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PUBLIC NOTICE PUBLIC NOTICE PUBLIC NOTICE PUBLIC NOTICE PUBLIC NOTICE

Preferred Capi-
tal Stock

50,000,000 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 100,000,000 
Gross Paid in 
and
Contributed 
Surplus

 
502,876,387 

Unassigned 
Funds

  2,154,207,435 

Total Capital and 
Surplus

2,813,086,935 

Total Liabilities, 
Capital
And Surplus

 
27,192,010,112 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Life and
Annuity Premi-
ums Written

 
11,057,393 

Total Life and
Annuity Direct 
Losses Paid

 
2,649,909 

Total Accident 
and
Health Direct 
Premiums 
Written

 
2,121,789 

Total Accident 
and
Health Direct 
Losses Paid

 
1,134,446 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

17182
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Intrepid Casualty Company
In the state of Iowa
Total Assets 35,459,343 
Total Liabilities 4,858,109 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

3,500,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
25,000,000 

Unassigned 
funds (surplus)

2,101,234 

Total Capital and 
Surplus

30,601,234 

Total Liabilities, 
Capital
And Surplus

 
35,459,343 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
0

Total Direct 
Losses
Incurred

 
0

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025

(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

17133
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
State Farm Classic Insurance Com-
pany
In the state of Illinois
Total Assets 16,973,218 
Total Liabilities 4,819,221 
Aggregate 
write-ins
for special 
surplus funds

 
0 

Common Capital 
Stock

4,000,000 

Preferred Capi-
tal Stock

0 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0 

Surplus Notes 0 
Gross Paid in 
and
Contributed 
Surplus

 
29,000,000 

Unassigned 
funds (surplus)

-20,846,002.54

Total Capital and 
Surplus

12,153,997 

Total Liabilities, 
Capital
And Surplus

 
16,973,218 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
0 

Total Direct 
Losses
Incurred

 
0 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0 

Total Accident 
and
Health Direct 
Losses Incurred

 
0 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

25143
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
State Farm Fire And Casualty Com-
pany
In the state of Illinois
Total Assets 60,365,226,221 
Total Liabilities 37,719,844,505 
Aggregate 
write-ins
for special 
surplus funds

 
8,122,424,391 

Common Capital 
Stock

10,000,000

Preferred Capi-
tal Stock

0 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0 

Surplus Notes 0 
Gross Paid in 
and
Contributed 
Surplus

 
3,060,786,638 

Unassigned 
funds (surplus)

11,452,170,686 

Total Capital and 
Surplus

22,645,381,715

Total Liabilities, 
Capital
And Surplus

 
60,365,226,221 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
80,675,380 

Total Direct 
Losses
Incurred

 
37,612,536 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0 

Total Accident 
and
Health Direct 
Losses Incurred

 
0 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 

business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

38911
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Berkley National Insurance Compa-
ny
In the state of Iowa
Total Assets 207,435,340 
Total Liabilities 114,054,097 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

5,500,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
65,551,990 

Unassigned 
funds (surplus)

22,329,253 

Total Capital and 
Surplus

93,381,243 

Total Liabilities, 
Capital
And Surplus

 
207,435,340 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
19,847,825 

Total Direct 
Losses
Incurred

 
13,614,878 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

10749
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Intrepid Insurance Company
In the state of Iowa
Total Assets 92,134,486 
Total Liabilities 57,801,106 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

10,000,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
20,000,000 

Unassigned 
funds (surplus)

4,333,380 

Total Capital and 
Surplus

34,333,380 

Total Liabilities, 
Capital
And Surplus

 
92,134,486 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
208,083 

Total Direct 
Losses
Incurred

 
47,079 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 

as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

25844
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
Union Insurance Company
In the state of Iowa
Total Assets 211,052,535 
Total Liabilities 157,341,255 
Aggregate 
write-ins
for special 
surplus funds

 
0

Common Capital 
Stock

5,000,000 

Preferred Capi-
tal Stock

0

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
0

Surplus Notes 0
Gross Paid in 
and
Contributed 
Surplus

 
22,009,385 

Unassigned 
funds (surplus)

26,701,895 

Total Capital and 
Surplus

53,711,280 

Total Liabilities, 
Capital
And Surplus

 
211,052,535 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024
Total Direct 
Premiums
Earned

