIho ConditIon oflit
the

LAW UNION AND CROWN
INSURANCECE COMPANY

Thtimefhe ilninHI Location ofot the Company
lAIlLiiiw anda in Crown I lieu taneo

Initt Illit H Nulo Ki

HItH New YorkVorkork City1 N V
Nam otof It1 SR Manager HallJIll I lieulienlien-
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AUSTIN FIRE INSURANCE CO

The nnnienit pie It fr It oforI f thot Ii e Company0 Y

AulIn Fire AusAus-
tin

All
tintilt

Name ofot luel Julin 1D MAlt
Name oflit Secretary A VI HancockUk
ThoThe otoft UKItsII capital clock

IsIIl I 0
ThoThe nfot Itthe capital cLock

paid upU I Isu
Ther 10 amount ofot ItIIitt n jet IIsIR 3 II IS

ThoThio amount of llaHtc
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The aft Itits durdur-
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linging thothe preceding calendar
year 7

Timerho ofot Usthe
litres duringlurl tug thoUto preceding
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during thothe preceding
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ThoThio ctr f risksrinks written
the 3 ear 10 O OO

Th amount cfctt Initt force
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tatt ofot Itah Officeomco otof thehitlie Secretary ofIt

SIal uit
1I manesCharles 8S fe ofat

nfnt thotime Abate ofot UtahIah doclotb hereby certify
that limo1111 above named Insurancetn company
lUllhue In myomyIII officee itn detailed
ofot ItsIta condition from which the foregoing
statement hawhas beenlIeen nailand that
the saidRaidHal company linnItac Inn nilAll other ft
compiled with theblue lunn ofot thetho Sloin relat-
inglogingIn to Insurance

InItt testimony whereof I1 haveho hereunto
totretnl toytny hand andnil affixed theIhl great enlceal
nfof thothe StateRIolo ofor thisthin day ofot
March A DI 110055

SealISeal Cr BA Tinge
Secretary ofot StateSlate

ARle III fill t fortor blur Year
Decemberll 31 1994 otof thetho Condition ofvi tho

HANOVER FIRE
INSURANCE CO

TheTue Name and1111 1 Location ofot the Company
HanoverI r FireFiro lice company

No 34 IllIe StRI New York City N11 Y
Name oftIC President A Shaw
Name ofot SecretorSecretary Joseph McCorl
The amount otof ItstaIe capital

stockclock laii JS
TheTie amount ofot lieItaIt Mocklock

paidhaul uptip hlq io
Theor hIe amount ofnt ItIts1111 Iis
Thil amount ofut lla1111ii
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The amount ofut Itlt IncomeIII om durdur-
ingluging thetIme precedIng r
yyearar

The amount ofot ItlIeIh expendiexpendi-
tureslurestures jiltIngduring the preceding
calendar year 11

TheTho amount ofot joIII IIIe
during thoblue preceding calon
liltliar year

PutTha of
duringjutting thintho year 3

ThoThe ofot rlricksV Into force
Httot ththe end ofut tIlethe yeareor I

State ofot OfficeOUke ofot thetho Secretary ofnC
Blithe csnn-

I
II-

II CharlesCharle 8R Secretary ofot
ofot the State ofnt do11 herebyhenh certify
blunt the aloneabove Insurance company
hat0 filed InIII mytom na
oforIf ItitsI condition from which ththeIho foregoing

hahllhc townhoenh 11 prepared anti thathull
thetho icid lieuban InII nilall other
compliedcompiled withwill tiletho lawsIowaIn ofut tholImo StatuSinto relat-
inging loho Insurance
Inill testimony whereof I1 lmahll
notB t mylilY hand nflanil thiIIII xi eat realeal
ofot thoIh State utot Utah this Ith dayIn ofot April
A1i III 1906l

C BS
SecretaryH ofottf

CCs P HELD COCOIns-
urance

C-
OInInsuranceIn Agency KastlIa t Firstt

AnnualII I fortor the Yearear
December 21ji 1001 ofor timethe Condition of
timethethe-

