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Fnsurance Department
F DARRELL LINDSEY
LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE LINESOF AUTHORITY DATE DATE
Producer 06/0/2014  05/31/2016
Accident & Hedlth
Life
Property & Casualty
Surplus Lines
F DARRELL LINDSEY
PO BOX 4439 License Nurmber: 0383330 M’]y
SANDY UT 84091 National Producer Number: 16248 Commissioner 4§ Insdfance

You can cut this out for a pocket license

VOn

35115([1‘&1’[[12 lezpartmen
F DARRELL LINDSEY

I's hereby certified to engage in the business of insurance in the State of New Hampshire in the capacity stated below

LICENSE LICENSE
EFFECTIVE EXPIRATION

LICENSE TYPE LINESOF AUTHORITY DATE DATE
Producer 06/01/2014 05/31/2016

Accident & Health

Life

Property & Casualty

Surplus Lines

License Number: 0383330 M’ﬁ
National Producer Number: 16248 Commissioner €T | nsufance




