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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
__________________________________

23574
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Midwest Family Mutual Insurance Company
In the state of Iowa
Total Assets ............................. 454,428,648
Total Liabilities ......................... 327,538,625
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 ............................ 23,978,650
Gross paid in and
contributed surplus .................................... 0
Unassigned funds .....................101,911,373
Total Capital and Surplus......... 126,890,023
Total Liabilities, Capitaland Surplus .............
454,428,648

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 7,975,435
Total Directs Losses Incurred  ... 10,995,024
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
__________________________________

70939
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Gerber Life Insurance Company
In the state of New York
Total Assets .......................... 5,945,569,387
Total Liabilities ...................... 5,296,867,598
Aggregate write-ins for
special surplus funds ................................. 0
Common Capital Stock ............ 148,500,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................. 224,321,134
Unassigned funds .................... 275,880,655 
Total Capital and Surplus......... 648,701,789

Total Liabilities, Capitaland Surplus .............
5,945,569,387

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written ......................................... 1,037,450
Total Life and Annuity Direct Losses  
Paid  ............................................... 338,512
Total Accident and Health Direct  
Premiums Written ........................ 3,098,552
Total Accident and Health Direct 
Losses Paid .................................... 715,772

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
__________________________________

63444
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Accendo Insurance Company
In the state of Utah
Total Assets ............................. 445,970,987
Total Liabilities ......................... 321,563,539
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 ...................554,308,114
Unassigned funds ................... -432,400,666 
Total Capital and Surplus......... 124,407,448
Total Liabilities, Capitaland Surplus .............
445,970,987

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Premiums Earned .................. 708,179
Total Amount Incurred .................... 608,209

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
__________________________________

60054
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Aetna Life Insurance Company
In the state of Connecticut
Total Assets ........................ 27,182,042,862
Total Liabilities .................... 19,971,851,920
Aggregate write-ins for
special surplus funds ...................... 750,000
Common Capital Stock .............. 62,765,561
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ............... 2,887,770,020
Unassigned funds ................. 4,258,905,361 
Total Capital and Surplus...... 7,210,190,942
Total Liabilities, Capitaland Surplus .............
27,182,042,862

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written ......................................... 8,895,739
Total Life and Annuity Direct Losses  
Paid  ............................................... 151,758
Total Accident and Health Direct  
Premiums Written ........................ 8,968,463
Total Accident and Health Direct 
Losses Paid ................................. 7,364,614

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
__________________________________

90328
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
First Health Life & Health Insurance Com-
pany
In the state of Texas
Total Assets ............................. 202,795,505
Total Liabilities ......................... 169,006,518
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 .................... 27,771,491
Unassigned funds ........................ 3,517,496 
Total Capital and Surplus........... 33,788,987
Total Liabilities, Capitaland Surplus .............
202,795,505

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Premiums Earned ............... 5,899,566
Total Amount Incurred ................. 5,426,489

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
__________________________________

60052
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Humana Benefit Plan of Illinois, Inc.
In the state of Illinois
Total Assets .......................... 1,317,761,693
Total Liabilities ......................... 637,909,736
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 .................. 282,528,084
Unassigned funds .................... 394,823,873 
Total Capital and Surplus......... 679,851,957
Total Liabilities, Capitaland Surplus .............
1,317,761,693

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Premiums Earned ..............11,837,477
Total Amount Incurred ................11,978,077

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
__________________________________

74780
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Integrity Life Insurance Company
In the state of Ohio
Total Assets .......................... 9,057,180,212
Total Liabilities ...................... 7,729,686,029
Aggregate write-ins for
special surplus funds ................. 12,893,105
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 .................. 908,163,872
Unassigned funds .................... 403,437,206 
Total Capital and Surplus...... 1,327,494,183
Total Liabilities, Capitaland Surplus .............
9,057,180,212

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written ............................................ 563,725
Total Life and Annuity Direct Losses  
Paid  ............................................... 312,255
Total Accident and Health Direct  
Premiums Written ...................................... 0
Total Accident and Health Direct 
Losses Paid ............................................... 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
__________________________________

63312
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
MassMutual Ascend Life Insurance Com-
pany
In the state of Ohio
Total Assets .........................47,011,449,757
Total Liabilities .................... 43,926,994,157
Aggregate write-ins for
special surplus funds ............... 271,533,895
Common Capital Stock ................ 1,507,500
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus .................. 815,178,800
Unassigned funds ................. 1,996,235,405 
Total Capital and Surplus...... 3,084,455,600
Total Liabilities, Capitaland Surplus .............
47,011,449,757

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written ..................................... 477,686,838
Total Life and Annuity Direct Losses  
Paid  ........................................ 343,175,234
Total Accident and Health Direct  
Premiums Written ........................... 166,178
Total Accident and Health Direct 
Losses Paid ...................................... 97,067

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
__________________________________

 19682
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
Hartford Fire Insurance Company
In the state of Connecticut
Total Assets ........................ 26,682,417,633
Total Liabilities .................... 14,696,352,969
Aggregate write-ins for
special surplus funds ............... 787,900,001
Common Capital Stock .............. 55,320,000
Preferred Capital Stock ............................. 0
Aggregate write-ins for other
than special surplus funds ......................... 0
Surplus Notes ............................................ 0
Gross paid in and
contributed surplus ............... 4,725,765,317
Unassigned funds ................. 6,417,079,346
Total Capital and Surplus.....11,986,064,664
Total Liabilities, Capitaland Surplus .............
26,682,417,633

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Direct Premiums Earned  .... 2,374,542
Total Directs Losses Incurred  ........ 269,145
Total Accident and Health Direct
 Premiums Earned ........................ 71,362
Total Accident and Health Direct 
 Losses Incurred .............................. 4,827

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
__________________________________

82406
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2023

of the
All Savers Insurance Company
In the state of Indiana
Total Assets .......................... 1,643,212,384
Total Liabilities ......................... 570,248,404
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 ............... 1,289,537,581
Unassigned funds ................... -219,073,601 
Total Capital and Surplus...... 1,072,963,980
Total Liabilities, Capitaland Surplus .............
1,643,212,384

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2023

Total Life and Annuity Premiums  
Written ....................................................... 0
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