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EFFECTIVE DATE: EXPIRATION DATE:

THIS WILL CERTIFY THAT PURSUANT TO LICENSING REQUIREMENTS OF THE CALIFORNIA INSURANCE
CODE, THE PERSON NAMED ON THIS LICENSE IS AUTHORIZED TO ACT IN THE FOLLOWING CAPACITY:

lIFE ~ DISABILITY AGE T

J RKCVICH, JOSE ~ J[hN

4749 CAtJELLIA'
FAIR CAKS CA 95628

j. \

J UL 1 2, 1 98 8 .JflL .3L 19 9 2

LICENSE NO. C 7 5 2 195

WI TN ESS my hand and seal of office.

Insurance Commissioner

SEE REVERSE SIDE


