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STATI OF WISOOWSDi } 
)s •• 

on1OI 0' 'tal COMMISS10Ha or INSnmANCI) 

of the official ncoI'd. of aaid offic.t do hereby certify that the 

casualty and tire insurance agenta was :l •• ued by this off tee on 

Jamua:ry 20~ 1976. 

I further certify that sa1d copy has been compared by 

me with the or:1l1nal on file in this offlee and that the same is 

a. t'lNe copy thereof. aU of the whole of such 0:r18ua1. 
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J '\ r'l 2' 'o7C' ,f.l\"JOj~o 

IN 1.'ISTlMOJJIY wmnmol t I have 
bereunto subscribed my name 
:1a the City of Mad18on, State 
of WUeon81a» thi8 20th day 
of January. 1915. 

Harold I.. Wilde 
Cout.sioHr of tUUJ:4!Wce 



oane or TIm ORICI 0)' THI COMMISIIONIl or INIUlWlCI 

Pursuant to authority .. sted in the Commissioner of 
IWllurbce by .ect10n 601.41 (3), Wis. Itats., the Commissloner of 
Insurance hereby repeala and renumbers a rule .s follows: 

Seetion Ina 6.03 (6) of the Wisconsin Adainiatratlve 
OKe ls repuled. and netion. Iu 6.03 (7) and. Iu 6.03 (8) aft 
renumbered. to be Ins 6.03 (6) and Ina 6.03 (7). 
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Harold R. Wl1de 
COIIId.8s10nel' of Insurance 


