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PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

PUBLIC NOTICE

thereof, until the 30th day of April,
A.D. 2027.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001686

70742
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Family Benefit Life Insurance Co
In the state of Oklahoma

Total Assets 276907235
Total Liabilities 261456571
Aggregate
write-ins

for special
surplus funds
Common Capital
Stock

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

Surplus Notes
Gross Paid in
and

Contributed
Surplus
Unassigned
Funds

Total Capital and
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident

0.00

1604378
0.00

0.00

0.00
8362634

5076287
13586413

275042984

1869835

3325136

and

Health Direct
Premiums
Written

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. 2026
(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, 2025
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 afore-

said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)
JON GODFREAD
Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001658

63177
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Farmers New World Life Insurance
Company
In the state of WA

Total Assets 2543488111
Total Liabilites 2079130370
Aggregate

write-ins 0

for special

surplus funds

Common Capital 6599833
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

Total Capital and 464357741
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident

3199470

454558438

2543488111

2055080
832066

an 743761
Health Direct

Premiums
Written

Total Accident
and 18477
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. 2026

(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, 2025
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
reqéjirements of insurance law afore-
said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001631

92916
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
United American Insurance Compa-

ny
In the state of Nebraska

Total Assets 816477537
Total Liabilites 640779680
Aggregate

write-ins 0

for special

surplus funds

Common Capital 3000000
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 102165285
Contributed
Surplus
Unassigned
Funds
Total Capital and 175697857
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

70532572

816477537

FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

Total Accident
and 50810
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. 2026
(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, 2025
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 afore-

said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

410150

8218

410150

Date: May 6, 13, 20, 2026
WDNO001685

66869
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Nationwide Life Insurance Company
In the state of Ohio

Total Assets 209,774,679,692

Total Liabilities ~ 196,460,434,928
Aggregate

write-ins 114,421,100

for special

surplus funds

Common Capital 3,814,779
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than
Special Surplus
Funds

Surplus Notes
Gross Paid in
and
Contributed
Surplus
Unassigned 9,469,870,187
Funds

Total Capital and 13,314,244,764
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

Total Accident
and 85,238
Health Direct

Losses Paid

1,100,000,000
2,626,138,698

209,774,679,692

80,774,652

37,950,632

325,207

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. 2026
(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, 2025
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 afore-

said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001657

64904
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Investors Heritage Life Insurance
Company
In the state of Kentucky
Total Assets 3943468923
Total Liabilites 3651147112
Aggregate
write-ins
for special
surplus funds
Common Capital
Stock
Preferred Capi-
tal Stock
Aggregate
Write-ins for
Other Than
Special Surplus
Funds
Surplus Notes
Gross Paid in
and
Contributed
Surplus
Unassigned
Funds
Total Capital and
Surplus
Total Liabilities,
Capital
And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

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. 2026
SEAL,

0.00

2500000
0.00

0.00

0.00
296000000

-19774555
278725445

3929872557

350000

2466301

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, 2025
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 afore-

said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001656

60227
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Trinity Life Insurance Company
In the state of Oklahoma

Total Assets 355450350
Total Liabilites 335403984
Aggregate
write-ins

for special
surplus funds
Common Capital
Stock

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

Surplus Notes
Gross Paid in
and

Contributed
Surplus
Unassigned
Funds

0.00

1500000
0.00

0.00

0.00

18477208

-532472

Total Capital and 19444721
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

Total Accident
and 0.00
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. 2026
(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, 2025
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
reqéjirements of insurance law afore-
said,
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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

354848705

3086068

10919326

0.00

Date: May 6, 13, 20, 2026
WDNO001655

97705
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Nationwide Life And Benefits Insur-
ance Company
In the state of SC

Total Assets 480909334
Total Liabilities 226519772
Aggregate

write-ins 278226

for special

surplus funds
Common Capital 2500000
Stock

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

Surplus Notes 0

Gross Paid in

and 186406674
Contributed
Surplus
Unassigned
Funds
Total Capital and 254389564
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

65204664

480909336

FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written

Total Life and
Annuity Direct 0
Losses Paid

Total Accident

and 0
Health Direct
Premiums

Written

Total Accident

and 0
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. 2026
(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, 2025
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 afore-

said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001659

84174
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

ELCO MUTUAL LIFE AND ANNU-
ITY
In the state of ILLINOIS

Total Assets 1,142,781,218
Total Liabilites ~ 1,057,555,152
Aggregate

write-ins 0

for special

surplus funds

Common Capital 0

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 85,226,066
Funds

Total Capital and 85,226,066
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct 0
Losses Paid

Total Accident

1,142,781,218

2,152,290

and 1,855,041
Health Direct

Premiums

Written

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. 2026
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, 2025
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
reqéjirements of insurance law afore-
said,
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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.
IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001632

91472
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Globe Life And Accident Insurance
Company
In the state of Nebraska

Total Assets 5689409395
Total Liabilities 5176039246
Aggregate

write-ins 0

for special

surplus funds

Common Capital 6027899
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 230686611
Contributed
Surplus
Unassigned
Funds
Total Capital and 513370149
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS
ONLY

246655639

5689409395

FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and 111247
Health Direct

Premiums

Written

Total Accident

1750583

475503

an 13520
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. 2026
(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, 2025
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 afore-
said,
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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

Date: May 6, 13, 20, 2026
WDNO001684

64017
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025

of the
Jefferson National Life Insurance
Company
In the state of TX
Total Assets 14917945103
Total Liabilites 14710859638
Aggregate
write-ins 894383
for special

surplus funds

Common Capital 5009112
Stock

Preferred Capi- 0

tal Stock

Aggregate

Write-ins for 0

Other Than

Special Surplus

Funds

Surplus Notes 0

Gross Paid in

and 42165143
Contributed
Surplus
Unassigned
Funds
Total Capital and 207085465
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2025

Total Life and
Annuity Premi-
ums Written
Total Life and
Annuity Direct
Losses Paid
Total Accident
and

Health Direct
Premiums
Written

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. 2026
(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, 2025
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 afore-

said,

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 represen-
tatives, to transact its appropriated
business of authorized insurance
in the state according to the laws
thereof, until the 30th day of April,
A.D. 2027.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and seal at
Bismarck this first day of March,
A.D., 2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

159016827

14917945103

4192786

2046554

197

Date: May 6, 13, 20, 2026
WDNO001662

25453

ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Nationwide Insurance Company Of
America
In the state of OH

Total Assets 1119920068
Total Liabilites 832459365
Aggregate

write-ins 0

for special

surplus funds
Common Capital 3500010
Stock

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

Special Surplus
Funds

Surplus Notes 0
Gross Paid in

and 238891382
Contributed

Surplus

Unassigned 45069311

funds (surplus)

Total Capital and 287460703
Surplus

Total Liabilities,
Capital

And Surplus

NORTH DAKOTA BUSINESS

ONLY
FOR THE YEAR 2025

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,

Continued on next page ))
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