Social Welfare, Division, Dept. Sooial Security

NAME

Covering various employees in the department

comeres Saint Paul-Mercury Indemnity Company

Effective 7/1/40

AMOUNT § 29 ? OOO EXPires 7/1/42 FOR YEARS
FILED 1/15/41 FILE NO. 5814
10/20/42 No.761355 SS (eff.7-1-42 exp.7-1-44) 6665
RECORDED 4/9/43 Notice NoO.lsoox PAGE

9/9/43 "  No.2

3/29 570 SS 8592
3 45 Notice No.l

(OVER)
: g5 @




Filed File No.
3/4/%7 New Bd.No. 18-253-46 with Rider
Anchor Casualty Co.(eff.8-1-46 exp.8-1-48) #10185
Notioe Nq,_;. .attached -Dept.Soc.Security
10/9/4'7 No. -Dept So’é"S’e‘c‘.‘;State Sanatorium
/’ ¥ow Bd. F18~2218-48 Anof 2 yre fr 171748 11917
9/156 50 " "#18—9572-50 " " 2 yrs fr 7/1/50 #1232E
Notice #1-4/13/51; /;
chor Cas,Co. #18-18552 2 yrs fr 7/1/52 #1258¢
Notice: 8/25/5l #1




