
AMENDED FILING EXPLANATION

Subsequent to filing the 2012 Statutory Annual Statement, the Company identified an error in the calculation of reserves on certain specified
disease contracts due to missing reserve factors on policies in excess of thirty years in duration. SSAP No. 3 Accounting Changes and
Corrections of Errors, requires that corrections of errors related to prior periods be reported as adjustments to unassigned surplus. 

The Company corrected this error in 2012 by increasing future policy benefit reserves by $3,802,922 and recording an adjustment to
unassigned surplus in the accompanying financial statements, net of applicable federal income taxes, of $411,084. As a result of this
correction, total capital and surplus for 2012 has been reduced by $3,391,838. 

The Company's RBC Calculation is also being amended in order to take the above factors into consideration.  As a result, lines 30 and 31 of
page 22 is being updated.

Page 49 was not part of the first amendment subission, but is being included at this time.
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SCHEDULE S - PART 7
Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated

(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)   

1. Cash and invested assets (Line 12)........................................................................................... .............................202,077,527 ...............................16,826,676 .............................218,904,203

2. Reinsurance (Line 16)................................................................................................................ .................................4,712,814 ................................(4,447,377) ....................................265,437

3. Premiums and considerations (Line 15).................................................................................... ...............................52,420,116 .................................3,816,683 ...............................56,236,799

4. Net credit for ceded reinsurance................................................................................................ ...................XXX........................ .............................388,336,218 .............................388,336,218

5. All other admitted assets (balance)............................................................................................ ...............................23,076,638 ......................................15,958 ...............................23,092,596

6. Total assets excluding Separate Accounts (Line 26)................................................................. .............................282,287,095 .............................404,548,158 .............................686,835,253

7. Separate Account Assets (Line 27)........................................................................................... .................................................. .................................................. ...............................................0

8. Total assets (Line 28)................................................................................................................ .............................282,287,095 .............................404,548,158 .............................686,835,253

LIABILITIES, CAPITAL AND SURPLUS (Page 3)   

9. Contract reserves (Lines 1 and 2).............................................................................................. .............................116,361,443 .............................384,410,554 .............................500,771,997

10. Liability for deposit-type contracts (Line 3)................................................................................ ........................................9,939 ...............................12,818,652 ...............................12,828,591

11. Claim reserves (Line 4).............................................................................................................. ...............................57,537,059 .................................7,954,522 ...............................65,491,581

12. Policyholder dividends/reserves (Lines 5 through 7)................................................................. .................................................. .................................................. ...............................................0

13. Premium & annuity considerations received in advance (Line 8).............................................. .................................2,768,911 ......................................55,121 .................................2,824,032

14. Other contract liabilities (Line 9)................................................................................................ ...............................12,696,225 ................................(1,172,806) ...............................11,523,419

15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount).............................. .................................................. .................................................. ...............................................0

16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)................................................................................................................... .................................................. .................................................. ...............................................0

17. Reinsurance with certified reinsurers (Line 24.02 inset amount)............................................... .................................................. .................................................. ...............................................0

18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount)....... .................................................. .................................................. ...............................................0

19. All other liabilities (balance)....................................................................................................... ...............................14,666,665 ....................................482,115 ...............................15,148,780

20. Total liabilities excluding Separate Accounts (Line 26).............................................................. .............................204,040,242 .............................404,548,158 .............................608,588,400

21. Separate Account liabilities (Line 27)......................................................................................... .................................................. .................................................. ...............................................0

22. Total liabilities (Line 28)............................................................................................................. .............................204,040,242 .............................404,548,158 .............................608,588,400

23. Capital & surplus (Line 38)......................................................................................................... ...............................78,246,853 ...................XXX........................ ...............................78,246,853

24. Total liabilities, capital & surplus (Line 39)................................................................................. .............................282,287,095 .............................404,548,158 .............................686,835,253

NET CREDIT FOR CEDED REINSURANCE   

25. Contract reserves....................................................................................................................... .............................384,410,554

26. Claim reserves........................................................................................................................... .................................7,954,522

27. Policyholder dividends/reserves................................................................................................ ...............................................0

28. Premium & annuity considerations received in advance........................................................... ......................................55,121

29. Liability for deposit-type contracts.............................................................................................. ...............................12,818,652

30. Other contract liabilities.............................................................................................................. ................................(1,172,806)

31. Reinsurance ceded assets......................................................................................................... .................................4,447,377

32. Other ceded reinsurance recoverables...................................................................................... ..............................(16,842,634)

33. Total ceded reinsurance recoverables....................................................................................... .............................391,670,786

34. Premiums and considerations.................................................................................................... .................................3,816,683

35. Reinsurance in unauthorized companies................................................................................... ...............................................0

36. Funds held under reinsurance treaties with unauthorized reinsurers........................................ ...............................................0

37. Reinsurance with certified reinsurers......................................................................................... ...............................................0

38. Funds held under reinsurance treaties with certified reinsurers................................................ ...............................................0

39. Other ceded reinsurance payables/offsets................................................................................ ...................................(482,115)

40. Total ceded reinsurance payables/offsets................................................................................. .................................3,334,568

41. Total net credit for ceded reinsurance....................................................................................... .............................388,336,218
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