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F DARRELL LINDSEY
Detach this wallet size license and License Number 333014

carry on your person.

License Type: Non-Resident Producer Indv
Expiration Date: May 31, 2012

F DARRELL LINDSEY Lines of Authority:

F. DARRELL LINDSEY (HCIA S o Alleg Lo
CLOSED) Accident and Health, Life and
P O BOX 526357 Fixed Annuities

SALT LAKE CITY, UT 84152-6357
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e This is your new Insurance Producer License. Please note your new license number and check your lines
of authority to be certain they are correct.

e Ifyour license is subject to Continuing Education (CE) requirements, this requirement MUST BE
SATISFIED prior to your license expiration date.
e To obtain information on your CE requirements and current CE status, access www.sircon.com

¢ You must notify the Insurance Department of address changes within 30 days of the change.
* You may report the address change via e-mail sent to ra-in-producer@state.pa.us

e For additional information on the services of the Insurance Department visit our website at
www.insurance.pa.gov

e You must notify the Insurance Department in writing within 30 days of being charged with any
misdemeanor or felony.

Visit the Pennsylvania Insurance Department’s WEB Site at www.insurance.pa.gov

DETACH BELOW

F DARRELL LINDSEY
License Number 333014

is licensed to engage in the business of insurance in the Commonwealth of Pennsylvania in the capacity
stated below, subject to applicable laws and rules

Lines of Authority:
Casualty and Allied Lines, Property and Allied Lines,
Accident and Health, Life and Fixed Annuities

License Type: Non-Resident Producer Indv
Expiration Date: May 31, 2012

F DARRELL LINDSEY
F. DARRELL LINDSEY (HCIA
CLOSED)

P O BOX 526357

SALT LAKE CITY, UT 84152-6357

4203156224



. : F DARRELL LINDSEY
Detach this wallet size license and License Number 148700

carry on your person.

License Type: Non-Resident Surplus Lines
Expiration Date: May 31, 2013

F DARRELL LINDSEY Lines of Authority:

F. DARRELL LINDSEY (HCIA Property and Casualty
CLOSED)

P O BOX 526357

SALT LAKE CITY, UT 84152-6357
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e This is your new Insurance Producer License. Please note your new license number and check your lines
of authority to be certain they are correct.

e Ifyour license is subject to Continuing Education (CE) requirements, this requirement MUST BE
SATISFIED prior to your license expiration date.
¢ To obtain information on your CE requirements and current CE status, access www.sircon.com
¢ You must notify the Insurance Department of address changes within 30 days of the change.
e You may report the address change via e-mail sent to ra-in-producer@state.pa.us

e For additional information on the services of the Insurance Department visit our website at
wwWw.insurance.pa.gov

e You must notify the Insurance Department in writing within 30 days of being charged with any
misdemeanor or felony.

Visit the Pennsylvania Insurance Department’s WEB Site at www.insurance.pa.gov

DETACH BELOW

F DARRELL LINDSEY
License Number 148700

is licensed to engage in the business of insurance in the Commonwealth of Pennsylvania in the capacity
stated below, subject to applicable laws and rules

Lines of Authority:

i Type: Non-Resident Surplus Lines
License Typ P Property and Casualty

Expiration Date: May 31, 2013

F DARRELL LINDSEY
F. DARRELL LINDSEY (HCIA
CLOSED)

P O BOX 526357
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