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Hermes X Alcorn Bullie

Puppies
2M, 2F available! Ready
early August. $1,600.
Spicer, MN. 320-212-6471

July Special! Mini Portidoodles,
Mini Sheepadoodles &
Mini Goldendoodles available to
go home now! 715-415-4401
www.doodledoghill.com

e

Purebred Siberian Huskies
Shots, wormed, vet checked,
health certificate, $300.
218-537-8463 (MN#829895)

AGRICULTURAL

WANTED

WANT TO BUY: Ford 901 or
4000 row crop tractor, gas
or diesel, 4-cyl. diesel with

Select-O-Speed trans.
Need not be running but
complete. 701-226-4055

PUBLIC NOTICE

PLACE NOTICE

thedickinsonpress.column.us/place

CONTACT US

legals @thedickinsonpress.com

DEADLINE
Tuesday 4pm for Thursday
Wednesday 4pm for Friday
Thursday 4pm for Saturday

Friday 4pm for Tuesday
Friday 11am for Wednesday

VIEW ONLINE

www.thedickinsonpress.com

e

Stay informed of
official civic matters

PUBLIC NOTICE

Location

Stark County, North Dakota

Notice Text

IN THE DISTRICT COURT
SOUTHWEST JUDICIAL DISTRICT
STATE OF NORTH DAKOTA
COUNTY OF STARK

In the Matter of the Estate of Scott
Cooke, Deceased.

Probate No. 45-2025-PR-00073
NOTICE TO CREDITORS

NOTICE IS HEREBY GIVEN that
the undersigned has been appoint-
ed Personal Representative of the
above estate. All persons having
claims against the said deceased
are required to present their claims
within three months after the date
of the first publication of this notice
or said claims will be forever barred.
Claims must either be presented to
the Personal Representative of the
Estate or filed with the Court.

Dated July 4, 2025

Personal Representative:
Samantha Thernes

3896 105th Ave SW

Dickinson, ND 58601

701-260-7356

Email: samster137 @gmail.com
(Jul. 4; Jul. 11 & 18, 2025)

(Jul. 4 & 11 & 18, 2025)

PUBLIC NOTICE

80802
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Sun Life Assurance Company Of
Canada
In the state of Michigan

Total Assets 19,031,405,466

Total Liabilities  18,215,383,883
Aggregate

write-ins 0

for special

surplus funds
Common Capi- 0
tal Stock

Preferred Capi- 0
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in

-593978417

1,410,000,000

and

Contributed

Surplus

Unassigned 0

Funds

Total Capital and 816,021,583
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

19,031,405,466

FOR THE YEAR 2024

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and 3,209,801
Health Direct

Premiums

Written

_|_

2,108,817

1,107,458

Total Accident
and

Health Direct
Losses Paid

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
SEAL,

JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)
JON GODFREAD
Commissioner of Insurance

2,005,196

(Jul. 4 & 11 & 18, 2025)

24740
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024
of the

Safeco
America

Insurance Company Of

In the state of North Dakota

Total Assets
Total Liabilities
Aggregate
write-ins

for special
surplus funds
Common Capi-
tal Stock
Preferred Capi-
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in
and
Contributed
Surplus
Unassigned

7,403,804,923
4,942,016,563

20,898,370

5,000,000
0

0
733,869,024

1,702,020,966

Total Liabilities,
Capital
And Surplus

NORTH DAKOTA BUSINESS
ONLY

26,823,651

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred
Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

4,259,020

5,180,025

(Jul. 18 & 25; Aug. 1, 2025)

16691
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Great American Insurance Compa-

ny

In the state of Ohio

Total Assets 13,441,770,429
Total Liabilites ~ 10,139,555,351
Aggregate

Preferred Capi- 0
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes 0
Gross Paid in

o

and 65,658,698
Contributed
Surplus
Unassigned 17,341,997
funds (surplus)
Total Capital and 86,500,772
Surplus
Total Liabilities,
Capital 157,679,328
And Surplus
NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024
Total Direct
Premiums 19,256
Earned
Total Direct
Losses -18,100
Incurred

Total Accident

and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD

funds (surplus)
Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred
Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, |, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025

(SEAL)
JON GODFREAD
Commissioner of Insurance

2,461,788,360

7,4083,804,923

20,303,748

9,761,292

(Jul. 18 & 25; Aug. 1, 2025)

24082
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Ohio Security Insurance Company
In the state of North Dakota

Total Assets 26,823,651
Total Liabilites 10,205,387
Aggregate

write-ins 0

for special
surplus funds
Common Capi-
tal Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than

Special Surplus
Funds

Surplus Notes 0
Gross Paid in

3,500,430

and 3,099,570
Contributed

Surplus

Unassigned 10,018,264

funds (surplus)
Total Capital and 16,618,264
Surplus

write-ins

for special
surplus funds
Common Capi-
tal Stock
Preferred Capi-

53,160,920

15,440,600
0

Commissioner of Insurance

(Jul. 11 & 18 & 25, 2025)

26344

tal Stock
Aggregate
Write-ins for 0
Other Than

Special Surplus
Funds

Surplus Notes 0
Gross Paid in
and 911,548,324
Contributed

Surplus
Unassigned
funds (surplus)
Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

2,322,065,234
3,302,215,078

13,441,770,429

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred
Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and 118,455
Health Direct

Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, |, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

