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BUREAU.OF INSURANCE .
License # AGN74429 -

Be it known that: UNITED AGENCIES INC
has qualified as required by Title 024A MRSA Chapter 000016 and is licensed as a
NONRESIDENT PRODUCER AGENCY

Continuous unless suspended, revoked or terminated by the
Superintendent of Insurance
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" Please make note of your license number and reference this number in any future
R correspondence with the BUREAU OF INSURANCE. Should you require further information,
- -v. please call (207) 624-8413 or (207) 624-8412.

o e - Notification of change in Insurance Business Address: In accordance with 24-A MRSA
e §1419, it is the obligation of the licensee to notify the superintendent of changes in business
o ‘f‘,"'" " address within 30 days. Failure to do so results in the automatic imposition of a penaity.

A NEW LICENSE MAY BE RE-ISSUED FOR A FEE.
THIS LICENSE REPLACES ANY EXISTING LICENSE.
YOU WILL BE BILLED A CONTINUATION FEE BIENNIALLY

N STATE OF MAINE
£ B OF PROFESSIONAL & FINANCIAL REGULATION

BUREAU OF INSURANCE

o LICENSE # AGN74429
UNITED AGENCIES INC POCKET or WALLET CARD.
LICENSED 3< Detach and sign on the backside.

NONRESIDENT PRODUCER AGENCY
ISSUED APR 01, 2001
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State of Maine

A ‘ DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION

BUREAU OF INSURANCE
License # PRN74428

Be &t lwwown that: GARY LEE CONKEY
has gualified as neguired by Title 0244 NBSH (Chaptor 000016 and is licensed ae a
PRODUCER NONRESIDENT
" Authornity: PROPERTY AND CASUALTY
Continuous unless suspended, revoked or terminated by the
Superintendent of Insurance
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ISSUE DATE FIRST LICENSED
NOV 17, 2000 ﬂ NOV 17, 2000
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Please make note of your license number and reference this number in any future correspondence
with the BUREAU OF INSURANCE. Should you require further information, please call (207)
624-8413 or (207) 624-8412.

Notification of change in Insurance Business Address: In accordance with 24-A MRSA

§1419, it is the obligation of the licensee to notify the superintendent of changes in business
address within 30 days. Failure to do so results in tlle_automatic imposition of a penalty.

.. .ANEW LICENSE MAY BE RE-ISSUE!) FOR A FEE.

THIS LICENSE REPLACES ANY EXISTING LICENSE. L
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BUREAU OF INSURANCE
LICENSE # PRN74428

POCKET or WALLET CARD.
GARY LEE CONKEY ; :
D '
LICENSED 3< etach and sign on the backside
PRODUCER NONRESIDENT '
Authority: PROPERTY AND CASUALTY

ISSUED NOV 17, 2000




