
CALIFORNIA INSURANCE PROOF CERTIFICATE 
Departn1ent of Motor Vehicles 

PO Box 932338 
Sacramento, CA 94232-3380 

The company named below, which is authorized to do business in the State of California, certifies that it has issued 
to or fol'" the benefit of: 

.1'AM£ 

ADDRESS 

DRIVER LICL'ISE l<O. 

OTY 

Pclalunlil 

IUTEOFBffiTII 

STATE 
CA. 

ZIP 
94954 

i-.--- =-·~.._.__,...,.. ___ , .......... ~ ......... -- -·-··--- '-'-~"'"'"""-~"'--'-"""'"'·-·'-"-"·--"'--·-...... ~--~.-..-......................................................... ,.-··-· --..... ~· -~---4 
POI.IC\. NO. EfFl£C'TIV[ DATE 

11/14/2008 

ASSIG:\ED RISK PL.Al\ 1'10. 

CHECK ONE ONLY: 

SR-IP (P) 
____ (M) 

An automobile liability policy as defined in California Vehicle Code Section 16054. 
Any other liability policy as defined in Califomia Vehicle Code Section 16431 which meets' the 
require1nents of Section 16056 for vehicles with less than four wheels. 

SR-22 ____ (S) A motor vehicle liability policy as defined in California Vehicle Code Section 16450. (BROAD 

___,.X'--- (U) 
____ (T) 

COVERAGE) 
Owner's policy covering all motor vehicles registered to the insured. (Section 16451) 
Operator's policy covering the use by the insured of any motor vehicle not registered to the 
insured. (Section t 6452) 

Cancellation or termination of this policy shall be in accordance with Vehicle Code Section 16433. 

I N~ME OF INSURANCE COMPANY DEPT. OF INSURANCE 1.0. NO. 

l .l. l Jl 

ADDRESS OF INSURANCE COMPANY 

8360 UlJFRfFWA Y 

CITY 

DALL\S 

STATE 

TX 

AUTHORIZEDRKPRESENTATIVE DATE 

ZIP 

7~243 

~~ ~s ,;~ 1111412008 , 
- , ' __ .............., ___ . --... --~-~--~-~~--------·--·---· .. -· ........... ~~ ..... ~ .................. _~_ ......... ~ .. ~ ... ~-..................... ~ ................. ~""""*"""'-"""' ___ ..... ~ 

SR22/SRI9-IP (REV. ~/91) 


