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RE:  Certificate of Insurance (REVISED)

Mr., Haddock:

Attached please find a copy of the cartificate which evidences
liability coverage placed on bebalf of Consclidation Ceal Company
with Tumbernmens Mutual Casualty Coapany.

Please do not hesitate ta call With any guestions or comments.
If you need assistance please call Chui Yuen and talk to hexr
at (212) 345-6848, o T

Thanis and Regards,
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| ISSUE DATE (MM/DOFYY)

3/31/92

: TiHE CERTIFICATE IS ?SSUED AS A MATTER OF INFORMATION ONLY AND

¢ CONERRS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
[ DOES #OT AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE
B ACIES BELOW
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