
AMENDED FILING EXPLANATION

We are filing amended copies of two pages of the March filing:

Page 23.GT, Accident and Health Insurance, was updated for Direct Losses Incurred, line 25.2 column 5, there was an error that was not caught by the
crosschecks for some reason.

Page 24, Exhibit of Numbers of Certificates for Supplementary Contracts, Annuities and Accident and Health Insurance, was updated for A&H policies issued
during the year, line 2 column 4. This field was inadvertantly left blank on the original filing.
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EXHIBIT OF LIFE INSURANCE
($000 Omitted for Amounts of Life Insurance)

1 2
Number of
Certificates Amount of Insurance

1. In force end of prior year.................................................................................................................................................... ...........................................17,185 .........................................600,220
2. Issued during year............................................................................................................................................................. ................................................541 ...........................................43,804
3. Reinsurance assumed....................................................................................................................................................... ....................................................... .......................................................
4. Revived during year........................................................................................................................................................... ................................................199 ...........................................15,530
5. Increased during year (net)................................................................................................................................................ ....................................................... .............................................1,075
6. Subtotals, Lines 2 to 5....................................................................................................................................................... ................................................740 ...........................................60,409
7. Additions by refunds during year....................................................................................................................................... ......................XXX.......................... .......................................................
8. Aggregate write-ins for increases...................................................................................................................................... ....................................................0 ....................................................0
9. Totals (Line 1 plus Line 6 to Line 8)................................................................................................................................... ...........................................17,925 .........................................660,629

Deductions During Year:
10. Death................................................................................................................................................................................. ................................................316 .............................................3,834
11. Maturity.............................................................................................................................................................................. ..................................................12 ..................................................71
12. Disability............................................................................................................................................................................. ....................................................... .......................................................
13. Expiry................................................................................................................................................................................. ................................................232 .............................................9,172
14. Surrender........................................................................................................................................................................... ................................................310 .............................................7,810
15. Lapse................................................................................................................................................................................. ................................................422 ...........................................39,779
16. Conversion......................................................................................................................................................................... ....................................................... .............................................1,989
17. Decreased (net)................................................................................................................................................................. ....................................................... .......................................................
18. Reinsurance....................................................................................................................................................................... ....................................................... .......................................................
19. Aggregate write-ins for decreases..................................................................................................................................... ....................................................0 ....................................................0
20. Totals (Lines 10 to 19)....................................................................................................................................................... .............................................1,292 ...........................................62,655
21. In force end of year (a) (Line 9 minus Line 20).................................................................................................................. ...........................................16,633 .........................................597,974
22. Reinsurance ceded end of year......................................................................................................................................... ......................XXX.......................... ...........................................91,791
23. Line 21 minus Line 22........................................................................................................................................................ ......................XXX.......................... .........................................506,183

DETAILS OF WRITE-INS
0801. ........................................................................................................................................................................................... ....................................................... .......................................................
0802. ........................................................................................................................................................................................... ....................................................... .......................................................
0803. ........................................................................................................................................................................................... ....................................................... .......................................................
0898. Summary of remaining write-ins for Line 8 from overflow page......................................................................................... ....................................................0 ....................................................0
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)............................................................................................. ....................................................0 ....................................................0
1901. ........................................................................................................................................................................................... ....................................................... .......................................................
1902. ........................................................................................................................................................................................... ....................................................... .......................................................
1903. ........................................................................................................................................................................................... ....................................................... .......................................................
1998. Summary of remaining write-ins for Line 19 from overflow page....................................................................................... ....................................................0 ....................................................0
1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)........................................................................................... ....................................................0 ....................................................0

(a) Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.....3,567 , amount, $.....43,570.
Additional accidental death benefits included in life certificates were in amount $.....32,728. Does the society collect any
contributions from members for general expenses of the society under fully paid-up certificates?  Yes [    ]        No [ X ]
If not, how are such expenses met?...............Operations

EXHIBIT OF NUMBERS OF CERTIFICATES FOR SUPPLEMENTARY CONTRACTS,
ANNUITIES AND ACCIDENT AND HEALTH INSURANCE

1 2 3 4
Supplementary Supplementary

Contracts Contracts Accident &
(Involving Life (Not Involving Life Individual Health
Contingencies) Contingencies) Annuities Insurance

1. In force end of prior year.................................................. ..............................................17 ..............................................88 .........................................2,561 .......................................28,460
2. Issued during year............................................................ ................................................... ................................................2 ..............................................20 .........................................2,319
3. Reinsurance assumed...................................................... ................................................... ................................................... ................................................... ...................................................
4. Increased during year (net).............................................. ................................................... ................................................... ................................................... ...................................................
5. Totals (Lines 1 to 4).......................................................... ..............................................17 ..............................................90 .........................................2,581 .......................................30,779

Deduction during year:
6. Decreased during year (net)............................................. ................................................... ..............................................10 ............................................102 ...................................................
7. Reinsurance ceded.......................................................... ................................................... ................................................... ................................................... ...................................................
8. Totals (Lines 6 and 7)....................................................... ................................................0 ..............................................10 ............................................102 ................................................0
9. In force end of year (Line 5 minus Line 8)........................ ..............................................17 ..............................................80 .........................................2,479 .......................................30,779
10. Amount on deposit........................................................... ................................................... ................................................... ................................................... .....................XXX.......................

Income now payable:
11. Amount of income payable............................................... .......................................21,522 .....................................880,555 .......................................10,639 .....................XXX.......................

Deferred fully paid:
12. Account balance............................................................... .....................XXX....................... .....................XXX....................... ................................................... .....................XXX.......................

Deferred not fully paid:
13. Account balance............................................................... .....................XXX....................... .....................XXX....................... ................................80,035,901 .....................XXX.......................
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