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LEGALS LEGALS LEGALS LEGALS LEGALS Yard Sale
60542 10717 STATE OF NORTH DAKOTA JON GODFREAD cially filed by the Company in this of- 7-FAMILY GARAGE SALE AT
ABSTRACT OF STATEMENT ABSTRACT OF STATEMENT OFFICE OF THE Commissioner of Insurance fice. ROOSEVELT PARK
FOR THE YEAR ENDING FOR THE YEAR ENDING COMMISSIONER STATE OF NORTH DAKOTA IN TESTIMONY WHEREOF, I have (Newest Building next to
DECEMBER 31, 2025 DECEMBER 31, 2025 OF INSURANCE OFFICE OF THE hereunto set my hand and affixed the Fort Totten Little Theater)
of the of the COMPANY'S CERTIFICATE COMMISSIONER seal of this office at Bismarck, the first
American Home Life Insurance Com-  Aspen Specialty Insurance Company OF AUTHORITY OF INSURANCE day of March, A.D. 2026 (SEAL). Thursday, June 11th,
pany In the state of ND WHEREAS, the above corporation COMPANY'S CERTIFICATE JON GODFREAD 11am-7pm
In the state of KS Total Assets 1746986559  duly organized under the laws of its OF AUTHORITY Commissioner of Insurance Friday, June 12th, 8am-5pm
Total Assets 271015490  Total Liabilities 1238854138  state or country of domicile, has filed WHEREAS, the above corporation STATE OF NORTH DAKOTA Tools, Clothing (Small-2XL),
Total Liabilities 251875313  Aggregate write-ins in this office a sworn statement exhib- duly organized under the laws of its OFFICE OF THE Elvis Collectables, $1 items.
Aggregate write-ins for special surplus funds -1030356 iting its condition and business for the state or country of domicile, has filed COMMISSIONER Kitchenware Colleétable DO||S=
for special surplus funds 400000  Common Capital Stock 1000000  year ending December 31, 2025 con- in this office a sworn statement exhib- OF INSURANCE F . F ‘b . Cratft | ’
Common Capital Stock 0 Preferred Capital Stock 0  formable to the requirements of the iting its condition and business for the COMPANY'S CERTIFICATE urniture, Fabrics, Craft ltems,
Preferred Capital Stock 0  Aggregate Write-ins for laws of this State regarding the busi- year ending December 31, 2025 con- OF AUTHORITY B(_) ard Games, Handb ags,
Aggregate Write-ins for Other Than ness of insurance and formable to the requirements of the WHEREAS, the above corporation Window Treatments, Various
Other Than Special Surplus Funds 0  WHEREAS, the said company has laws of this State regarding the busi- duly organized under the laws of its Holiday Decorations, Puzzles,
Special Surplus Funds 0 Surplus Notes 0 filed in this office a duly certified copy ~ ness of insurance and state or country of domicile, has filed Shelving, Binoculars, Bedding,
Surplus Notes 0 Gross Paid in and of its charter with certificate of organ- WHEREAS, the said company has in this office a sworn statement exhib- s ! .
ot f oIS ch ! ; ! e ! 1n s a ! Books, Shoes and much more
Gross Paid in and Contributed Surplus 525559605  ization in compliance with the require-  filed in this office a duly certified copy iting its condition and business for the miscellan |
Contributed Surplus 0  Unassigned funds (surplus) -17396828  ments of insurance law afore said, of'its charter with certificate of organ- year ending December 31, 2025 con- Isce eous:
Unassigned Funds 18740178  Total Capital and Surplus 508132421 NOW THEREFORE, I, JON GOD- ization in compliance with the require-  formable to the requirements of the
Total Capital and Surplus 19140178 Total Liabilities, Capital FREAD, Commissioner of Insurance ments of insurance law aforesaid, laws of this State regarding the busi-
