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OIC online services login information:

|1|

User ID: LIC1285706 H
I.:[l' Registered email address: JOSH@CITADELINSURANCEGROUP.COM

Next expiry date: 03/31/2026 |

Remember, all licensing processes must be completed online.
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1
rll Contact us via: .u
I
:ﬂ Email: licinfo@oic.wa.gov
Phone: 360-725-7144 Jr'II'
Fax: 360-586-2019 |
]I Postal mail: P.O. Box 40255 1
i Olympia, WA 98504-0255 |
L
,.1 Visit our website: https://www.insurance.wa.gov/producers E
| f
|"| Make sure you are familiar with insurance license compliance laws and rules at: “
“ https://www.insurance.wa.gov/now-youre-licensed-whats-next M
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L State of MWashington
t OFFICE OF THE INSURANCE COMMISSIONER H
|
|} * * * | NSURANCE PRODUCER LI CENSE * * * I
I i
WAQI C # : 1285706 - _THE LICENSEE |'S AUTHCRI ZED TO SELL THE FOLLOW NG
1 !I§=IINE§'(]: | NSURANCE: "
| EFFECTI VE : 11/ 21/ 2024 Life, Disability |
| EXPIRES @ 03/31/2026 ¥ '
| CHARLES J KELLEY = TH'S LI CENSE MUST BE ACCOVPANI ED BY A CURRENT t
2104 JACKSON AVENUE i I APPO NTMENT _OR AFFNI.QI ON FOR EACH | NSURER OR
| MUSCLE SHOALS AL 35661-2429 - 2 i_” o BLJSINESS=EAFH—W *ﬁ)
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