Applicant Name Wendy Neary, MD NAIC No.
" , FEIN:

BIOGRAPHICAL AFFIDAVIT
To the extent permisted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). Highline Medical Services Organization

19600 International Blvd. Suite 201

SeaTac. WA 98188

(206) 878-1985

In connection with the above-named entity, I herewith make representations and supply information about myself ag
hereinafter set forth, (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.,

1.  a  Affiant’s Full Name (Initials Not Acceptable). Wendy Ingham Neary, MD

b. Maiden Name (if applicable),

Have you ever had your name changed? NO 1f yes, give the reason for the change and provide the full
name(s).

12
-

b. Other names used at any time (including aliases).

3. a Are you a citizen of the United States?

b. Are you a citizen of any other country, if so, what counuy?

4.  Affiant’s Occupation or Profession. Family Practice

5, Affiant’s business address. Seahurst Family Medicine, 16110 8™ Ave. S.W., #A-1, Burien, WA 98166

Business telephone. (206) 246-1012

©Nartional Association of Insurance Commissioners 1 lanuary 27, 2005
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Applicant Name Wendy Neary, MD NAIC No.

FEIN:

6. Bducation and Training:
College/ 1niversity City/ State Dates Attended (MM/YY) Degree Qbtained
University of Wiscansin Madisnn, W1 Graduation Date: 05/1990 BS
Graduate Studies: College/ University City/ Siate Dates Attended (MM/YY) Degrec Obtained
University of Wisconsin Madison, W1 Graduation Date: 05/1994 MD
Other Training: Name City/ State Dutes Attended (MM/YY) Degree/Certification Obtained
Vallev Family Care Renton, WA 07/1994 — 06/1997 Internship & Residencies

(Note: If affiant attended a foreign school, please provide full address and telephone number of the callege/university, If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societics and associations,
Name of Address of Telephone Nunther
Society/Association Cantact Name Society/Association of Society/Association

At A ,Aa@(ﬁmolf {/ (Zupdl 9 Raefr o

8. Present or proposed position with the applicant entiry, M V‘*C/WLL’# v

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up 1o and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient, It is only
necessary 1o provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending

Dates (MM/YY) 11/2002 — Present __ Employers’Name Highline Medical Group _
Address 15811 Ambzaum Blvd. S.W., Suite 4 City Burien State/Province WA

Country USA  Postal Code 98166 Phone 206-439-2988 Offices/Positions Held Primarv Care Physician

Supervisor / Contact Ron Singler

Beginning/Ending
Dates (MM/Y'Y) 08/1997 — 10/2002 Employers’ Name Valley Medical Center —~ Kent Primary Care

Address 24920 104" Avenue SE City Kent Stare/Province WA

Couniry USA Postal Code 98031 Phone (253) 395-1953 Offices/Positions Held Primary Care Physician

Supervisor / Contact Stevenr Arendt, MD

N

January 27, 2005
FORM 11
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Applicant Name Wendy Nearv, MD NAIC No.

FEIN:
Beginning/Bnding
Dates (MM/YY) - Employers’Name
Address ' City State/Province
Couniry Postal Code Phone Offices/Positions Held
Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers'Name
Address City State/Province
Counliry Postal Code Phone Offices/Positions Held

Supervisor / Contact

10.  a.  Have you ever been in a position which required a fidelity bond? N C If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. N O

11.  List any professional, octupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional peges if
the space provided is insufficient.

ot el eq| (eemge -+ PEA
Organization/Issuer of License W )M"’i)}""l &%/‘E/ “Address

City State/Province W A' Country Postal Code
License Type TSQWQ)E]\G d License # __ Date Issued (MM/YY) % / L‘? ,/ 7 ((’

Date Expired (MM/YY) b1 } 7/‘*/ 20t Reason for Termination

Non-insurance Regulatory Phone Number (if known

Y
Organization /Issuer of License [1$ WF“JF” Tb’&% Address
City E State/Pravince Country M,gﬂ' Postal Code

License Type DA License # _ Date Issued (MM/YY) _J 0_] gﬁ/ 200

Date Expired (MM/YY) 50'/81 /@/l Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicant Name Wendy Neary, MD NAIC No,
FEIN:

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was gealed or expunged, an affiant may respond “no” to the question, Have you ever:

a.  Beon refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? NO

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action?

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? NO

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? NO

¢ Pled puilty, or nolo contendere, or been caonvicted of, any criminal offense(s) other than civil waffic offenses?

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
uffenges? KD

g. Been subject 1o a cease and desist letter or order, or enjoined, sither temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking?

