‘ Y s Y N i e : B P i 0 N ATl . Gl ol A i T i L o 0
N . B | “
¥ % . !
< ' N —~ State of Michigan
. o —U — ﬂm ﬂrw Department of Insurance and Financial Services
b ,_. DEPARTMENT OF
8 N
- “4_ The licensee has fulfilled the requirements of Public Act 218 of 1956 as am
y m the Director of the Department of Insurance and Financial Services EE
— < as stated on this license, subject to all applicable laws, regulations and
)
ﬁ ¢ & SYSTEM ID: 1238788 LICENSE: Resident _uan_cng. o
yi g

EFFECTIVE: 09-01 -Mch

HOFFMAN, CADEN WAYNE
11690 PLAZA DRIVE APPARTMENT 8
CLIO, MI 48420




