Jor @
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Expi res: Decenber 31, 1997
Esti mat ed average burden

hours per response . . .14.90

UNI TED STATES
SECURI TI ES AND EXCHANGE COWM SSI ON
WASHI NGTON, D.C. 20549

SCHEDULE 13G
(RULE 13d-102)

| NFORMATI ON STATEMENT PURSUANT TO RULES 13d-1 AND 13d- 2
UNDER THE SECURI TI ES EXCHANGE ACT OF 1934
( AVENDVENT NO 2 )*

(Nanme of |ssuer)
Common Stock, par value $1.00 per share
(Title of Class of Securities)

185896107

(CUSI P Nunber)

Check the following box if a fee is being paid with this statenent [ ] . (A
fee is not required only if the filing person: (1) has a previous statenment on
file reporting beneficial ownership of nore than five percent of the class of
securities described in Item1; and (2) has filed no amendnment subsequent
thereto reporting beneficial ownership of five percent or |ess of such class.)
(See Rule 13d-7).

*The remai nder of this cover page shall be filled out for a reporting person's
initial filing on this formwith respect to the subject class of securities,
and for any subsequent anmendnment containing information which would alter the
di scl osures provided in a prior cover page.

The information required in the remai nder of this cover page shall not be
deenmed to be "filed" for the purpose of Section 18 of the Securities Exchange
Act of 1934 ("Act") or otherwi se subject to the liabilities of that section of
the Act but shall be subject to all other provisions of the Act (however, see
the Notes).
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4 Cl TI ZENSH P OR PLACE OF ORGANI ZATI ON

Engl and

-0-
NUMBER OF 6 SHARED VOTI NG PONER PERSON
SHARES
BENEFI Cl ALLY 37, 400
OWNED BY
REPORTI NG s o mm oo o m oo o oo o oo
PERSON 7 SCLE DI SPCSI Tl VE PONER
W TH
-0-
8 SHARED DI SPCsI TI VE POVER
37, 400
9 AGGREGATE AMOUNT BENEFI Cl ALLY OMNED BY EACH REPORTI NG PERSON
37, 400
10 CHECK BOX | F THE AGGREGATE AMOUNT | N ROW (9) EXCLUDES CERTAI N SHARES* [ 1]
N. A
11 PERCENT OF CLASS REPRESENTED BY AMOUNT | N ROW 9
0.33%
12 TYPE OF REPORTI NG PERSON*
HC
</ TABLE>
*SEE | NSTRUCTI ONS BEFORE FI LLI NG QUT!
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<TABLE>
<S> <C
1 NAME OF REPORTI NG PERSON
S.S. ORI.R S |DENTIFI CATION NO OF ABOVE PERSON
Farmers G oup, Inc.
2 CHECK THE APPROPRI ATE BOX | F A MEMBER OF A GROUP* (a) [ 1]
(b) []
3 SEC USE ONLY
4 ClI TI ZENSH P OR PLACE OF ORGANI ZATI ON

Nevada



NUVBER OF
SHARES
BENEFI Cl ALLY
OMED BY
RE -------

6 SHARED VOTI NG POVER

37, 400






