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Certificate of Compliance 



Applicant Name: Symetra Life Insurance Company NAIC No. 68608 
FEIN: 91-0742147 

Item 20- Certificate of Compliance 

A Certificate of Compliance completed by the Washington Office of the Insurance Commissioner is submitted as 
Item 20 of the application. 



STATE OF WASHINGTON 

OFFICE OF 
INSURANCE COMMISSIONER 

No. 1749 

/, MIKE KREIDLER, State Insurance Commissioner, do hereby certify that I am the state 
official charged with the general control and supervision of all insurance business (except State 
Workers' Compensation) transacted in the State of Washington and charged with the 
administration of the laws relating to insurance in said j~risdiction, and that this office is a 
department of record, having custody of original documents. 

I FURTHER CERTIFY That SYMETRA LIFE INSURANCE COMPANY, Bellevue, 
Washington, was duly organized and incorporated under the laws of the State of Washington, and 
having complied with the requirements of said laws, has been authorized since April 5, 1957 to 
issue policies and transact the business of Lifo and Disability Insurance, as defined in RCW 
48.11.020 and 48.11.030 of the Insurance Code of the State of Washington. 

IN WITNESS WHEREOF, I have hereunto set my 
hand and affued the official seal of the 
Insurance Commissioner of the State of 
Washington, this JJ'h day of December, 2013 

MIKE KREIDLER 
Insurance Commissioner 

W'~-< By: . ._ \ ~ ~ 
Deputy lnsUTIIliCC ContmiSSiOillf 


