Edgar Filing: AMERICAN NATIONAL INSURANCE CO /TX/ - Form 3
AMERICAN NATIONAL INSURANCE CO /TX/

Form 3
May 23, 2014
FORM UNITED STATES SECURITIES AND EXCHANGE COMMISSION  OMB APPROVAL
Washington, D.C. 20549 OMB
Number: 3235-0104
INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF Expires:  “anuary 31,
SECURITIES 2005

Estimated average
. ) . burden hours per
Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934,  response... 05

Section 17(a) of the Public Utility Holding Company Act of 1935 or Section
30(h) of the Investment Company Act of 1940

(Print or Type Responses)
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currently valid OMB control number.
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Table II - Derivative Securities Beneficially Owned (e.g., puts, calls, warrants, options, convertible securities)

1. Title of Derivative 2. Date Exercisable and Expiration 3. Title and Amount of 4. 5. 6. Nature of
Security Date Securities Underlying Conversion Ownership Indirect Beneficial
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Ferrell Lee Chadwick
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If the form is filed by more than one reporting person, see Instruction 5(b)(v).
Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

These restricted stock units vest in three substantially equal installments, beginning on March 1, 2013, or upon the reporting person's
earlier retirement, death or disability.

Each restricted stock unit represents a contingent right to receive, upon vesting, one share of the issuer's common stock or, at the election
of the reporting person, cash in an amount equal to the closing price of such stock on the date of vesting.

These restricted stock units vest in three substantially equal installments, beginning on March 1, 2014, or upon the reporting person's
earlier retirement, death or disability.

These restricted stock units vest in three substantially equal installments, beginning on March 1, 2015, or upon the reporting person's
earlier retirement, death or disability.
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