
STATE OF NEW YORK INSURANCE DEPARTMENT

SUKHUO BASMATTI

SUKHU, BASMATN
87.98 193RD STREET
HOLLTSWOOD NY 11423

LICENSE
PR.ODUCER IS LICENSED

EFFECTIVE DATE:
EXPIRATION DATE:
UNLESS SOONER

ln ly'l|.rtress Whereof, "''*"*:.
I have caused my official seal to '"

be affixed at the city ofAlbany
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