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:

ASSETS OF COMPANY
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Deferred and Uncollected Premiums

(@15 T=T =TT RSOOSR $

Aggregate Reserve for Life POlICIES @NA CONTIACES ..........ei itttk ettt e bt e bt e et e e bt e bt e bt e te e be e be e be e beebeebeenbeenneenneans

Aggregate Reserve for Accident and Health Policies

Policy @nd CoNtract ClAIMS-—Life............oiiiiii ittt e e et h ekt a e et e et e h e e et e et et e et e bt eb et ee e st e e bt e ket e e e $
SACCIAENE ANA HEAIN ... b bbb bbbttt ettt b b a et $
Taxes, licenNsSes and fEES AUE OF ACCIUEBM. ..........ccoiuiiii ettt e ettt e e et e e e e et e e e e e e e baeeeeeeseabaseeeeeaassaeeeeeaasabeaeeeeeassssaeeeeeassseeeeeannnaseeeesannsrnseaeean $
AL OtNET LIBDIIHIES ...ttt h ettt s b et e e b2k £ 4o E £ 4o e £ A2 et e et et e b ee e E e e bt ee e et et e et et e b e b e s et et et et et et e er e $
TOTAL LIABILITIES ...ttt bbbttt b et $
SPECIAI SUMPIUS FUNGAS ...ttt ettt ettt et s et e ste s teesesaesbeeseeseeseeseeseensesseeesseesensesseebeeseeneenseneens $
CAPIAI STOCK ...ttt ettt ettt et et te s e s te e bt eaeeseeseeseesees s eseess e seesesseebeeseeseeseeseensensessensesseseesesseebaeseeneeneeneenen $
Gross Paid in and ContribUted SUIMPIUS ...........eiiiiiei ettt ettt $

Unassigned Surplus

SUrplus as regards POICYNOIAEIS ............iiiiiiiit ittt ettt se e eee e sae et e s $
TOTAL LIABILITIES AND SURPLUS ..ottt $
””””””””” Signature (] ~ signature (]
””””””””” (Print Name) ~ (Print Name)
President Secretary

State Form 3887 (R/10-87)



