Chapter Ins 52
APPENDIX H

Form CR-S — PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
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Totals—Life, Annuity and Accident and Health

LT19¢

HONVINSNI 40 JANOISSTNINOD
3 UISU0OSIM SIS S00p//:dNY 1998 IPOJ “WIPE JUALIND 10, */ 78 “ON $70T JOqQUIDAON I9ISISNY £q PIAOWY

H xapuaddy gg suj

*9pOd UIWPR/IPOI/AO


https://docs.legis.wisconsin.gov/document/register/827/B/toc
http://docs.legis.wisconsin.gov/code/admin_code