UU S BRANCH SUN

INSURANCE OFFICE
TheThIii NonNamen flu andit tiit I lo ii ofIt thot hum Companypit ii

VI H I Ira SunHun InsuranceI liceC ofIf
thelieI il ofnt I rout t An a NoNilN o M91

Nowoa Yorkork City N YV

ofut Manager1 iliA ger J J Guile
The otof itsII ain tH Is18 bl
Thu ofor Itaite IIIIc J

TinTImo II flU 11 I ofot liella Income dur
II the preceding calendar
year 2

TheTho a ofot Usitt
lur during the prodding enlcal

youryour-

ThThTime amount ot lossesIA paid
I tIle preceding calendar
yyearearar

TheTito amount ofot risks written
during the yearHr

TineTha ofut Ill InjIllII turcoCirce
ntlit tilethe end ofot the your 1 11

Stole ofor Officee ofot thetime ofot
AlohaSIn tn HIcCHI-

III CharlesCharle SH ofot
ornf the State otof tIn10 herebyh certify
that timethe above named Insurance
hitshasIIA Hied InI n myIn officeU a 1 lied a lit I
ofot UMIts condition from which thetho III

statement hnithot been l miIIII l thatIhal
thetiti company hnsluau InillII sillnil other
compiled with theblue lawslawn ofot thintho
relatingreIting to10

In testimony whereof IJ havo
sett mynl0 hand and a1MixedU 1 theblueIh tealIMI
nfot thetha ofor flanlIAh thin 3rdard tinyIny ofot April
AA nI JWO
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Thicfh ofot bases pdhiring theI te eulencit letu
dariler year
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Thrhe amount ofnf risksrt InIII force
ntat the end11 1 otof thebite year

StateSlate ofot Utah oflit thintho Secretary ofot
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I
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I
c-
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thetha mildtutu company hashns Inn all other
compliedcompiled with the ofot thethc State rolat
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eel1 mmy hand mu thIhtime meatgreat seal11

oflitIi tImetheIh Slate ofoC Utah this 3rd dayIny oflit April
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GLOBE AND RUTGERS
FIRE INSURANCE GOCO

Tho Name nod Location ofot thethlie Company
Ii lotte andit lid I ill t gets I CoinLoiipunyluttY NciiNCI YorklurkV tick cityCl ty N YV

ofot nt KI1 CV onoll
oflit

Hierhe amount ofutif Itslis
tuck UIsI 1 JO OI

TheIhu amount ofnt Itslie capital
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oft ofut tho Secretary ofot
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ofnr tietheIh StateStair UtIt 1 I OothU hereby
hubI theIhnI hu namedmua I

himhilSha s Died InI Ii mytOIII y An detailedtidal led at n I
litof I tiCIIIH conditionI fromruin which thothin foregoingmu

haihili J lIli preparedIlIr rl and that
thebiteth mildcold hahUHhue lrInbuiII nil other

with thtimethe lumenlawn ofmt huethu State trial
lilt to11uhfInIIIII whereof I1 have
setwot my1101 huMidhand thin groat ntealenlalal-

ofofot bluetho Abate ofut this hIlt Jayday11 ofot
Mmb1 Ill A JJD1 llOr
Benl CL H14 fiNCHa

Secretary ofot State

A LL VINCENTVINCENTI

tI 1111 Wir Blod
Annual forfOI thothun Yearcar Undine

31SI IWI ofot thoIho Condition ofut
tho

GERMAN NATIONAL

INSURANCEI RANCE COMPANYCOM PANY

TheTilt Namo anda tul 1 ofoC theI liehe Comoutu
punyput ny ututu ut NationalI Ins u notice
din NoNu 1 l UiLaJ SuiteSalic Stal
IIItr

