	DESIGNEE TO APPOINT AND REMOVE AGENTS








TO:  INSURANCE COMMISSIONER, STATE OF WYOMING


THIS IS TO CERTIFY THAT (Company)                                                       	,


NAIC No.                     	, of the State of                                                            	, has appointed and authorized:


												


												





whose principal office or place of business is:





                                                                                                                                                          	


(Street and No. )		(Town/City)			(State)			(Zip)





and granted him/her full power and authority to appoint and remove all local, special, or soliciting agents for said company in the State of Wyoming and all such appointments shall be valid and binding on said company.  The designation herein made shall continue in force until revocation in writing is delivered to the Insurance Commissioner in the State of Wyoming.


Dated this               	 day of                                       	, 20           	.





                                                                                              	


(Name of Company)





By								


(President)





ATTEST:





                                                                 	


(Witness)
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