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  EXHIBIT 1  
  DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS  

1 2 3
Current Year Prior Year Prior Year

To Date To Date Ended December 31

1. Life Insurance............................................................................................................................ ..............................2,883,964 ..............................3,048,498 ..............................5,993,663

2. Individual annuities.................................................................................................................... ..............................2,442,477 ..............................2,892,940 ..............................5,882,890

3. Accident and Health.................................................................................................................. ..............................1,821,909 ..............................1,796,985 ..............................3,548,799

4. Aggregate of all other lines of business..................................................................................... .................................744,158 ............................................0 .................................643,143

5. Subtotal (Lines 1 through 4)...................................................................................................... ..............................7,892,508 ..............................7,738,423 ............................16,068,495

6. Fraternal.................................................................................................................................... ............................................... ............................................... ...............................................

7. Expenses................................................................................................................................... ............................................... ............................................... ...............................................

8. Subtotal (Lines 5 through 7)...................................................................................................... ..............................7,892,508 ..............................7,738,423 ............................16,068,495

9. Deposit-type contracts............................................................................................................... .................................744,158 .................................119,569 .................................643,143

10. Total........................................................................................................................................... ..............................8,636,666 ..............................7,857,992 ............................16,711,638

  DETAILS OF WRITE-INS  

0401. Supplementary Contracts Without Life...................................................................................... .................................744,158 ............................................... .................................643,143

0402. ................................................................................................................................................... ............................................... ............................................... ...............................................

0403. ................................................................................................................................................... ............................................... ............................................... ...............................................

0498. Summary of remaining write-ins for Line 4 from overflow page................................................ ............................................0 ............................................0 ............................................0

0499. Total (Lines 0401 thru 0403 plus 0498) (Line 4 above)............................................................. .................................744,158 ............................................0 .................................643,143
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