NAME Conciliation, Division of Labor
Dept. of Labor & Industry

sureTies_ Am, Motorists Ins. Company of T11,
amount s 1, 000, Pos.Sched.for an emplo%e ror YEARS
10/ 15/ 56

2727459 “JSHZ58048 Fr 10/15/58 #13398
11/16/60 SS & amt. #0SM258048 " 10/15/60 #1%613
11/16/62 8Ss T ': #2SM258048 :' 10/15/62 #13845

SS 1 1 1

]i%%%% Home Owners Ins. 3202 10/1 1

(OVER)



14451
10/25/68 Home Owners Ins. #5438 2 yrs fr 10/15/68 - -



