PRODUCER'S LICENSE

LINDSEY, F DARRELL

LLL INSURANCE SERVICES LLC

7417 LOST CANYON CIR PO BOX 526357
SALT LAKE CITY, UT 84152-6357

DEPARTMENT OF INSURANCE

941 O STREET SUITE 400
LINCOLN, NEBRASKA 68508-3639

NOTICE TO LICENSEE:
CHANGE OF BUSINESS AND RESIDENCE ADDRESS

EVERY PERSON LICENSED TO TRANSACT THE BUSINESS OF INSURANCE IN THE STATE OF NEBRASKA
SHALL NOTIFY THE DEPARTMENT WITHIN 30 DAYS OF ANY CHANGE OF SUCH PERSON'S BUSINESS OR
RESIDENCE ADDRESS. ANY PERSON FAILING TO PROVIDE SUCH NOTIFICATION SHALL BE SUBJECT TO A
FINE BY THE DIRECTOR OF NOT MORE THAN FIVE-HUNDRED DOLLARS PER VIOLATION, SUSPENSION
OF THE PERSON'’S LICENSE UNTIL THE CHANGE OF ADDRESS IS REPORTED TO THE DEPARTMENT OF
INSURANCE OR BOTH.

SUCH NOTICE OF CHANGE OF ADDRESS SHALL BE FILED ON THE FORM PRESCRIBED BY THE DIRECTOR
OF INSURANCE. CHANGE OF ADDRESS FORMS MAY BE OBTAINED FROM THE NEBRASKA DEPARTMENT
OF INSURANCE.
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