CERTI FI CATI ON OF | NSURANCE

of full age, hereby certifies;

1. | amthe plaintiff/defendant in the foregoing conplaint
for divorce. To the best of ny know edge and belief, the
i nsurance coverage within this certification represents all of
t he i nsurance coverage for nyself and for ny spouse in this
matter, and for our mnor children.

2. To the best of my know edge and belief, none of the
i nsurance coverage listed within this certification was cancel ed
or nodified withing ninety days preceding the date of this

certification.

LI FE | NSURANCE

Nane of Conpany:

Addr ess:

Policy No.: Beneficiary

Face Anount $ Nane of | nsured

Pol i cy Omner Policy Term (if applicable)

HEALTH | NSURANCE

Nanme of | nsured

Nane of Conpany

Addr ess:

| D Nunber G oup Nunber

Coverage Type: Single [ ] Parent-Child [ ] Famly [ ] Optical [ ]
Hospital [ ] Major Medical [ ] Dental [ ] Drug [ ] Diagnostic [ ]

Check if nade avail abl e through enploynent [ ] or personally
obtained [ ]
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AUTOMOBI LE | NSURANCE

Nane of Conpany

Addr ess of Conpany

Pol i cy Nunber Make of Vehicle

Mbdel of Vehicle Year of Vehicle

Coverage Limts

Lawsuit Threshold [ ] Yes [ ] No
Urbrella Coverage [ ] Yes [ ] No Unbrella Coverage $

Driver(s) of Vehicle

Li en hol der/Lessor (if applicable)

Addr ess of Lien Hol der/ Lessor

Use of Vehicle [ ] Personal [ ] Business
[ ] Personal and Business

HOVEOMNER' S | NSURANCE

Nane of Conpany

Addr ess of Conpany

Pol i cy Nunber Policy Expiration Date

Address of Covered Resi dence

Coverage Limts

Urbrella Coverage [ ] Yes [ ] No. Unbrella Coverage $

Mort gagee (if applicable)

Addr ess of Mortgagee

Ri ders(s) to Policy: [ ] Jewelry [ ] Furs [ ] Artwork
[ 1] Oher
| certify that all of the foregoing statenents nmade by
me are true. | amaware that if any of the foregoing statenents

made by nme are willfully false, | am subject to punishnent.

PLAI NTI FF/ DEFENDANT

DATE:
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