GEORGIA INSURANCE DEPARTMENT / PSI

P.O. Box 723957
Atlanta, GA 31139-3957 Licensees must notify the Insurance Department of an address
change within 30 days of the move.

The agent cannot produce business until the agent is
appointed with the insurer.

CLOSING PRO TITLE & ESCROW LLC
4191 PLEASANT HILL ROAD

SUITE 100

DULUTH GA 30096
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THIS IS YOUR GEORGIA INSURANCE LICENSE

CLOSING PRO TITLE & ESCROW LLC
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License Number: 196585  NPN:.

A Expiration date
Licensed as  Principal Agency - Resident _ 12-31-2019

Qualified for  Prn Agy - Title
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Ralph T. Hudgens
Commissionér of Insurance
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GEORGIA INSURANCE LICENSE

CLOSING PRO TITLE & ESCROW LLC

4191 PLEASANT HILL ROAD
SUITE 100 i .
DULUTH GA 30096 License Number:

196585

Licensed as/Qualificd for NPN:

Principal Ageney - Resident
Pm Agy - Title Expiration Date

12-31-2019




