STATE OF ALABAMA

License No: 0074100 DEPARTMENT OF INSURANCE NPN: 16248
F D. LINDSEY
LOA
EFFECTIVE EFFECTIVE EXPIRATION

LICENSE TYPE LINES OF AUTHORITY DATE DATE DATE
Producer Life 08/31/2004 06/01/2012  05/31/2014

Accident & Health or Sickness  08/31/2004

Property 07/24/1978

Casualty 07/24/1978
Surplus Line

Broker 01/01/2012  12/31/2012

has fulfilled all of the conditions of eligibility imposed by the State of Alabama, Title 27, Code of
Alabama and is hereby licensed/registered by this state, in the capacity stated below, and granted
the privilege to act with the authority of thislicense.

F D. LINDSEY
PO BOX 526357 f’”’ m@p/

SALT LAKE CITY UT 84152-6357
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STATE OF ALABAMA

License No: 0074100 DEPARTMENT OF INSURANCE NPN: 16248
F D. LINDSEY
LOA
EFFECTIVE EFFECTIVE EXPIRATION

LICENSE TYPE LINES OF AUTHORITY DATE DATE DATE
Producer Life 08/31/2004 06/01/2012 05/3172014

Accident & Health or Sickness 08/31/2004

Property 07/24/1978

Casualty 07/24/1978
Surplus Line Broker 01/01/2012 12/31/2012

has fulfilled all of the conditions of eligibility imposed by the State of Alabama, Title 27, Code of Alabama and is
hereby licensed/registered by this state, in the capacity stated below, and granted the privilege to act with the authority
of this license. It shall be valid until expired, cancelled, surrendered or revoked.
This license shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individuals who
are licensed as Insurance Producers and Service Representatives must complete continuing education and pay all
applicable renewal fees as required by Alabama administrative code prior to the expiration date.

Department of Insurance 334-269-3550 or
E-mail:producer.licensing@aldoi.gov

For questions regarding a license, contact the Alabama % M’W ﬂp )}%,
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