STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

NOV 6 2025

BEFORE THE DEPARTMENT OF INSURANCE FILED
STATE OF NEBRASKA

IN THE MATTER OF THE ACQUISITION OF
CONTROL OF AMERICAN FAMILY LIFE
ASSURANCE COMPANY OF COLUMBUS,
CONTINENTAL AMERICAN INSURANCE
COMPANY, AND TIER ONE INSURANCE
COMPANY

CAUSE NO. C-3092

R T = S

To:

Ann Frohman

Counsel for Applicant
1350 Aldrich Road
Lincoln, Nebraska 68510

ann(@frohmanlaw.com

Pursuant to the Insurance Holding Company System Act, Neb. Rev. Stat. § 44-2127, you

are hereby notified that the Form A Application initially filed on September 8, 2025 to Acquire
Control of American Family Life Assurance Company of Columbus, Continental American
Insurance Company, and Tier One Insurance Company, Nebraska domestic insurers, by Tetsuya
Numaguchi (“the Applicant™), will be heard at a public hearing on December 3, 2025 at 8:00 am.
Central, at the offices of the Nebraska Department of Insurance, 1526 K Street, Suite 200, Lincoln,
Nebraska 68501. Reasonable accommodations will be provided disabled persons upon advance
request. The hearing will be transcribed at the request of any party with the expense of the
transcription charged to the requesting party.

Interested parties may present oral or written testimony on the proposed acquisition.
Written testimony must be submitted to the Nebraska Department of Insurance at 1156 K Street,

Suite 200, P.O. Box 95087, Lincoln, NE 68509-5087, by November 28, 2025, in order to be



considered. Oral comments may be submitted by testimony at the public hearing. Any interested
party who wishes to testify at the public hearing should provide notification to the Department via

e-mail to michael.w.anderson@nebraska.gov.

STATE OF NEBRASAKA
DEPARTMENT OF INSURANCE

Sl

Eric Dunning
Director

CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and correct copy of the foregoing Notice of

Hearing was served upon the counsel for the Applicant, Ann Frohman, at ann@frohmanlaw.com

,
by electronic mail on this\ ()  day of November, 2025.
Y

[S9]



