State Of lllinois
License No: 21472787 Instirance Licéfise NPN: 21472787
' LIAM FISCHER

This is to certify that pursuant to requi menls of the lilincis Insurance codethe aboy ndmdual is licensed to do business in
;ale ‘of llhnms thh 1he fonowmg au!hoﬁty 5

ENSE LICENSE

4 CTIVE EXPIRATION
LICENSE TYPE LINES OF AUTH

DAVID WILLIAM FISCHER —— ! ‘°”°“’;2,°2§ i ——
109 FAIRVIEW DR
CENTREVILLE MD 21617 poa

Divsator, Hinos Departient of Insunmee

State Of lllinois

License No: 21472787 Insurance License NPN: 21472787

DAVID WILLIAM FISCHER

This is to certify that pursuant to requirements of the lllinois Insurance code the above individual is licensed to do business in the state
of lllinois with-the following autho_ﬁty:

; .. LICENSE LICENSE
LINES OF AUTHORITY EFFECTIVE EXPIRATION
LICENSE TYPE o *DATE DATE
Insurance Producer Life d Ao 07/04/2025 e 07/04/2025 01/31/2027

This insurance license shall remain in effect until the ’eXpifatlon' date unless suspended, revoked or denied. If required, the licensee

must complete continuing education, renew the Ircense and.pay all appltoable renewal fees as required by lllinois administrative code
prior to the expiration date. ;

For questions regarding a license, contact the

lllinois Department of Insurance at Director, IHinois Department of Insurance
DOl.licensing@illinois.gov




