State of Nebraska
License No: 21472787 Insurance Department

Nebraska Depanment of Insurance
DAV!D WALLIAM FISCHER
the following capacity:
NON-RESIDENT

. LICENSE LICENSE L
{EFFECTIVE DATE EXPIRATION DATE LINES OF

LICENSE TYPE i - e 1 AUTHORITY

This is to certify that the above named |nd\\l|dual isllicensed to engage in tre businegs of insurance in the State of Nebraska in

Insurance Producer 03/18/2025 0131 :‘20-2?; Life

DAVID WILLIAM FISCHER
109 FAIRVIEW DR
CENTREVILLE MD 21617

Eric Dunning
For queslions regarding a license, ccnlac( me Nebraska Department of Insurance y d o
at 402-471-2201 or E-mail: doi.icensing@nebras Director of Insurance

State of Nebraska
License No: 21472787 Insurance Department

Nebraska Department of Insurance
DA VID WILLIAM FISCHER

This is to certify that the above named mdlvrdual is hcensed to engage |n the busmess of insurance in the
State of Nebraska in the followmg capacity: - : Wiy, :
: NON RESIDENT

LICENSE LICENSE

7. Ly EFFECTIVE™ "EXPIRATION
LICENSE TYPE . DATE DATE... » LINES OF AUTHORITY

Insurance Producer. 03/19/2025 OA312026. .. .o ek Life

For questions regarding a license, contact the Nebraska Department of Insurance Eric Dunning
at 402-471-2201 or E-mail: doi.licensing@nebraska.gov Director of Insurance




