- PART 2 This Declarations page, with *‘POLICY PROVISIONS — PART 1,” and endorsements, if any, issued to form a part thereof,
completes the below numbered FAMILY AUTOMOBILE POLICY -

F—D—Q-QW ; GLENS FALLS INSURANCE COMPANY
RENEWAL OF’ NUMBER

A Stock Company

Policy No. D 31-61-03 DECLARATIONS

FREDA A, TEICH ; <ltem 1. Named Insured and Address:
Pine City,
Minnesota No. Street

Town or City, County, State

Widow = Houswwork and Bab'y Sitting Occupation of the named insured is
(39 E & 32“3 Q‘;QQO Office and Agent Code, and Office or General Agent Name

OFFICE ANL AGEwT COOE

Agent, Sub-Agent or Broker
T"n Cify lm w P P 12:01 M_, standard time at the address
p.m 13’ lmJ.bmm 13’ 1961"9- 2. olicy Peried: ;. the n md insured as stated herein:

mwm-‘hmmhh&memorcity,mlessothetwisestatedher&\:'

to such of the followmg coverages as are indicated by specific premium charge or charges.
nit of the \ €O : shall be as s ,H_wtoalldnmofﬁnspohcy havmg reference
hereto. — B = o

[

PREMIUMS LIMITS OF LIABILITY ' COVERAGES
mhm dollars each person : - ol
[ﬁ - B Gt A  Bodily Injury Liability
Eab“a‘d dollars each ooccurrence B Property Damage Liability
s B e3ch person C  Medical Payments
;, ACY Actzal Cash Value Uness Otherwise States D (1) Comprehensive—Excluding Collision
3 134,00 | $100 (2) Personal Effects
$ p deductible from Actual Cash Value E Collision
$ $ per disablement I Towing and Labor Costs

thousand dollars each person

J  Family Protection

$ thousand dollars each accident
$ Form numbers of endorsements attached to policy at issue
$
$ 16 .80 Total Premium I Tlnsert “10” or 25" whichever is applicable.
HO e
RATING INFORMATION PREMIUM DIVISION IF TWO AUTOMOBILES INSURED
R Territory . P : : s
Car  Classification Casualty Fire Symbol |Car Megi::'ll;al:::;:ts Damage Comprehensive Collision Towing

! C1B DRSw0 7€ Hely |!

" Yearof
Model

Py b accdd

> " ~=-—FOl ListPriseor -~ T
T Nam : ’ : =
rade Name Model ' # S:rl:l}ﬂun;l;:r((sg : Del.n:::c;gl Price onth, Year  New or Used

l;_ 1952 Ford Sedan 25P113573M#FPC5J1939 '10/5:1 Used

Any loss under Part 11 is payable as interest may appear to the named insured and (name AND ADDRESS—ENTER BELOW)

Item 5. (a) The total number of private passenger, farm and utili

ty automobiles owned on the effective date of this policy by the named in-
sured does not exceed one, unless otherwise stated herein:*

(b) The named insured does not own any trailer on the effective date of this policy unless otherwise stated herein:*

Item 6. During the past three years no insurer has canceled insurance, issued to the named insured, similar to that afforded hereunder, unless
otherwise stated herein:*

* Absence of an entry means “No Exceptions.”’

Countersigned: ngmary 13, 1960

JDL6013-X-D (5-1-58)

AL




E ENDORSEMENT

This endorsement, effective March 12’ 1959 , forms a part of policy NO:\FD 2-90-);‘8

issued to - Freda Ae Teich
by GLENS FALLS INSURANCE COMPANY
Agency location (city and state) Minnea polis, Mimmesota

Tn consideration of an additional premium of $12.00, this
policy is hereby amended to cover ACV Compr. Coverage D.

(Rata $13.00 = H"h) Cost $350.

Form 11552 (5) “om=® f%,_\

v,
Authorized Representative

TWIN CITY INSURANCE AGENCY







