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In consideration of an additional premium of $3.40, it 1is understood
and agreed that ltem A, Bodily Injury, 1s ammended to cover 10/20 instead
of 5/10 as written. All other conditions remain as written.
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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 the...2 7 thday of . _October. ., 195.4., Attached to and forming part of

Policy No... 532=27920 . o s issued to..._Ha. Ea. irlght

of ... L] l,Mestfield,N.C.. :by the Saint Paul-Mercury Indemnity Company, St. Paul, Minnesota.

Not valid until countersigned by an authorized agent of the Company

at jJount..4iry,. 4, .C this.27th day of.. Qct........195..54., . L
_______________________________________ W Ashby..&.Coe _....Agent. ) i P're:i(/mt-

s

20126 Rev, 3-51 Printed in U. S. AZC.( : f‘/‘ &






	90290a003
	90290b003

