CHARLES J KELLEY
2104 JACKSON AVENUE
MUSCLE SHOALS AL 35661-2429

State of Wisconsin

License No: 17701984 Insurance License NPN: 17701984
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Is licensed to transact insurance business in the-state.of ‘)1) subject to applicable laws and regulations.
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Licensee must notify OCI of any change.ofna C S v ‘ ‘the change ation-fees and ing education (if

Agent Licensing Sectio
PO Box 7872
Madison, Wisconsin 53707-7872
Telephone: (608)266-8699 Website: oci.wi.gov
E-mail: ociagentlicensing@wisconsin.gov




