INDIANA DEPARTMENT OF INSURANCE

311 W. Washington St., Suite 300
Indianapolis, IN 46204-2787
LIFE - STATEMENT OF CONDITION
On the 31st day of December, 20____

COMPANY NAME:
ADDRESS:
CITY, STATE ZIPCODE:

ORGANIZED UNDER STATE OF FEIN: NAIC CODE:

CONTACT PERSON: PHONE: EMAIL:
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Aggregate Reserve for Accident and Health Policies
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Special Surplus Funds

(Nearest dollar)

(=T o] e IS o Tod T OSSOSO PR OPR PPN $
Gross Paid in and Contributed SUIPIUS ..........coiiiiiiieii e $
UN@SSIGNEA SUIPIUS ...ttt a et e e e st et s e e et et e bt e s b e e s beenreenreenreenree e $
ST0 o (VS S (=T F=T o S o] 103 o] (o 1= £ PR OPOPRROPRRIIN $
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Signature Signature
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President Secretary

State Form 3887 (R/10-87)
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