STATE OF CONNECTICUT - INSURANCE DEPARTMENT

LICENSEE:

Type of License:

License Number:

NPN:
Status:
Effective Date:

Expired Date:

Line of Authority:

The person, partnership, association or corporation named above, having duly qualified

Date Printed: 4/18/2019

F DARRELL LINDSEY
P O BOX 526357
SALT LAKE CITY, UT 841526357

Producer
497275
16248

Non Resident
2/14/1979

5/31/2021
Property, Casualty, Credit, Travel

under the laws of this State, is hereby licensed to act within this State as indicated
above to transact the kinds of insurance business described in this license.

DBA/Trade Name;

None

Andrew N. Mais
Commissioner



