STATE OF ILLINCIS DIVISION OF INSURANCE
BUSINESS ENTITY LICENSE

UNITED AGENCIES INC

P.0. BOX 7139
PASADENA CA 91109

ACTIVE 10/29/08 to 10/29/10

RENEWED 10/05/08

THE INDIVIDUAL WHOSE NAME APPEARS ONTHIS FORM 15 AUTHORIZED TO ENGAGE (M INSURANCE
AS INDICATED ABOVE UNTIL THE LICENSE IS REVOKED OR TERMINATED

Dean Martinez Michael T. McRaith
SECRETARY DIRECTOR OF INSURANCE

Department of Financial and Professional Regulation

Division of Insurance $

- State of Illinois §

RENEWED 3
Secretary Dean Martinez % ______

: This is to certify that, pursuant torequirements of the Illinois Insurance Code, 3

UNITED AGENCIES INC %

; has licensed as a business entity %
ORIGINAL LICENSE ISSUED  10/29/93
LICENSE FEE PAID TO 10/29/10 E

¥
In testimony whereof, I cause to be ) - E:
affixed my signature as the Director %_ 4///% % 3

; of Insurance in the city of Springfield, 5

; on this 5th day of October, 2008 Michael T. McRaith %

; | Director of Insurance Ei
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' Department af ,‘Tmancm[ am‘[ E’rofmwna{ Rpgu&ztwn
Division of Insurance =
State of I!Imms

SR Secretary Dean Martmez N
is':s' ta certyj: that, pursuant torequirements of the Illmots Insurance Code,

GELINEAU JEFFREY CALVIN

. has lzﬁed as an insurance producer with the following authority
.ACCIHEALTH since 10/20/93 CASUALTY - - since 10/20/93
:FIRE - s_inoq 10/20/93 .  LIFE - since 10/20/93

3 'ORIGINAL PRODUCER LICENSE ISSUED 10/20/93
gl ANNHAL LICENSE FEE PAID TO 10/20/10

g In testmny wlzermj; 1 cause to be
2 affixed my signature as the Director ;" 4/94/; M
of Insurance in the city of Springfield,
on this 24th day of August, 2008 Michael T. McRaith '

Director of Insurarice
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%j Department of Financial and Professional Kc;gu[atwn
5 Division of Insurance
State of Iflinois

RENEWED

Secretary Dean Martinez .
This is to certify that, pursuant torequirements of the Iilinois Insurance Code,

LLOYD DAVID R

has qualified as an insurance producer with the following authority

ACC/HEALTH - since 09/21/02 CASUALYY - since 09/21/00
FIRE - since 09/21/00 LIFE - since 09/21/00 ]
%
$
ORIGINAL PRODUCER LICENSE ISSUED 09/21/00 S
ANNUAL LICENSE FEE PAID TO 09/21/10 §
In testimony whereof, I cause to be . - §
affixed my signature as the Director ;‘_ W % s
of Insurance in the city of Springfieid, |
on this 25th day of August, 2008 Michael T. McRaith o *
Director of Insurance §




