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| WHEREAS, 3
Western National Mutual Insurance Company :i
H located at »j
i Edina, Minnesota i
i i
has complied with all the requirements of the ‘7llinois Insurance Code” applicable to |
H said Company: E.'
H NOW, THEREFORE, 1 the undersigned, Director of Insurance of the State of r
i Illinois, do hereby authorize the said Company to transact its appropriate business i
.“i as set forth under clause(s) q
J (a),(b),(c),(d),(e),(®,(g),(h),[®,[),k),() of Class 2
| (a),(b),(0),(d),(e),(0),(g),(h),() of Class 3 H
H of Section 4 of the “Illinois Insurance Code” in this State in accordance with the laws i
H thereof, until the 1st day of July, 2014. tl
IN TESTIMONY WHEREOF, 1 hereto set my ||
H i hand and cause to be affixed this Seal. i
i I
| m
f Done at the City of Springfield, this 1st day {
i of July, 2013. i
i H
i.' A NA A Lrne L
i Andrew Boron AVES

1 Director of Insurance
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