Total Liabilities, Capital And Surplus 1746986559 of the State of North Dakota, pursuant NOW THEREFORE, I, JON GOD- ness of insurance and
And Surplus 271015491 NORTH DAKOTA BUSINESS to the provisions of said laws, do FREAD, Commissioner of Insurance WHEREAS, the said company has
NORTH DAKOTA BUSINESS ONLY FOR THE YEAR 2025 hereby certify that the above named of the State of North Dakota, pursuant filed in this office a duly certified copy
ONLY FOR THE YEAR 2025 Total Direct Premiums company is fully empowered through to the provisions of said laws, do of its charter with certificate of organ-
Total Life and Earned 3362214  its authorized agents and representat- hereby certify that the above named ization in compliance with the require- Health
Annuity Premiums Written 155703 Total Direct Losses ives, to transact its appropriated busi- company is fully empowered through ments of insurance law afore said,
Total Life and Incurred 2511430  ness of authorized insurance in the its authorized agents and representat- NOW THEREFORE, I, JON GOD-
Annuity Direct Losses Paid 85551 Total Accident and state according to the laws thereof, un-  ives, to transact its appropriated busi- FREAD, Commissioner of Insurance " -
Total Accident and Health Direct Premiums til the 30th day of April, A.D. 2027. ness of authorized insurance in the of the State of North Dakota, pursuant Dr. B]a]ne B“rd]ck
Health Direct Premiums Earned 0 IN TESTIMONY WHEREOF, 1 state according to the laws thereof, un- to the provisions of said laws, do O promet rist
Written 50264 Total Accident and have hereunto set my hand and seal at til the 30th day of April, A.D. 2027. hereby certify that the above named
Total Accident and Health Direct Losses Bismarck this first day of March, A.D., IN TESTIMONY WHEREOF, [ company is fully empowered through zn ———————
Health Direct Losses Paid 50274 Incurred 0 2026 (SEAL) have hereunto set my hand and seal at its authorized agents and representat- Z 0 EYE
STATE OF NORTH DAKOTA STATE OF NORTH DAKOTA JON GODFREAD Bismarck this first day of March, A.D., ives, to transact its appropriated busi- : —_—
OFFICE OF THE OFFICE OF THE Commissioner of Insurance 2026 ness of authorized insurance in the 211 4th S S =
COMMISSIONER COMMISSIONER (6:11, 18, 25) (SEAL) state according to the laws thereof, un- 11 4th St. NE Ste. 1
OF INSURANCE OF INSURANCE JON GODFREAD til the 30th day of April, A.D. 2027. Devils Lake, ND
1, Jon Godfread, Commissioner of In- 1, Jon Godfread, Commissioner of In- 62383 Commissioner of Insurance IN TESTIMONY WHEREQF, |
surance of the State of North Dakota, surance of the State of North Dakota, ABSTRACT OF STATEMENT (6:11, 18, 25) have hereunto set my hand and seal at CONVENIENT HOURS
do hereby certify that the foregoing isa  do hereby certify that the foregoing is a FOR THE YEAR ENDING Bismarck this first day of March, A.D., =
true Abstract of Statement, as ofﬁ— true Abstract of Statement, as ofﬁ— DECEM&%& 31,2025 2026 Monday-Frlday
;)_lléigy filed by the Company in this of- %léigy filed by the Company in this of- Lantern Insurance Company SS(;EI\I?]E?ODFREAD 8:00 am-5:00 pm
IN TESTIMONY WHEREOF, Thave ~ IN TESTIMONY WHEREOF, [ have 10 the state of Towa Commissioner of Insurance
hereunto set my hand and affixed the hereunto set my hand and affixed the Total Assets 81054145 ABSTRACT OF STATEMEI6V6’1?74 (6:11, 18, 25) 662 _2 040
seal of this office at Bismarck, the first  seal of this office at Bismarck, the first ~ 10tal Liabilities 63392700 G 62 2 811
