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SRICAN
AMERI
NATIONAL
AMERICAN NATIONAL LIFE INSURANCE COMPANY OF TEXAS

CHARLES J. JONES, VICE PRESIDENT, HEALTH ADMINISTRATION
ONE MOODY PLAZA GALVESTON, TEXAS 77550-7999
BUS: (409) 766-6657 FAX: (409) 766-6005 E-mail: charles.jones@anico.com

February 21, 2009

The Honorable Jay Bradford
Arkansas Department of Insurance
1200 W. Third Street

Little Rock Arkansas 72201-1904

RE: Medicare Supplement Multiple Policy Report
American National Life Insurance Company of Texas/NAIC #71773

Dear Commissioner:

The reference report is enclosed in accordance with your requirements. Please contact me if you
have questions about it.

Yours truly,

Charles J. Jones
Vice President, Health Administration

Enclosure



FORM FOR REPORTING MULTIPLE
MEDICARE SUPPLEMENT POLICIES

FOR 2008
COMPANY NAME: American National Life Insurance Company of Texas
ADDRESS: One Moody Plaza

Galveston, Texas 77550

PHONE NUMBER: 409-766-6657
DUE: MARCH 1 ANNUALLY

THE PURPOSE OF THIS FORM IS TO REPORT THE FOLLOWING
INFORMATION ON EACH RESIDENT OF THIS STATE WHO HAS IN FORCE
MORE THAN ONE MEDICARE SUPPLEMENT POLICY OR CERTIFICATE. THE
INFORMATION IS TO BE GROUPED BY INDIVIDUAL POLICYHOLDER.

POLICY AND CERTIFICATE # DATE OF ISSUANCE
NONE
‘SIGNATURE

Charles J. Jones, Vice President - Health Administration
NAME AND TITLE (PLEASE PRINT)

February 20, 2009
DATE

Charles J. Jones
Vice President, Health Administration
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