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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
__________________________________

23043
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Liberty Mutual Insurance Company
In the state of Massachusetts
Total Assets ........................ 70,891,553,520
Total Liabilities .................... 47,428,064,364
Aggregate write-ins for
special surplus funds ............... 209,508,757
Common Capital Stock .............. 10,000,000
Preferred Capital Stock ........................... 75
Aggregate write-ins for other
than special surplus funds ........... 1,250,000
Surplus Notes .......................... 624,021,716
Gross paid in and
contributed surplus ............. 13,209,595,772
Unassigned funds ..................9,409,112,836
Total Capital and Surplus.... 23,463,489,156
Total Liabilities, Capitaland Surplus .............
70,891,553,520

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 6,082,891
Total Directs Losses Incurred  ..... 1,388,930
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
__________________________________

33600
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
LM Insurance Corporation
In the state of Illinois
Total Assets ............................. 123,325,754
Total Liabilities ............................. 2,400,827
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,600,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0

Gross paid in and
contributed surplus .................. 106,897,997
Unassigned funds ...................... 10,426,930
Total Capital and Surplus......... 120,924,927
Total Liabilities, Capitaland Surplus .............
123,325,754

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 265,007
Total Directs Losses Incurred  ........ 236,878
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
__________________________________

44270
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
American West Insurance Company
In the state of North Dakota
Total Assets ................................53,611,447
Total Liabilities ........................... 38,015,868
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 ...................... 3,001,000
Unassigned funds ........................ 9,594,579
Total Capital and Surplus........... 15,595,579
Total Liabilities, Capitaland Surplus .............
53,611,447

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 5,051,222
Total Directs Losses Incurred  ..... 2,978,401
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
__________________________________

66850
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
National Western Life Insurance Company
In the state of Colorado
Total Assets .......................... 9,803,486,050
Total Liabilities ...................... 8,138,463,272
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 2,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................... 41,563,401
Unassigned funds ................. 1,620,959,373
Total Capital and Surplus...... 1,665,022,774
Total Liabilities, Capitaland Surplus .............
9,803,486,046

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  ....... 828,429
Total Directs Losses Incurred  ..... 1,420,403
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
__________________________________

20443
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Continental Casualty Company
In the state of Illinois
Total Assets ........................ 47,813,336,050
Total Liabilities .................... 36,867,097,809
Aggregate write-ins for
special surplus funds ............... 606,198,787
Common Capital Stock .............. 35,632,565
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ............... 5,684,824,266
Unassigned funds ................. 4,619,582,623 
Total Capital and Surplus.... 10,946,238,241
Total Liabilities, Capitaland Surplus .............
47,813,336,050

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 9,535,184
Total Directs Losses Incurred  ... 13,581,188
Total Accident and Health Direct
 Premiums Earned ...................... 686,980
Total Accident and Health Direct 
 Losses Incurred ....................... 1,785,213 

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
__________________________________

73504
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Lumico Life Insurance Company
In the state of Missouri
Total Assets ............................. 136,145,666
Total Liabilities ........................... 57,922,235
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 2,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ...................113,337,361
Unassigned funds ..................... -37,613,930 
Total Capital and Surplus........... 78,223,431
Total Liabilities, Capitaland Surplus .............
136,145,666

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums Written .....
248,212
Total Life and Annuity Direct Losses Paid  ..
90,891
Total Accident and Health Direct Premiums 
Written .............................................. 94,429
Total Accident and Health Direct 
Losses Paid ...................................... 90,457 

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
__________________________________

60186
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING

DECEMBER 31, 2023
of the

Everlake Life Insurance Company
In the state of Illinois
Total Assets ........................ 25,776,513,527
Total Liabilities .................... 23,938,745,362
Aggregate write-ins for
special surplus funds ............... 154,568,216
Common Capital Stock ................ 5,402,600
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ............... 1,483,216,936
Unassigned funds .................... 194,580,413 
Total Capital and Surplus...... 1,837,768,165
Total Liabilities, Capitaland Surplus .............
25,776,513,527

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums Written .....
322,752
Total Life and Annuity Direct Losses Paid  ..
3,089,780
Total Accident and Health Direct Premiums 
Written .............................................. 22,322
Total Accident and Health Direct 
Losses Paid .....................................115,812 

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
__________________________________

36781
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
FMH Ag Risk Insurance Company
In the state of Iowa
Total Assets ............................. 124,001,002
Total Liabilities ........................... 13,707,514
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 3,750,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................. 103,604,154
Unassigned funds ........................ 2,939,334 
Total Capital and Surplus..........110,293,488
Total Liabilities, Capitaland Surplus .............
124,001,002

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .....1,116,475
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
__________________________________

34312
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Producers Agriculture Insurance Company
In the state of Texas
Total Assets ............................. 721,164,732
Total Liabilities ......................... 659,754,285
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 .................... 37,069,958
Unassigned funds ...................... 18,131,698 
Total Capital and Surplus........... 58,201,656
Total Liabilities, Capitaland Surplus .............
717,955,941

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .. 17,038,787
Total Directs Losses Incurred  ... 10,666,268
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
__________________________________

61832
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Chesapeake Life Insurance Company
In the state of Oklahoma
Total Assets ............................. 273,792,093
Total Liabilities ......................... 185,951,527
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ................ 2,668,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
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