
CALIFORNIA INSURANCE PROOF CERTIFICATE 
Department of Motor Vehicles. 

P 0. Box 932338 
Sacramento, CA 94232-3380 

The company named below. which is avthorized t do business 1n the State of California. certifies that it has issved to or for the benefit of: 
NAM 

ADDRESS 

POUCYNO. 

!':'> I D RISK PU\N NO. 

CHECK ONE BOX ONLY: 

I Di\IVER LICENSE" . 
' I 

CITY 

PETALUMA 
EFrcCTIVE; DATE 

12/24/2008 

1 
';A E Of BliFK 

: 

CA 94952. 

SR-1 P O (P) An automobile liability policlas defined in California Vehicle Code Section 16054. 
O (M) Any. other li;:ibility policy as d fined in California Vehicle Code Section 16431 which rneets the <equiremenis of Section 

16056 for vehicles with less han four whee1s. 
SR-2.2 D (S) A motor vehicle liability poli as defined in California Vehicle Code Section 16450 (BRO.U,D COVERAGE.) 

!El (U) Owner's policy covering all otor vehicles regist.ered to the insured. (Section 1645 : ). 
D (T) Operator's policy covering t e·use··t>y the-insured of any motor vehicle not registered to the insured. (Section 16452) 

Cancellation or terrnina-c:on of this policy 5hall e in accordance wi1h Vehicle Code Section 16433. 
NAME I > RANCE COM? ANY I CA.L:FQF\NLA TAX16,"N6 

Q. 1 CALIFORNIA STATE AUTOMOBILE ASSOClf<TION INTER-INSURANCE_B_U_RE_A_IJ ____ _ 
A!JDRESS OF INSURANCE COMPANY · 

CITY STATE ZIP 

CALIFORNIA 94142-9186 
,oUTr.oRizEb RfPRl'.sEmATWE I •Ho1111: NvMBER. 1 DATE 

I 12/24/2008 
s;w2 I SR-1? (Rev. 4-91) . CSM F1154C (Nov 2005) 

------------------------------------------~~~~':.L:_~~!~~9~~~;~~~~~E~c~~~~~~~~~~~-C?(~_?_c_ __________ -------------------------------