111,432,387

53,070,086

294,369

(Jul. 11 & 18 & 25, 2025)

21881
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
National Surety Corporation
In the state of lllinois

Total Assets 157,679,328
Total Liabilities 71,178,556
Aggregate

write-ins 0

for special

surplus funds

Common Capi- 3,500,077

tal Stock

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Great American Assurance Compa-

ny
In the state of OH

Total Assets
Total Liabilities
Aggregate
write-ins 0
for special
surplus funds
Common Capi-
tal Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than
Special Surplus
Funds
Surplus Notes 0
Gross Paid in

13716521

26900894
257710

3510000

and
Contributed
Surplus
Unassigned
funds (surplus)

Total Capital and 26643184
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

9416663

26900894

1499908

500151

(Jul. 18 & 25; Aug. 1, 2025)

11215
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Safeco Insurance Company Of In-
diana
In the state of North Dakota

Total Assets 17,710,717
Total Liabilities 29,093
Aggregate

write-ins 0

for special
surplus funds
Common Capi-
tal Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than

Special Surplus
Funds

Surplus Notes 0
Gross Paid in
and

Contributed
Surplus
Unassigned
funds (surplus)
Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred
Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, |, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

3,300,000

26,365,185

-11,983,561
17,681,624

17,710,717

242,044

-32,890

(Jul. 18 & 25; Aug. 1, 2025)

33723
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
Great American Spirit
Company
In the state of OH
Total Assets
Total Liabilities
Aggregate
write-ins 0
for special
surplus funds
Common Capi-
tal Stock
Preferred Capi- 0
tal Stock
Aggregate
Write-ins for 0
Other Than
Special Surplus
Funds
Surplus Notes 0
Gross Paid in
and 7850000
Contributed
Surplus
Unassigned
funds (surplus)
Total Capital and 19879938
Surplus
Total Liabilities,
Capital
And Surplus

NORTH DAKOTA BUSINESS
ONLY

Insurance

19900725
20787

4200000

7829938

19900725

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred
Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

PUBLIC NOTICE

49164

-5809

OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in
this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jul. 18 & 25; Aug. 1, 2025)

10111
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2024
of the
American Bankers Insurance Com-
pany Of Florida
In the state of Florida

Total Assets
Total Liabilities
Aggregate
write-ins

for special
surplus funds
Common Capi-
tal Stock
Preferred Capi-
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in
and
Contributed
Surplus
Unassigned
funds (surplus)
Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

2,858,441,278
2,289,388,328

0

5,083,164
0

0
265,075,599

298,894,187
569,052,950

2,858,441,278

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2024

Total Direct
Premiums
Earned

Total Direct
Losses
Incurred

Total Accident
and

Health Direct
Premiums
Earned

Total Accident
and

Health Direct
Losses Incurred

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
I, Jon Godfread, Commissioner of
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement,
as officially filed by the Company in

this office.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
the seal of this office at Bismarck,
the first day of March, A.D. 2025
(SEAL).
JON GODFREAD
Commissioner of Insurance
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY
WHEREAS, the above corporation
duly organized under the laws of its
state or country of domicile, has filed
in this office a sworn statement ex-
hibiting its condition and business for
the year ending December 31, 2024
conformable to the requirements of
the laws of this State regarding the
business of insurance and
WHEREAS, the said company has
filed in this office a duly certified
copy of its charter with certificate
of organization in compliance with
the requirements of insurance law
aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance
of the State of North Dakota, pursu-
ant to the provisions of said laws,
do hereby certify that the above
named company is fully empowered
through its authorized agents and
representatives, to transact its ap-
propriated business of authorized
insurance in the state according to
the laws thereof, until the 30th day
of April, A.D. 2026.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

5,093,294

2,081,687

(Jul. 4 & 11 & 18, 2025)

PUBLIC NOTICE

REQUEST FOR BIDS
HEALTH CARE PLAN ADMINISTRATIVE SERVICES
DICKINSON PUBLIC SCHOOLS
DICKINSON, NORTH DAKOTA

Notice is hereby given that the Dickinson Public Schools of Stark County,
North Dakota, is requesting bids for the administrative services and stop loss
coverage for their self-funded health plan.

Sealed bids shall be emailed to Brown & Brown by 4:00 pm CST on August
01, 2025, at which time the bids will be reviewed by Brown & Brown Inc., the
consultant for Dickinson Public Schools, the Dickinson Public Schools Health
Insurance Committee and the Dickinson Public Schools School Board. Any
bids received after the scheduled time will not be considered. It is the bidder’s
responsibility to confirm receipt of their submission.

For bids to be considered they need to be submitted in accordance with bid
requirements prepared by Brown & Brown, Inc. A copy of the bid require-
ments will be made available by emailing tammy.terras @ bbrown.com or call-
ing 701-353-7450 . Questions should also be directed via email to Tammy
Terras, Senior Benefit Analyst, Brown & Brown.

The District reserves the right to reject any and all bids or portions thereof,
to waive informalities or irregularities in a bid received, and to accept that bid
which appears to be in the best interests of the Dickinson Public Schools.
The School Board shall incur no legal liability or obligation until a contract is
awarded and approved by the appropriate authorities.

By order of the School Board of Dickinson Public Schools, Stark County,

North Dakota.

(Jul. 18 & 19 & 22 & 23 & 24 & 25 & 26 & 29 & 30 & 31, 2025)

_|_



