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ENDORSEME~T 
' 

In considerat ion of an add itional p r emium of $8.00, it is understood 
and agree d that t is policy is ammended to cover Class lB rate, instead 
of as written. All other conditions remain as written. 

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, 
provisions, agreements or limitations of the undermentioned Policy, other than as above stated. 

This endorsement shall take effect on the7.t.h ______ day of.S~.P.t.e.mb_e_r. __ , 195.4 .• Attached to and forming part of 

Policy No .... 532.'='=2189.Q ____________ ___ _______________ issued to __ ___ J.~m_e.I$ ____ ~~D.n-~th ... W.rJ_g.b_t._ ____________________ _____ _________________ _____ _ 

RtoLl.,_We.a.t!i.el.d_,_ ___ N_, _____ c_.___ __ ___ ________ _____ by the Saint Paui-M,~rcury Indemnity Company, St. Paul, Minnesota. 

Not valid until countersigned by an authorized agent of the Company 

at .... Maunt ... A1r.:y:.,_ ___ t_._ ___ .c_ .. _____ this .... 7.th .. day of ____ se.pt.A!-------195 ... 4 •... 

___ __ __ __ __ ___ _________ L ..... V.l ...... Asbby. .... & ... co_ .. ____________ ____ _________ _____ __ ___ ________________ Agent. Proidmt. 
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