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Certificate lzsue Date | 94272005 e
|Pmducer I |Insurance Company

Mame |Wnrth Inzurance Agency, [nc. j |I:inn::innati [nzurance Coz j
Address |'I 26 Marth |zabella Street | |F". 0. Box 444 |F'.EI. Box 145436

City/5tate/Zip |5ylvester |I3.-'1'« |31 - |I:inn::innati |EIH |4525IJ-54E|E
Phone/Fax | | [513-670-2000 |
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