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OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER
INSURANCE COMPANY'S ANNUAL STATEMENT FOR PUBLICATION

For the Year Ending 20 NAIC #:
Kind of Insurance
Of the condition of the I nsurance Company
of Organized under the laws of the State of

made to the Insurance Commissioner of the State of Georgiain pursuance to the laws of said State.

Principa Office Location:

(Street Address, City, State, Zip Code)

Total Assets: (Actual Cash Market Value) $
Liabilities: Cash Capital paid up $
Surplusover All Liabilities $
Total Liabilities $
Income 12 Months 20 $

$

Disbur sements 12 M onths 20

A copy of the Act of Incorporation, duly certified, isin the Office of the Insurance and Safety Fire Commissioner.

STATE of , COUNTY of

personally appeared before the undersigned who being duly Sworn, deposes and

saysthat heisthe of

and that the foregoing statement is correct and true.

By Sworn to and subscribed before me an this, the
day of 20 . Notary Public

NOTE - - The above affidavit may be made by the Chief Officer of the Company, or Agent residing in this State Attention is called to the extract which
follows from the Act of the General Assembly of the State of Georgia, entitles“ Georgia Insurance Code of 1960,” approved March 8, 1960:

“ At thetime of filing such statement with the Insurance and Safety Fire Commissioner, each company shall publish at its own expense in a newspaper
of generd circulation published in this State a copy of the statement in short form showing income, assets, expenditures, and liabilitiesin gross, as of
December 31, preceding, to be sworn to by the officer or agent making the same.”

NOTE - - Thisstatement will not be considered asfiled with the Insurance and Safety Fire Commissioner until the published statement required by the
above-cited act accompaniesiit.

IMPORTANT NOTICE PLEASE ATTACH TO THISFORM (WITH A SINGLE STAPLE) THE AFFIDAVIT OF PUBLICATION. THE AFFIDAVIT
SHOULD CONTAIN THE NAME OF NEWSPAPER AND DATE OF |SSUE.
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