Name ofot Ii WinWill
Name ofot H Willmin VellerFeller
limoTho otof lieitt

laIsla-

Tho
I

limoTho ii ofoC UsIteI Is tat tick
uplilt UIsI I4 ilI JJ-

JlImoThoJ 10 amount oftit UHbbs HWUII IIc 1

the amounttm t ofut ItHI be haul I

Including laIIla-

Tho
1 O IG16

Thojho oflit UHbIttII IncomeIn durdur-
ingingIlig tiethet p
year

ofot itsllaIt
hiresturca Hutho preceding
calendar year H j

Thurho ofot paid
durIng theIho preceding catcalcal-
endar year J

The amount ofut riskII writtenwrit tell
luringduring thintho eier

ThoItie nfof rIekrisks In forcefoice
atnt theIho end ofot thotIme year 71 3 00

11StateInto ofot Utah Office ofot theblue Secretary
ofot State se8

1T CharlesCharIeR SB Secretary ofot State
ofnt timeIhA State ofot Utah do10 herebyIJ certify
thatthaI thetho named Insurance company
lutta tiledtill InIII lilYmy office ait detailedti status
cleat ofnt ItittIII condition frothfrom whichWittel limitthu
foregoing hue beetbeenlJ prepared
II Ott thatlImot thoIhot ho toldsaid companyny himhilitutu N InI tin allaual
other r compiled1 with thoIho laws otof
bluetho state relating totl

In testimony whereof It lavo
nethot mym hand and thebIte ralrulrul-
ofof theIho ofnt title Ih dutyday otof
April A D
WealHell1 C 8S

Secretary ofot StateStuttSill te

RUSSELRUSEL LL TRACY
heal and Insurance

No UII lMItint First South
Annual Statement fortur tImethe Year landing

December JlJI 11 ofut tile uiuu-

thethetieI

THE CONTINENTAL

INSURANCE COMPANY

TheIhlTIm Namo location ofot thothe Company
TherIte Continentalt I r I luau luo CompanyCo ny
New Yorkfork City N YV

NamnNI tn ofot President Henry l
Name nfot J1 1l1 and HBH-

U
J

U1 Hillin rd

Thebe amount ofot lititu capital
chock IIs t

TheTho amount otof ItsIII capital
stuckstockato k paid up IsIeb-

eThe
li

TheTho 11 I ofot ItsIt
HIc 13 3

Tholito amount otof ItIts liabili-
tiestieslIetle Including capital IisIH 1

TimeThe amount utof Usits Income
duringii a ring thoIhoI ho preceding calclIlcal-
endar

cit I

yeareor
The amount ofnt it expend

lurch liltingduring thothe preced-
ing

ed
InKing calendar yearIJAr

ThoThe amount ofotif loosesbases paid
during thohue 11 I calenlcal-
endar year

The amount ofot ricks writmintwrit-
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TheTiu amount ofHCI risks Inill
at till ofot the

yearear I
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will thothu lawiIowa utit thoIho
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InI ut testimony when of IJ have hereunto
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GERMANIA LIFE INSURANCE CO

TIm NNnNii mnue mu ad Itislocationhull oftf IhoI lie CompanyIt

Thefhe 1 UfoMII 1 ft I en uin t
inn NoNu SOIO N miu Street NowNUl rl

City NX Y
ofot ii cut

Name ofot Secretary Curlurl Heu
Timeho JI I otof IIits

clock IIs I ait111190

Thonm amountA litIa ofut 1111It e

stockmock paid uplilt IisIH tO

Thoho amount orof Itits1111 IsIJ
II 1110 II II t litof UMlbs
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PENNSYLVANIA FIRE

INSURANCE COMPANY
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0 p
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Thu of KMlIe it t

stock IKis s 41
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IthatI hun t thoI lIe namednit timed an ii nnrp
haimil a filedI iou Inlum my ii n n

oflit ItI I s conditionI bun fromruin which UKlii frf l s6 j1

hochim ui J itr ji
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PROVIDENT SAVINGS LIFE

ASSURANCE SOCIETY OF IUt
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