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INSURANCE LEGAL ABSTRACTS

THE GLEANER
38067 40169 40649 41513 44245
ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the ENDING DECEMBER 31, 2025 of the
Economy Preferred Insurance Company Farmers Casualty Insurance Company Economy Premier Assurance Company Foremost Signature Insurance Company TOGGLE INSURANCE COMPANY
In the state of IL In the state of RI In the state of IL In the state of MI In the state of DE
Total Assets 50,424,233.81 Total Assets 95,019,289.46 Total Assets 63,554,194.12 Total Assets 32,074,966.87 Total Assets 116,857,582.18
Total Liabilities 24,909,456.50 Total Liabilities 14,413,328.71 Total Liabilities 13,355,326.04 Total Liabilities 8,760,046.63 Total Liabilities 37,614,812.85
Aggregate write-ins Aggregate write-ins Aggregate write-ins Aggregate write-ins Aggregate write-ins
for special surplus funds 0 for special surplus funds 0 for special surplus funds 0 for special surplus funds 0 for special surplus funds 0
Common Capital Stock 2,999,999.96 Common Capital Stock 3,000,000.00 Common Capital Stock 3,000,000.00 Common Capital Stock 3,600,000.00 Common Capital Stock 5,000,000.00
Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0 Preferred Capital Stock 0
Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than Aggregate Write-ins for Other Than
Special Surplus Funds 0 Special Surplus Funds 0 Special Surplus Funds 0 Special Surplus Funds 0 Special Surplus Funds 0
Surplus Notes 0 Surplus Notes 0 Surplus Notes 0 Surplus Notes 0 Surplus Notes 0
Gross Paid in and Gross Paid in and Gross Paid in and Gross Paid in and Gross Paid in and
Contributed Surplus 11,200,000.01 Contributed Surplus 48,329,518.42 Contributed Surplus 23,800,000.00 Contributed Surplus 7,790,000.00 Contributed Surplus 13,500,000.00
Unassigned funds (surplus) 11,314,777.34 Unassigned funds (surplus) 29,276,442.33 Unassigned funds (surplus) 23,398,868.08 Unassigned funds (surplus) 11,924,920.24 Unassigned funds (surplus) 60,742,769.33
Total Capital and Surplus 25,514,777.31 Total Capital and Surplus 80,605,960.75 Total Capital and Surplus 50,198,868.08 Total Capital and Surplus 23,314,920.24 Total Capital and Surplus 79,242,769.33
Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital Total Liabilities, Capital
And Surplus 50,424,233.81 And Surplus 95,019,289.46 And Surplus 63,554,194.12 And Surplus 32,074,966.87 And Surplus 116,857,582.18
NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025 FOR THE YEAR 2025
Total Direct Premiums Earned 0 Total Direct Premiums Earned 0 Total Direct Premiums Earned 0 Total Direct Premiums Earned 0.00 Total Direct Premiums Earned 0
Total Direct Losses Incurred 0 Total Direct Losses Incurred 0 Total Direct Losses Incurred 0 Total Direct Losses Incurred -1,138.76 Total Direct Losses Incurred 0

Total Accident and
Health Direct Premiums Earned 0
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 Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

64190
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
Allianz Life Insurance Company Of New York
In the state of New York

Total Assets 5574919
Total Liabilities 8039572476
Aggregate write-ins
for special surplus funds 5244078
Common Capital Stock 2000000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 252500000
Unassigned Funds -11244536
Total Capital and Surplus 248499542
Total Liabilities, Capital
And Surplus 8288072018

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and
Annuity Premiums Written 0
Total Life and Annuity Direct Losses Paid 0
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 certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

Total Accident and
Health Direct Premiums Earned 0
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 Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

90611
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
Allianz Life Insurance Company Of North America
In the state of Minnesota

Total Assets 1924353371
Total Liabilities 565080594
Aggregate write-ins
for special surplus funds 565080594
Common Capital Stock 20000001
Preferred Capital Stock 18903484
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 3675689822
Unassigned Funds 2903623023
Total Capital and Surplus 7183296924
Total Liabilities, Capital
And Surplus 201756777611

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and
Annuity Premiums Written 71381968
Total Life and Annuity Direct Losses Paid 58464006
Total Accident and
Health Direct Premiums Written 1096904
Total Accident and Health Direct Losses Paid 3303508

STATE OF NORTH DAKOTA OFFICE OF THE
COMMISSIONER OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

Total Accident and
Health Direct Premiums Earned 0
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 Dakota, do hereby certify that the foregoing 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
swom statement exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, |, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

12150
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
First Founders Assurance Company
In the state of NJ

Total Assets 112965771
Total Liabilities 11741770
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 91988123
Unassigned funds (surplus) 6235879
Total Capital and Surplus 101224002
Total Liabilities, Capital
And Surplus 112965772

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums Earned 4195
Total Direct Losses Incurred 555
Total Accident and
Health Direct Premiums Earned 0

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 Dakota, do hereby certify that the foregoing 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
swomn statement exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

Total Accident and
Health Direct Premiums Earned 0
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 Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

22225
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
Trisura Insurance Company
In the state of OK

Total Assets 559,961,373
Total Liabilities 359,681,046
Aggregate write-ins
for special surplus funds 0
Common Capital Stock 4,200,000
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 228,193,856
Unassigned funds (surplus) 7,886,471
Total Capital and Surplus 240,280,327
Total Liabilities, Capital
And Surplus 599,961,373

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums Earned 238,899
Total Direct Losses Incurred -22,270

Total Accident and
Health Direct Premiums Earned 0
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 Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

Total Accident and
Health Direct Premiums Earned 0
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 Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

70688
ABSTRACT OF STATEMENT FOR THE YEAR
ENDING DECEMBER 31, 2025 of the
Transamerica Financial Life Insurance Company
In the state of New York

Total Assets 30,092,251,489
Total Liabilities 29,267,536,066
Aggregate write-ins
for special surplus funds 26,112,078
Common Capital Stock 1,883,375
Preferred Capital Stock 0
Aggregate Write-ins for Other Than
Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and
Contributed Surplus 682,910,610
Unassigned Funds 113,809,360
Total Capital and Surplus 824,715,423
Total Liabilities, Capital
And Surplus 30,092,251,489

NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Life and
Annuity Premiums Written 1,626,812
Total Life and Annuity Direct Losses Paid 1,471,689
Total Accident and
Health Direct Premiums Written 3,932
Total Accident and Health Direct Losses Paid 1,041

STATE OF NORTH DAKOTA OFFICE OF THE
COMMISSIONER OF INSURANCE
I, Jon Godfread, Commissioner of Insurance of the State of
North Dakota, do hereby certify that the foregoing 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 exhibiting its condition and business for the
year ending December 31, 2025 conformable to the require-
ments of the laws of this State regarding the business of
insurance and
WHEREAS, the said company has filed in this office a duly
certified copy of its charter with certificate of organization in
compliance with the requirements of insurance law aforesaid,
NOW THEREFORE, I, JON GODFREAD, Commissioner of
Insurance of the State of North Dakota, pursuant to the provi-
sions 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
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

(SEAL)
JON GODFREAD
Commissioner of Insurance



