
STATE OF ~ISCONSIN ) 
) SB. 

OFFICE OF ~iE CO~lliISSIONER OF INSURANCE) 

'1'0 ALL TO l.)HOM PRESENTS SHALL COM.E, GREETINGS: 

It Harold R. Wilde. Co~8sioner of Insurance and custodian 

of the official records of said office. do hereby certify that the 

anne¥ed order Repealing and re-creating a tule relating to kinds of 

individual intermediary-asants licenses was issued by this office on 

August 1, 1977. 

I further certify that said copy has been compared by me 

with the original on f11e in this office and that the same is a true 

copy thereof, and of the whole of such original. 

STATE OF WISCOI~SIN 
DEPARTMENT Of STATE 

RECEIVED AND FILED 

AUG 1 1977 

DOUGl.AS LAfOllETTE 
SECRH,ARlf STATE 

IN TESTI~I{ONY ,mEREOF, I have hereunto 
Subscribed my name in the City of 
l1adison, State of \?iscollsin, this 
1st day of AU~U8t, 1971. 

Harold R. wiid'e . 
Commissioner of Insurance 



OFFICE or THE COMHISSION!R OF 

STATE OF WISCONSIN 
DEPARTMENT Of STATE 

RECEIVED AND FILED 

AUG! 1977 

LAfOLLETTE 
OF S"TAJE 

Purauant to authority vested in the Comg!s.ion.r of 
Insurance by .eee1on 601.41 (3). Wis. steta •• the Oommi •• ioner of 
Insuranca hereby re,es1. and re-creates a rule .e fOllowai 

Section Ina 6.50 of tha Wiscon8in Administrative Code 1. 
repealed and re-created to r~t 

Ins 6 .. .50 Kb.da of individ.ual 1Dte'l'lledu:ry ....... n.t. lic.Mea. 

(1) PUl.POSB.. TId .• rule aet. fortb thit kinde of individual intet1l!ediary-

kind or kinds of insurance indicated: 

<a> Life 1n.ntance ~ as described in •• ction Iue 6.15 (1) (a)~ 

Cb) Disability ln$uranee - as described in section In8 6.75 

(1) (0) or (2) (c); 

(lit) and (2) (0); 

(4) eaaualty iMurance - a8 deau:l."i'bed in $(action 11111 6.1.5 (2) 

(d) through (1'1); 

d.scribed in .ectto~ Ins 6.75 (1) <a> 1. and Ins 6.1' (1) (e) 1. or 

(2) (0) 1 .. ; 

Ins 6.15 (1) (b)l 

(.) Automobile insurance - 4. d •• c~1b.d iu .. etton Ins 6.75 

(2) (e); 



6.15 (2) (h); 

(.1) Town .utual ftDI!l""'Or01l!!t!' 1n 

M.ctlon 612.31 (l), ~1 •• 

1917. 