d Aggregate write-ins FOR THE YEAR ENDING 25151 -
ay of March, A.D. 2026 (SEAL). day of March, A.D. 2026 (SEAL). .
JON GODFREAD JON GODFREAD for special surplus funds 0 DECEMBER 31, 2025 ABSTRACT OF STATEMENT
Commissi issi Common Capital Stock 2500000 of the FOR THE YEAR ENDING
ssioner of Insurance Commissioner of Insurance : North Ameri For Life
STATE OF NORTH DAKOTA STATE OF NORTH DAKOTA ~ Preferred Capital Stock 0 North American Company For Life DECEMBER 31, 2025
OFFICE OF THE OFFICE OF THE Aggregate Write-ins for And Health Insurance of the DRS. ENDERLE
COMMISSIONER COMMISSIONER Other Than In the state of lowa State Farm General Insurance Com-
OF INSURANCE OF INSURANCE Special Surplus Funds 0 Total Assets 46918244552 pany & JOHNSTON
' N Surplus Notes 0  Total Liabilities 44457642885  In the state of IL
COMPANY'S CERTIFICATE COMPANY'S CERTIFICATE G Paid i d Aggregate write-ins Total Assots 8961374531
TOSS Faid 1n an -
WHEREAS AUTHORITY OF AUTHORITY Contributed Surplus 32401797  for special surplus funds 132170034  Total Liabilities se02s00601s |OPTOMETRISTS
, rporation WHEREAS, the above corporation . Common Capital Stock 5500000 A " ite-ins
duly organized under the laws of its duly organized under the laws of its Unassigned Funds -17240352 P! ggregate write-ins H 2 Devils Lake ND 58301
stafe or co e e Total Capital and Surplus 17661445  Preferred Capital Stock for special surplus funds 18800000 WY, y
untry of domicile, has filed state or country of domicile, has filed apia ! ite-ins for Other Th: !
in this office a sworn statement exhib-  in this office a sworn statement exhib- 1 0tal Liabilities, Capital gggpe%eiste V\;rne—ms h or Other Than Common Capital Stock 10000000 HOU‘RS
iting its condition and business for the iting its condition and business for the And Surplus 81054145 pecial Surplus Funds 0 Preferred Capital Stock 0 A U/ O
i i NORTH DAKOTA BUSINESS Surplus Notes 431000000  Aggregate Write-ins for N
year ending December 31, 2025 con- year ending December 31, 2025 con- Gross Paid in and Other Th Monda -Fl‘lda
formable to the requirements of the formable to the requirements of the Tot'gll\iil%:al:l (?R THE YEAR 2025 Contribu:e d Surplus 882491131 Spe:iral S?lr;plus Funds 0 y Yy
baws of this State regarding the busi- - laws of this State regarding the busi- et premiums Written 7737 Unassigned Funds 1012440502 Surplus Notes 400000000 7:30 am-4:00 pm
g p Total Life and Total Capital and Surplus 2460601667  Gross Paid in and Thursda
WHEREAS, the said company has WHEREAS, the said company has . ¢ . Total Liabilities. Capital Contributed Surpl 687500000
filed in this office a duly certified copy ~ filed in this office a duly certified copy =~ Annuity Direct Losses Paid 25490 otal Liabilities, Lapita ontributed Surplus 7:30 am-7:0 m
? " " ! - ; Total Accident and And Surplus 46918244552 Unassigned funds (surplus) 242978513 . . P
of its charter with certificate of organ- of its charter with certificate of organ- - . A
Dr s U " ) X o M " § . Health Direct Premiums NORTH DAKOTA BUSINESS Total Capital and Surplus 1359278513
ization in compliance with the require-  ization in compliance with the require- 1 ONLY FOR THE YEAR 2025 Total Liabilitics. Capital 70 1 662 4085
ments of insurance law afore said, ments of insurance law aforesaid, ’lwortlat{echi dent and 0 Total Life and Ai; Su:‘a;)hllé 1es, Lapita 8.961.374.531 - -
NOW THEREFORE, I, JON GOD- NOW THEREFORE, I, JON GOD- /o0 Src () (o paid 0 Annuity Premiums Written 10344440  NORTH DAKOTA BUSINESS

