North Carolina

License No: 0966235 License NPN: 966235

JOHN O. FRANCIES 111

LOA
EFFECTIVE

LICENSE
FIRST
ACTIVE

LICENSE TYPE LINESOF AUTHORITY. DATE DATE
Medicare Supplement Long-Term Care 09/17/2018
Insurance Producer Life 08/24/2018 08/24/2018

Accident & Healthor

Sickness 08/24/2018

Property 08/24/2018
Casualty 08/24/2018
JOHN O FRANCI ES, I I I Commigonerofvlnsurance

CLAYTON NC 27527-7006

Thislicense shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individuals
who are licensed as | nsurance Producers and/or Bail Bond licensees must compl ete continuing education and pay all
applicable renewal fees as required by North Carolina administrative code prior to the expiration date.

North Carolina
License No: 0966235 | icense NPN: 966235

Department Of Insurance
JOHN-O. FRANCIES, |

Who has fulfilled al of the conditions of €igibility imposed by the General Statutes of North Carolinaand is hereby
licensed by this State (in the capacity;stated befow) and granted the privilege to.act'with the authority of thislicense. It
shall be valid.until cancelled, surrendered or'revoked:

LOA LICENSE
EFFECTIVE FIRST
LICENSE TYPE LENESOF AUTHORITY DATE ACTIVE DATE
Medicare Supplement Long-Term Carg 09/17/2018
Insurance Producer Life 08/24/2018 08/24/2018
Accident& Health or Sickness 08/24/2018
Property 08/24/2018
Casualty 08/24/2018

s
. . . ! AL =2
For questions regarding a license please contact Y g’

the North Carolina Department of Insurance at: 919-807-6800 Commissioner Of [nsurance




