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comrany ACCOUNT NO. : 072100000032
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ORDER DATE : August 26, 1999

ORDER TIME : 3:13 PM
ORDER NC. : 355301-005
CUSTOMER NO: 7139998

CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor
San Francisco, CA 94111

NAME: KOLISCH INSURANCE USI, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
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