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—~ State of Michigan
Dl FS () Department of Insurance and Financial Services

DEPARTMENT OF
INSURANCE AND
FINANCIAL SERVICES

The licensee has fulfilled the requirements of Public 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
as stated on this license, subject to all applicable laws, regulations and rules.

SYSTEM ID: 1226254 LICENSE: Non-Resident Producer NPN: 20769939
EFFECTIVE: 07-11-2023
QUALIFICATIONS
MILLHOUSE, BECKETT A.CC|dent and Health 07-11-2023
2210 SPRINGDALE DR. Life 07-11-2023

FRANKLIN, TN 37064
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