SR-22 FINANGIAL RESPUNSIBILITY FORM e 3123-A412-80) T

Insured':s. Namé- o , RECEIVED F B 2 8 ?ﬂﬁ
Insured's Address —

Case No. Driver's License No. Social Securlty No.
DOB112173 J— . —'
Current Policir Number CA 02530873-2 Eftective From 02/24/05
This certification is effective from 02/24 /0B -and continues untll cancalled ot 1erminated In accordanee with the

‘tinancial responsibllity laws and regulations of this State. The insurance hereby certitied Is provlded by an:

. OWNER'S POLICY: Applicable to (a) the lollowing described vehicle(s), (b) any replacament(s) thereof by similar
classlfication, and (¢} any additionally acquired vehicles of similar classHication for a paribd ol at least 30 days

from the date of acquisition. ) Under FR Susp
Model Year ' Trade Name Identification Na. Y No
1997 |FORD PICKUP 1FTHF26HSGVEB7E7 17 | 1
Acc/CH Date
[7] oreRaTOR'S POLICY: Applicable 1o any non-owned vehicle. C B

MT FINANCIAL RESPONSIBILITY INSURANCE CERTIFICATE

The company signatory hereto hersby certifies that it has issued to the above named insured a moior vehicle liability policy as -
required by the financial responsibllity laws of this State, which policy is in elfect on the effective date of this certificate.

PRDGRESSIVE CASUALTY INS. CO. . Fla. company code
name of insurance com|
02/24/05 C'I é‘ge M)mﬁu_—— AGO C4 MT-CV
Date Signature of Authorized Represthtative T
SR-26 AAMVA UNIFORM FINANCIAL ﬁESPONSIBILlTY FDRM
insured’s Name (IR ‘ )
Insurad's Address ] o
Case No. Oriver's Licensa Na. 8irth Date Soclal Security No.
|— A
Current Policy Number 12506528 Efective From 08/26/2004 to 02/26/20085

Effective date of cancellation or termination 02/26/2005 at 12:01 AM.:
X_ Finencial Responsibility Insurance Certificate - SR22 -
—._ Financial Responsibility Notice for Fleets - SR-23

MONT ANA FINANCIAL HESPONSIBIL!ﬁ’ NOTICE OF CANCELLATION
{State) OR TERMINATION

The company signatory hereto hereby gives notice that its Certificate or Notice as indicated above, heretofore
filed on behalf of the named insured, is cancelled or terminated as of the effective date stated above.

- PROGRESSIVE NORTHWESTERN INSURANCE CD.
Name of Insurance Company

Date 02/27/2005 _Z/Wﬁ M

Signature of Authorized Representative




