State of lowa

MARK A KOLLAR

LOA LICENSE

License No: 0000527900 Insurance License NPN: 527900

KFFECTIVE EFFECTIVE EXPIRATION

LICENSE TYPE LINES OF AUTHORILY - L ~DATE DATE
Producer Property Yy 04]17/2006  04/17/2006
Casualty o

"."05/09/2003

& Vi

MARK A KOLLAR Susan Yoss, Insurance Commissioner

1439 W NORWOOD
CHICAGO IL 60660

State of lowa
License No: 0000527900 Insurance License NPN: 527900

in the capacity stated below:

. LICENSE LICENSE
IVE EFFECTIVE EXPIRATION
ATE, DATE DATE
717/‘2(»)’06“, 04/17/2006 10/31/2009

LICENSE TYPE
Producer

ited. The insurance producer must

trative code Chapters 10 and 11 prior to the
For questions regarding a license, contact: 4”
Iowa Insurance Division 877-955-1212 - Yodd S

or E-mail: producer.licensing@iid.state.ia.us Susan Voss, Insurance Commissioner

This insurance license shall remain in effect untilithe e
complete continuing education, renew the license and pay
expiration date. ’ y