 
654,518 

Total Direct 
Losses
Incurred

 
680,296 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
0

Total Accident 
and
Health Direct 
Losses Incurred

 
0

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

25178
ABSTRACT OF STATEMENT

FOR THE YEAR ENDING
DECEMBER 31, 2024

of the
State Farm Mutual Automobile Insur-
ance Company
In the state of Illinois
Total Assets 239,888,927,927 
Total Liabilities 94,699,059,289 
Aggregate 
write-ins
for special 
surplus funds

 
117,837,757,231 

Common Capital 
Stock

0 

Preferred Capi-
tal Stock

0 

Aggregate 
Write-ins for 
Other Than
Special Surplus 
Funds

 
10,000,000 

Surplus Notes 0 
Gross Paid in 
and
Contributed 
Surplus

 
0 

Unassigned 
funds (surplus)

27,342,111,407 

Total Capital and 
Surplus

145,189,868,638 

Total Liabilities, 
Capital
And Surplus

 
239,888,927,927 

NORTH DAKOTA BUSINESS 
ONLY

FOR THE YEAR 2024

Total Direct 
Premiums
Earned

 
91,495,283 

Total Direct 
Losses
Incurred

 
53,557,891 

Total Accident 
and
Health Direct 
Premiums 
Earned

 
4,280,063 

Total Accident 
and
Health Direct 
Losses Incurred

 
3,794,425 

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
I, Jon Godfread, Commissioner of 
Insurance of the State of North Da-
kota, do hereby certify that the fore-
going is a true Abstract of Statement, 
as officially filed by the Company in 
this office.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and affixed 
the seal of this office at Bismarck, 
the first day of March, A.D. 2025 
(SEAL).
JON GODFREAD
Commissioner of Insurance

STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER

OF INSURANCE
COMPANY’S CERTIFICATE OF

AUTHORITY
WHEREAS, the above corporation 
duly organized under the laws of its 
state or country of domicile, has filed 
in this office a sworn statement ex-
hibiting its condition and business for 
the year ending December 31, 2024 
conformable to the requirements of 
the laws of this State regarding the 
business of insurance and
WHEREAS, the said company has 
filed in this office a duly certified 
copy of its charter with certificate of 
organization in compliance with the 
requirements of insurance law afore-
said,
NOW THEREFORE, I, JON GOD-
FREAD, Commissioner of Insurance 
of the State of North Dakota, pursu-
ant to the provisions of said laws, do 
hereby certify that the above named 
company is fully empowered through 
its authorized agents and represen-
tatives, to transact its appropriated 
business of authorized insurance 
in the state according to the laws 
thereof, until the 30th day of April, 
A.D. 2026.
IN TESTIMONY WHEREOF, I have 
hereunto set my hand and seal at 
Bismarck this first day of March, 
A.D., 2025
(SEAL)
JON GODFREAD
Commissioner of Insurance

(Jun. 9 & 16 & 23, 2025)

District Court
State of Minnesota
County of Clay
Judicial District: Seventh
Court File Number: 14-PR-25-1384
Case Type: Probate
Estate of: Dana Jergen Nelson aka Dana J. Nelson Decedent
Notice of Informal Probate of Will and Appointment of Personal Representa-
tive and Notice to Creditors
TO ALL INTERESTED PERSONS AND CREDITORS:
Notice is hereby given that an application for informal probate of the above-
named Decedent's Last Will dated February 23, 2005 has been filed with the 
Probate Registrar, and the application has been granted.
Notice is also given that the Probate Registrar has informally appointed the 
following: Carol Nelson, 525 5th St NW Dilworth, MN 56529, as Personal 
Representative of the Estate of the Decedent. Any heir, devisee, or other 
interested person may be entitled to appointment as personal representative 
or may object to the appointment of the Personal Representative. Unless ob-
jections are filed pursuant to Minn. Stat. § 524.3-607, and the court otherwise 
orders, the Personal Representative has full power to administer the Estate 
including, after 30 days from the date of issuance of letters, the power to sell, 
encumber, lease, or distribute real estate.
Any objections to the probate or to the appointment of the Personal Repre-
sentative must be filed with this court and will be heard by the court after the 
filing of an appropriate petition and proper notice of hearing.
Notice is also given that, subject to Minn. Stat. § 524.3-801, all creditors 
having claims against the Estate are required to present the claims to the 
Personal Representative or to the Court Administrator within four (4) months 
after the date of this Notice, or the claims will be barred.

Probate Registrar
Date: May 20, 2025

Renelle Fenno
Court Administrator/Deputy
Date: May 20, 2025
(Jun. 16 & 23, 2025)
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with the hiring 
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so you can get 
back to work.
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Search today.


