
ENDORSEMENT 

In consideration of an additional premium of ·3.40 , it is understood 
and agreed that Item A, Bodily Injury, is ammended to cover l0/20 instead 
of 5/10 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 the ... 2 .7.thiay of.. ... Q.c.tob.e.r ..... , 195 .. 4 .• Attached to and forming part of 

Policy No ..... SJ.2.~.2.7.92.0 .............................. issued to ... .. H .•... .F ...... r.ight ....................................................................... .. 

of.. ..... Rt ...... l.,.~· as.t . .fi.eld.,.L •. C. .......... :~:by the Saint Paul-Mercury Indemnity Company, St. Paul, Minnesota. 

Not valid until countersigned by an authorized agent of the Company 

at.M.o.unt .... Ai.r.y:., .... .N ..... C. ......... this.27-.tb .. day of .... .O.c.t ........... 195 ... ._5:4 .. ~ 
...... ......... ..... ............... L ..... ) .•.... As.hby: ... &. .. Co.-...................................... Agent. President • 

20126 Rev. 3·51 Printed in U. S. A.c. c ~ / ;;;-t<. • 
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