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INSTRUCTIONS

Complete in typewritten form only as all forms must be clear and legible.

Designated Newspaper - Please indicate the newspaper designated for the publication of
the abstract of the annual statement. The designated newspaper must be located in the
County in which the Company has its principal place of business and be selected by the
members of the company at their annual meeting. See N.D.C.C. 26.1-03-10.

One original and one copy is required.

Insert the company name, city, and state where the home office is located in the
appropriate space at the top of the form. Do not abbreviate. Do not use the street address.

Please mail on or before March 1:

North Dakota Insurance Department
600 E Boulevard Ave Dept 401
Bismarck ND 58505-0320
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