FREAD, 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 representat-
ives, to transact its appropriated busi-
ness of authorized insurance in the
state according to the laws thereof, un-
til 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

(6:11, 18, 25)

43460
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Aspen American Insurance Company
In the state of TX

Total Assets 2815937636
Total Liabilities 1613610754
Aggregate write-ins

for special surplus funds 13114022
Common Capital Stock 4200000
Preferred Capital Stock 0

Aggregate Write-ins for Other

Than Special Surplus Funds 0
Surplus Notes 0
Gross Paid in and

Contributed Surplus 1068043991
Unassigned funds (surplus) 116968869
Total Capital and Surplus 1202326882
Total Liabilities, Capital

And Surplus 2815937636
NORTH DAKOTA BUSINESS
ONLY FOR THE YEAR 2025

Total Direct Premiums

Earned 462753097

Total Direct Losses

Incurred 279312375

Total Accident and
Health Direct Premiums
Earned 0
Total Accident and
Health Direct Losses
Incurred -637353
STATE OF NORTH DAKOTA
OFFICE OF THE
COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-
cially filed by the Company in this of-
fice.
IN TESTIMONY WHEREOF, I 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 exhib-
iting its condition and business for the
year ending December 31, 2025 con-
formable to the requirements of the
laws of this State regarding the busi-
ness of insurance and
WHEREAS, the said company has
filed in this office a duly certified copy
of its charter with certificate of organ-
ization in compliance with the require-
ments of insurance law afore said,
NOW THEREFORE, I, JON GOD-
FREAD, 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 representat-
ives, to transact its appropriated busi-
ness of authorized insurance in the
state according to the laws thereof, un-
til the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, |
have hereunto set myhand and seal at
Bismarck this first day of March, A.D.,
2026
(SEAL)
JON GODFREAD
Commissioner of Insurance
(6: 11, 18, 25)

FREAD, 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 representat-
ives, to transact its appropriated busi-
ness of authorized insurance in the
state according to the laws thereof, un-
til 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

(6:11, 18, 25)

IN THE DISTRICT COURT OF
RAMSEY COUNTY
NORTH DAKOTA

In the Matter of the Estate of Ray-

mond Stein, Deceased.
Probate No. 36-2026-PR-00015
NOTICE TO CREDITORS

NOTICE IS HEREBY GIVEN that
the undersigned has been appointed
Personal Representative of the above
estate. All persons having claims
against the said deceased are required
to present their claims within three (3)
months after the date of the first pub-
lication of this notice or said claims
will be forever barred. Claims must be
presented to Stacey Schuler, Personal
Representative of the estate, at c/o LS
Law Group, PC, PO Box 127, Park
River, ND 58270 or filed with the
Court.

DATED this 18th day of May, 2026.

Stacey Schuler
Personal Representative
Prepared by:
LS Law Group, PC
Tracy L. Laaveg
Attorney ID: 5839
PO Box 127
104 4th St W
Park River, ND 58270
Telephone: (701) 284-6300
service@lslawgroupnd.com
(5:28,6:4,11)

71439
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
Assurity Life Insurance Company
In the state of Nebraska

Total Assets 2477025647
Total Liabilities 2019916500
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 2500000
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than

Special Surplus Funds 38915122
Surplus Notes 0
Gross Paid in and

Contributed Surplus 600000
Unassigned Funds 415094026

Total Capital and Surplus 457109148

Total Liabilities, Capital

And Surplus 2477025648
NORTH DAKOTA BUSINESS
ONLY FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 506274
Total Life and

Annuity Direct Losses Paid 732894
Total Accident and

Health Direct Premiums

‘Written 671437
Total Accident and

Health Direct Losses Paid 157798

STATE OF NORTH DAKOTA
OFFICE OF THE
COMMISSIONER
OF INSURANCE
1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-
cially filed by the Company in this of-
fice.
IN TESTIMONY WHEREOF, I 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

1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-
cially filed by the Company in this of-
fice.

IN TESTIMONY WHEREOF, I 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 exhib-
iting its condition and business for the
year ending December 31, 2025 con-
formable to the requirements of the
laws of this State regarding the busi-
ness of insurance and

WHEREAS, the said company has
filed in this office a duly certified copy
of its charter with certificate of organ-
ization in compliance with the require-
ments of insurance law afore said,
NOW THEREFORE, I, JON GOD-
FREAD, 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 representat-
ives, to transact its appropriated busi-
ness of authorized insurance in the
state according to the laws thereof, un-
til the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I
have hereunto set my hand and seal at
Bismarck this first day of March, A.D.,
2026

(SEAL)

JON GODFREAD

Commissioner of Insurance

(6:16, 23, 30)
66044
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the

Midland National Life Insurance Com-
pany
In the state of lowa
Total Assets 88238408385
Total Liabilities 83098494988
Aggregate write-ins
for special surplus funds 338620190
Common Capital Stock 2549439
Preferred Capital Stock 0
Aggregate Write-ins for
Other Than
Special Surplus Funds 0
Surplus Notes 1237000000
Gross Paid in and
Contributed Surplus 893927235
Unassigned Funds 2667816533

Total Capital and Surplus 5139913397

Total Liabilities, Capital

And Surplus 88238408385
NORTH DAKOTA BUSINESS
ONLY FOR THE YEAR 2025

Total Life and

Annuity Premiums Written 40601292

Total Life and

Annuity Direct Losses Paid 35748858

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
1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-
cially filed by the Company in this of-
fice.
IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the
seal of this office at Bismarck, the first
day of March, A.D. 2026 (SEAL).

