State of lowa

License No: 16248 Insurance License NPN: 16248
F DARRELL LINDSEY
LOA LICENSE LICENSE
EFFECTIVE EFFECTIVE EXPIRATION

LICENSE TYPE LINESOF AUTHORITY DATE DATE DATE
Producer Accident and Health 09/04/1996 06/01/2015 05/31/2018

Life 08/30/2004

Property 09/04/1996

Casualty 09/04/1996
Surplus Lines 06/01/2015  05/31/2018
Producer

F DARREL I— I—I NDSEY Nick Gerhart, Insurance Commissioner

7417 LOST CANYON CIRCLE
SALT LAKECITY UT 84121

State of lowa
License No: 16248 I nsurance L | cense NPN: 16248
F DARRELL LINDSEY

Islicensed to engage in the business of insurance in the State of lowain the capacity stated below:

LOA LICENSE LICENSE
EFFECTIVE EFFECTIVE EXPIRATION
LICENSE TYPE LINESOF AUTHORITY DATE DATE DATE
Producer Accident and Health 09/04/1996 06/01/2015 05/31/2018
Life 08/30/2004
Property 09/04/1996
Casualty 09/04/1996
Surplus Lines Producer 06/01/2015 05/31/2018

Thisinsurance license shall remain in effect until the expiration date unless suspended, revoked or forfeited. The insurance producer must
complete continuing education, renew the license and pay fees as required by 191 |owa Administrative code Chapters 10 and 11 prior to the
expiration date.

For questions regarding alicense, contact: W W

lowa Insurance Division 515-281-5705
or E-mail: producer.licensing@iid.iowa.gov Nick Gerhart, Insurance Commissioner




