
I _____________________________________ as officer of _____________________________ 
 
debtor in possession, hereby accept all of the obligations for prompt payment of premiums due  
 
and agree the policies (Canal Insurance Company policy ____________) may be cancelled by  
 
the company at any time if this obligation is breached. 
 
 
______________________________________ 
Debtor in Possession 
 
______________________________________ 
Witness 
 
______________________________________ 
Date 
 
 
______________________________________ 
Debtor in Possession 
 
______________________________________ 
Witness 
 
______________________________________ 
Date 
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