[If the applicant is a married woman, her husband ann application and note with her.]

The Company is authorized to .-__._u ; this Note the Numbér and Date of Policy.
For Value Received, (inlPofis§ No. _dated the

N day
1918, gmﬁm&.@ﬁ q ONTINENTAL INSURANCE COMPARY GF zﬂxxv
» ord r at their Officés#® Chi rNe i

b L)

and N Cents, upon the first day c”‘“.\ Py 15, ana
an Cents, upon the first day o ehhr\ 7
and Cents, upon the first day of \_Jeurad Hhs 1917, without Interes?,

And it is hereby agreed that, in case of non-payment of any one of the installments herein named at matwrity,
this Company shall not be liable for loss during such default, and thd Policy for which this Note was given shall
lapse until payment s made to this Company wn New York or to itsf Western Department at Chicago, and in the
event of such non-payment, the whole amount of installments remagning unpaid on said Policy may be declared
earned, due and payable, and may be collected by law. The saidfPolicy may be cancelled at any time by com-
pliance with its provisions. It is hereby understood and agreed tlfat this note is not transferable. :
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