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" ._.:m licensee’ :mm fulfi __ma ﬁzm anc_aao:ﬁm of _ucu__o Act.218 of 1956 as amended. This license is granted by
;- the Director of the Department.of Insurance and Financial Services to engage in the business of Insurance
B - S :as stated on this license, “subject to all mvu__omc_m laws, regulations and rules.
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~ Business m,J:Q chﬂ.ﬁmﬁm_: an active ._ammm‘m:m‘ﬁm‘a responsible licensed producer” (DRLP) at all
ﬁ_Bmm to continue this license. _um__c«m to do so will cause inactivation of the license. 'If the DRLP
 Busine he appointments must be identical _ ol
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Um_.n on record: wﬂma_mv\ J. Highland m<mﬁm3 ID: 0459204

. This license indicates the licensee is qualified
T for the line(s) listed; however, to transact
insurance for an insurer the licensee must be
appointed by that insurer. Loss of the licensee's
last appointment DOES NOT inactivate the
! license.

Business Entity licensees must notify the
Director of any change in licensee's name or
address within 30 days of the change. Report
name, address, DRLP and affiliate changes
using form FIS 0200.

- Requests for Clearance Letters, Duplicate
Licenses and Licensing Histories can be
ordered with form FIS 0261.

Download forms from the DIFS website at:
www.michigan.gov/difs.

A pocket license
is not issued for
agencies




