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business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

26042
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Wausau Underwriters Insurance Company
In the state of Wisconsin
Total Assets ............................. 122,617,803 
Total Liabilities ........................... 45,068,736
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 4,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 51,102,304
Unassigned funds ...................... 21,946,763
Total Capital and Surplus........... 77,549,067
Total Liabilities, Capital and Surplus ............
122,617,803

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 6
Total Directs Losses Incurred  ........ 126,350
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

40517
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
WFC National Insurance Company
In the state of Utah
Total Assets ..............................240,118,734 
Total Liabilities ............................11,143,628
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,300,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and

contributed surplus .................. 205,350,000
Unassigned funds ...................... 20,325,106
Total Capital and Surplus......... 228,975,106
Total Liabilities, Capital and Surplus ............
240,118,734

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ........... 1,374
Total Directs Losses Incurred  ................... 0
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 or-
ganized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and busi-
ness for the year ending December 31, 2023 
conformable to the requirements of the laws 
of this State regarding the business of insur-
ance and
WHEREAS, the said company has filed in 
this office a duly certified copy of its charter 
with certificate of organization in compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

21865
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
WCF Select Insurance Company
In the state of California
Total Assets ..............................240,118,734 
Total Liabilities ............................11,143,628
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,300,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................. 205,350,000
Unassigned funds ...................... 20,325,106
Total Capital and Surplus......... 228,975,106
Total Liabilities, Capital and Surplus ............
240,118,734

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ........... 1,374
Total Directs Losses Incurred  ................... 0
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 or-
ganized under the laws of its state or country 
of domicile, has filed in this office a sworn 
statement exhibiting its condition and busi-
ness for the year ending December 31, 2023 
conformable to the requirements of the laws 
of this State regarding the business of insur-
ance and
WHEREAS, the said company has filed in 
this office a duly certified copy of its charter 
with certificate of organization in compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

32280
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Wellfleet Insurance Company
In the state of Indiana
Total Assets ............................. 282,548,748 
Total Liabilities ......................... 282,548,748
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,000,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 53,253,594
Unassigned funds ........................ 5,509,437
Total Capital and Surplus........... 61,763,031
Total Liabilities, Capital and Surplus ............
344,311,779

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs Losses Incurred  ................... 0
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

20931
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Wellfleet New York Insurance Company
In the state of New York
Total Assets ............................. 178,293,820 
Total Liabilities ......................... 147,473,512
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,001,981
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 64,900,003
Unassigned funds ..................... -37,081,676
Total Capital and Surplus........... 30,820,308
Total Liabilities, Capital and Surplus ............
178,293,820

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs Losses Incurred  ................... 0
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 

Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

15350
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
West Bend Mutual Insurance Company
In the state of Wisconsin
Total Assets .......................... 4,296,289,137 
Total Liabilities ...................... 2,822,880,532
Aggregate write-ins for
special surplus funds ................... 1,000,000
Common Capital Stock .............................. 0
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................................... 0
Unassigned funds ................. 1,472,408,605
Total Capital and Surplus...... 1,473,408,605
Total Liabilities, Capital and Surplus ............
4,296,289,137

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ......... 34,065
Total Directs Losses Incurred  .......... 85,102
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

17105
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Westfield Select Insurance Company

In the state of Ohio
Total Assets ............................... 28,380,409 
Total Liabilities .................................. 48,350
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 5,000,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 22,500,000
Unassigned funds ........................... 832,059
Total Capital and Surplus........... 28,332,059
Total Liabilities, Capital and Surplus ............
28,380,409

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs Losses Incurred  ................... 0
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of au-
thorized insurance in the state according to 
the laws thereof, until the 30th day of April, 
A.D. 2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

16098
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Westminster American Insurance Company
In the state of North Dakota
Total Assets ............................. 138,669,683 
Total Liabilities ..........................117,119,775
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ...................... 1,500,000
Unassigned funds ...................... 16,549,908
Total Capital and Surplus........... 21,549,908
Total Liabilities, Capital and Surplus ............
138,669,683

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .................. 0
Total Directs Losses Incurred  ................... 0
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred ..................................... 0

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of autho-
rized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 
2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

39845
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Westport Insurance Corporation
In the state of Missouri
Total Assets .......................... 1,050,574,101 
Total Liabilities ......................... 893,079,361
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 6,345,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 99,481,815
Unassigned funds ...................... 51,667,925
Total Capital and Surplus......... 157,494,740
Total Liabilities, Capital and Surplus ............
1,050,574,101

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ........ -93,858
Total Directs Losses Incurred  ......... -17,309
Total Accident and Health Direct
 Premiums Earned ................................. 0
Total Accident and Health Direct 
 Losses Incurred .................................. -20

STATE OF NORTH DAKOTA
 OFFICE OF THE COMMISSIONER

 OF INSURANCE
I, Jon Godfread, Commissioner of Insurance 
of the State of North Dakota, do hereby cer-
tify that the foregoing is a true Abstract of 
Statement, as officially filed by the Company 
in this office.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and affixed the seal of this 
office at Bismarck, the first day of May, A.D. 
2024 (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 exhibiting its condition and 
business for the year ending December 31, 
2023 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 compli-
ance with the requirements of insurance law 
aforesaid.
NOW THEREFORE, I, JON GODFREAD, 
Commissioner of Insurance of the State of 
North Dakota, pursuant 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 appropriated business of autho-
rized insurance in the state according to the 
laws thereof, until the 30th day of April, A.D. 
2025.
IN TESTIMONY WHEREOF, I have hereun-
to set my hand and seal at Bismarck this first 
day of May, A.D., 2024 (SEAL).
JON GODFREAD
Commissioner of Insurance
 Pub. May 2, 9, 16, 2024
__________________________________

11932
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
White Pine Insurance Company
In the state of Michigan
Total Assets ............................... 42,281,566 
Total Liabilities ........................... 34,787,747
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 4,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 57,547,938
Unassigned funds ..................... -54,554,119
Total Capital and Surplus............. 7,493,819
Total Liabilities, Capital and Surplus ............
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