ALAN DEGEN
212 S CHURCH AVE UNIT 104
TAMPA FL 33609-3951

State of Wisconsin

License No: 20679303 Insurance License NPN: 20679303
Office of t surance
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Is licensed to transact insurance business in - subject to applicable Iaws and regulations.

b LOA
= EFFECTIVE

LICENSE TYPE NE OF AUTHORITY . DATE

Intermediary (Agent) ' ? 0/31/2027 . “Accident. & Health or 05/01/2023
Individual L . ' : KINE *~05/01/2023

Document printed on-
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Licensee must notify OCI of any change'o inuing education (if

required) are due by the expiration date ide {k_\.'

Office '(‘ Com S|oner urance
Agent Licensing Section
PO Box 7872
Madison, Wisconsin 53707-7872
Telephone: (608)266-8699 Website: oci.wi.gov
E-mail: ociagentlicensing@wisconsin.gov




