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Napoleon Homestead

Wednesday, May 20, 2026

NEW VERN’S 6°X16’
STOCK TRAILER

Lights, 5,200 Ib. Axles

USED 20’ TITAN STOCK

Treated Hardwood Floor, Radial Tires, LED Lights & brakes work, used Titan 20,

Tires OK & floor good

DCT 83”X20° HEAVY DUTY | NEW PACE SETTER
FLATBED 24’ GN STOCK TRAILER

LOAD TRAIL FUEL
TANK TRAILER

$75955

5200 Ib Axels, 20 gal
per min pump ,500 gallon tank

DCT 32’ FLATBED LOAD TRAIL 72X12’ 4 PLACE ALUMINUM

$14%600

Max Tail, Torque Tube, 10K Heavy

warranty
14,000 GVW, 10 Ply Radial 16’ Tires, Heavy duty Model, Rubber Mount lights,
Dovetail, Stand Up Ramp 7000 Lb Torsion Axle
NEW INTERSTATE
DUMP TRAILREAR SNOWMOBILE V NOSE 6X12
SPREADER GATE TRAILER ALUMINUM SKIN
$2,995 ,_,_——;'\

570205 1 L

Ride off Front ramp, Slide out rear
ramp, Brakes 7 Lights work, Big

Duty Axels Tarp, 5200Ib Axles, Ramps Tires, Looks very nice

| M
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6ft x12 ft Cargo Trailer, ramp,
3500 Ib axle

D&S AUTO AND TRAILER SALES MANDAN-ND

24 HOUR HOTLINE 701-471-3376

MON.FRI. 8:30-5:30 « SAT. 10-2:00 « 701-663-7725

INSURANCE STATEMENTS ® YOUR RIGHT To

44270
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
American West Insurance Company
In the state of North Dakota

Total Assets 54,041,685
Total Liabilities 37,885,595
Aggregate write-ins

for special surplus 0

funds

Common Capital Stock 3,000,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0

Special Surplus Funds

Surplus Notes

Gross Paid in and

Contributed Surplus 3,001,000
Unassigned funds 10,155,090

(surplus)

Total Capital and 16,156,090

Surplus

Total Liabilities, Capital

And Surplus 54,041,685
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Eamed 4,537,442

Total Direct Losses

Incurred 1,223,531

Total Accident and

Health Direct Premi- 0
ums Eamed

Total Accident and

Health Direct Losses 0
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 State-
ment, 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 or-
ganized 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 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law 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 autho-
rized 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

11499
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Censtat Casualty Company
In the state of ND
Total Assets 32,370,047
Total Liabilities 6,632,752
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3,500,000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes
Gross Paid in and
Contributed Surplus 8,000,000
Unassigned funds 14,237,295
(surplus)
Total Capital and 25,737,295
Surplus
Total Liabilities, Capital
And Surplus 32,370,047
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Direct Premiums
Eamned
Total Direct Losses
Incurred
Total Accident and
Health Direct Premi- 0
ums Eamed
Total Accident and
Health Direct Losses 0
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 State-
ment, 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 or-
ganized 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 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law 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 autho-
rized 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

23418
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Mid-Continent Casualty Company
In the state of Oklahoma
Total Assets 729,063,285.71
Total Liabilities 459,648,790.44
Aggregate write-ins
for special surplus 0.00
funds
Common Capital Stock 3,506,250.00
Preferred Capital Stock  0.00
Aggregate Write-ins for

Other Than 0.00
Special Surplus Funds
Surplus Notes 0.00

Gross Paid in and

Contributed Surplus 207,415,582.05
Unassigned funds 58,492,662.40

(surplus)

Total Capital and 269,414,494.45

Surplus

Total Liabilities, Capital

And Surplus 729,063,284.89
NORTH DAKOTA BUSINESS ONLY

FOR THE YEAR 2025

Total Direct Premiums

Earned 2,764,722.88

Total Direct Losses

Incurred 6,497,650.26

Total Accident and
Health Direct Premi- 0.00

ums Eamed
Total Accident and

Health Direct Losses ~ 0.00
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 State-
ment, 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 or-
ganized 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 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law 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 autho-
rized 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

61522
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
MII Life Insurance, Incorporated
In the state of Minnesota

Total Assets 10,341,794
Total Liabilities 1,436,177
Aggregate write-ins

for special surplus 0

funds

Gommon Capital Stock 2,000,000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than Special 0

Surplus Funds
Surplus Notes 0
Gross Paid in and

Contributed Surplus 35,185,882
Unassigned Funds (28,280,265)
Total Capital and 8,905,617
Surplus

Total Liabilities, Capital

And Surplus 10,341,794

NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
ACCIDENT & HEALTH

Total Premiums 23,850,648

Eamed
Total Amount Incurred 21,625,408

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 State-
ment, 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. 2025
(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 business
for the year ending December 31, 2025 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law 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 autho-
rized 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

ATTENTION:

Monday, May 25 is
Memorial Day and is a
legal holiday. The Napoleon
Homestead, as well as
many area businesses will
be closed to observe the
day.

We would like to remind
advertisers  and news
contributors to have
their information to the
Homestead no later than
Thursday, May 21 at 5:00
p.m. if it is to be included
in the May 27 issue. Any
information received after
May 21 will not be included
in the May 27 paper.

Editor -

As always your
cooperation is
greatly appreciated.

84697
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
American Specialty Health Insurance Company
In the state of FL
Total Assets 10993364
Total Liabilities 128619
Aggregate write-ins
for special surplus 0
funds
Common Capital Stock 3000000
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than 0
Special Surplus Funds
Surplus Notes 0
Gross Paid in and
Contributed Surplus 4688328
Unassigned Funds 3176417
Total Capital and 10864745
Surplus
Total Liabilities, Capital
And Surplus 10993364
NORTH DAKOTA BUSINESS ONLY
FOR THE YEAR 2025
Total Life and
Annuity Premiums 0
Written
Total Life and
Annuity Direct Losses 0
Paid
Total Accident and
Health Direct Premi- 0
ums Written
Total Accident and
Health Direct Losses 0
Paid
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 State-
ment, 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 or-
ganized 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 con-
formable to the requirements of the laws of this
State regarding the business of insurance and
WHEREAS, the said company has filed in this
office a duly certified copy of its charter with
certificate of organization in compliance with
the requirements of insurance law aforesaid,
NOW THEREFORE, |, 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 autho-
rized 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 WHEREOQF, | have hereunto
set my hand and seal at Bismarck this first day
of March, A.D., 2026
(SEAL)
JON GODFREAD
Commissioner of Insurance




