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e . - HECEIVED FJ BZ 8 m

Insured'é Address —

Case hNo. B Driver’s Licanse No. Birth Date Social Security No.
b2 QRIS e |
Gurrent Pmi'cy Nurmber CA 02530873-2 Effective From 02/24105
" This certitication is effective from 02/24/05 -and continues until cancelled or terminated In sivcordance wnh the L

‘financial responsibifity laws and regulations of 1his State. The insurance hereby certified is pmwded by an:

OWNER'S POLICY: Applicable to {a} the following described vehicle(s), {b) any replacement(s) 1hereoi by sm-ular
classification, and (¢} any additionzlly acquired vehicles oi 51milar classifu:anon lora perlod ot at least 30 days

from the date of acquisition, ) - I Under PR Suspénsiun ‘
Model Year - " Trade Name * 7 identification No. v des NG i ]
1987 |FORD PICKUP 1FTHF26HBVEB76717 | 1 eml
: Achii Date -~

E_I OPERATORSPOUC? Appllcable to any non-oWwned vehlcle ) - o R s e

MT FINANCIAL RESPUNSIBILITY INSURANCE CERTIFICATE

The company signhatory hereto hereby certifies that it has Issued to the above named insured a motor vehicte ilab:llfy pol:cy as
required by the financial responsibility laws of this Slale, which pohcy is in effect an the eﬂecnve date of this cel’llilcaia

PRDGRESSIVE CASUALTY INS. CD. . ; - Fla. company code” - "
. - name of insirance com) = : Co = : .
02,{24405 : S@-/M AGO C4 MT-CV .
Date | Signature of Authorized ﬁepres&\talive S oo : : o
SR-26 AAMVA UNIFORM FINANCIAL RESPONSIBILITY FORM
insured’'s Name— ’ ]

Insured’s Addrass ~ A
Case No. Driver's License No. - Birth Date Social Security No.: . |

Current Policy Number 12506528 Effective From 08/26/2004 1o 02/25/2005
Effective date of canceliation or termination 02/26/2005 at i2:01 AM.:
~X_ Financial Responsibility Insurance Certificate - SR22 -

Financial Responslbilrty Notice for Fleels - 5R-23

MONT ANA FINANCIAL RESPONSIBILITY NOTICE OF CANCELLATION
{State) OR TERMINATION

The company sighatory hereto hereby g:ves natice that its Certificate or Notice as indicated abave, heretofore
filed on behaif of the named insured, is cancelled or terminated as of the effactive date stated above

PROGRESSIVE NORTHWESTERN INSURANCE CO.
Name of Insurance Company

B Date 02/27/2005 %M .

! Signature of Authorized Representative




