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Thrivent Property & Casualty Insurance Agency Inc.

625 Fourth Ave, S., Minneapolis, MN 55415

Directors:
William B. McKinney
David M. Anderson
Karl D. Anderson

Officers:
Karl Anderson, President
Eric Ask, Vice President
Kurt Tureson, Treasurer
Paul Johnston, General Counsel & Secretary
Cindy Nigbur, Assistant Secretary
Mona Diebold, Director - Non-Prop Relationship Manager
Jean Kordus, Director - Contracting and Licensing/Registration
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