Total Life and
Annuity Direct Losses Paid 10879980
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
1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-
cially filed by the Company in this of-
fice.
IN TESTIMONY WHEREOF, I 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 exhib-
iting its condition and business for the
year ending December 31, 2025 con-
formable to the requirements of the
laws of this State regarding the busi-
ness of insurance and
WHEREAS, the said company has
filed in this office a duly certified copy
of its charter with certificate of organ-
ization in compliance with the require-
ments of insurance law afore said,
NOW THEREFORE, I, JON GOD-
FREAD, 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 representat-
ives, to transact its appropriated busi-
ness of authorized insurance in the
state according to the laws thereof, un-
til the 30th day of April, A.D. 2027.
IN TESTIMONY WHEREOF, I
have hereunto set my hand and seal at
Bismarck this first day of March, A.D.,
2026
(SEAL)
JON GODFREAD
Commissioner of Insurance
(6:11, 18, 25)

16330
ABSTRACT OF STATEMENT
FOR THE YEAR ENDING
DECEMBER 31, 2025
of the
RAM Mutual Insurance Company
In the state of Minnesota

Total Assets 156,318,191
Total Liabilities 75,023,851
Aggregate write-ins

for special surplus funds 0
Common Capital Stock 0
Preferred Capital Stock 0
Aggregate Write-ins for

Other Than 0
Special Surplus Funds

Surplus Notes 19,725,000
Gross Paid in and

Contributed Surplus 0
Unassigned funds

(surplus) 61,569,340
Total Capital and Surplus 1,294,340
Total Liabilities, Capital

And Surplus 156,318,191

NORTH DAKOTA BUSINESS
ONLY FOR THE YEAR 2025
Total Direct Premiums

Earned 18,905,269
Total Direct Losses
Incurred 17,493,349

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
1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-

ONLY FOR THE YEAR 2025
Total Direct Premiums
Earned 0
Total Direct 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
1, Jon Godfread, Commissioner of In-
surance of the State of North Dakota,
do hereby certify that the foregoing is a
true Abstract of Statement, as offi-
cially filed by the Company in this of-
fice.
IN TESTIMONY WHEREOF, I 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 exhib-
iting its condition and business for the
year ending December 31, 2025 con-
formable to the requirements of the
laws of this State regarding the busi-
ness of insurance and
WHEREAS, the said company has
filed in this office a duly certified copy
of its charter with certificate of organ-
ization in compliance with the require-
ments of insurance law aforesaid,
NOW THEREFORE, I, JON GOD-
FREAD, 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 representat-
ives, to transact its appropriated busi-
ness of authorized insurance in the
state according to the laws thereof, un-
til 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
(6:11, 18, 25)

Classifieds Get Results

Other

BANKRUPTCY
Chapter 7, 11, 12 & 13
PAYMENT PLAN AVAHLABLE

Law Office

Devils Lake
701-662-8029

Cando
701-662-8029
Grand Forks

701-795-5062
O

T
1-800-993-4307

Livestock

HORSE BUYER at Rugby
Livestock, Friday, July 3,
8am-4pm. Buying ALL
horses...good, bad, pretty and
ugly! Top dollar paid on the
spot! Call 612-839-9568.

Are your talents
going to
» Waste

Find your
New career

Help Wanted General

HELP WANTED - CITY OF MADDOCK
Public Works Superintendent / Maintenance Worker.
Seeking dependable, self-motivated individual with
strong leadership skills able to work independently.
Duties include water/sewer operations, street main-
tenance, snow removal, equipment operation, city
maintenance, and on-call
wastewater certifications preferred or willingness to
obtain. Excellent benefits including medical, dental,
vision, life insurance, and NDPERS. Salary DOE. Appli-
cants must submit an application and resume. Applica-
tions and resumes are due by July 1, 2026, at 4:00 p.m.
For a further job description or application, visit www.
maddocknd.com. If you have any questions, call Pam
at 701-438-2252. Submit applications and resumes to:
City of Maddock, P.O. Box 276, Maddock, ND 58348.

responsibilities. Water/