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trusi, or a
financial dispute? ND

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulsiion lawfully made by the Comptroller of any state or the Federal Government? N o)

J-  Had a len or foreclosure action filed against you or any entity while you were associated with that entity?

If the response 1o any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List auy entity subject to regulation by an insurance regulatory authoriry that you control directly or indirsctly, The
term “control” (including the terms “controlling,” “controlled by” and “under common control with") means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or nen-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other person,

®©National Association of Insurance Commissioners 4 Yanuary 27, 2003
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NAIC No.
FEIN:

Applicant Name Wendy Neary, M

If'any of the stock is pledged or hypothecated in any way, give details

Da [Will] you or members of your immediate family individually or curnulatively subsceibe to or own, beneficially
or of record, 10% ot more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, o its affiliates? An “affiliate™ of, or person “affiliated™ with, u specific person, is a person that

directly, or indirectly through one or mote intermediaries, controls, or is controlled by, or is under common control
please identify the company or companies in which the

14.

with, the person specified. If the answer is “Yes
umulative stack holdings represent 10% or more of the outstanding voting seourities

Tdon'F kapw_alodl py) dod , T how® noymadc G-
eMi(dree .

If any of the shares of stock are pledged or hypothecaied in any way, give details

15.  Have you ever been adjudged a bankrupt? N O Ifyes, provide details

To your knowledge has any company or entity for which you were an officer or director, rustee, mvestment
commiltes member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details, When responding to questions (b) and (c)

affiant should also include any events within twelve (12) months after his or her departure trom the entity

a. Been refused a permit, license, or certificate of authority by any regulatary authority, or Governmental-
licensing agency? l[\f 2]

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judieial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptey proceeding, ,z\;}abe insolvency, supervision or any other similar proceeding)?

16.

Been placed on probation ot had a line levied against it or against its permit, license, or certificate of authority
_NO

in any civil, ¢riminal, administrative, regulatory, or disciplinary action?
It an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive

gu,vr@l/l I hereby ocertify under

2007 at
d that the foregoing statements are true and correct to the

3]

Note:
and an explanation provided.
day ofu

Dated and signed this @“

punalty of pr.rJury that | am acting actmg on my own behalt
Gleyfs,
Date

State of W w County of [(,l L\
ANy day OQ&’ 200 9 By

The foregoing instrument was acknowledged before me thxﬁ’/ 4

w&f\c\ N so. and:
ﬁ\who is personally known to me, or

LI who produced the following identification:

Nota ‘ Pubhc

Wy " .
[SEAL] &S eNM. gl
; \2‘%\\:\\:‘“\\““' '? I,/, "‘LE\,QM Coud
F = 7 $’I4 ( Printed Notayy Name
A e S dlaelao
Z wé .. B2 X My Conmmission Expires
z Z zZ £
434 . aC £ Z
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Applicant Name Wendy Neary, MD NAIC No.
' ‘ FEIN:

BIOGRAPHICAL AFFIDAYIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Naimes).

Highline Medical Services Organizatinn

19600 International Blvd. Suite 201

SeaTac, WA 98188

(206) 878-1985

1. a.  Affiant’s Full Name (Initials Not Acceptable). Wendy Ingham Neary, M.D.
b. Maiden Name (if applicable)

Affiant’s Social Security Numberi N NNGG_G_

3, Government [dentification Number if not 2 U.S. Citizen

[

4,  Foreign Student ID¥# (if applicable)

5. Date of Birth: (MM/DD/YY) [JJP!ace of Bicth: City Alexandria
State/Province YA Country U.S.A

6.  Name of Affiant’s Spouse (if applicable)

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending

Dates State/
(MM/Y'Y) Address City Province Country Postal Code
©National Association of Insurance Commissioners 6 January 27, 2005
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NAIC No,

Applicant Name Wendy Neary, MD

E :
Dated and signed this __ 9PN dayof _(JL 20 O e W@,ﬁ‘f‘f I hereby certify
under penalty of pefjury that I am acting on my own behalf, and thar the foregeing statements are true and correct to the best

Date

of my knowledge and belief

(Signature of Afflant)
UA’ County of K “N
The foregoing instrument was acknowledged before me this é i l ' day @J&\_ .20 09 By

State of
, and:

Wandy Naaey
' ]

y@,\who is personally known to me, or
(] who produced the following identification;
Notary Public

M Ezown

N
N \}““”“e;,
- 7
s‘é“ﬁq.f Rt
£ {5 o s iz
ARG NG sty //,’ (=8 Tl X
- = ’\/' % \ —= =
z 5 . %% gb L“ Qlj%n‘ug_ Notary Name
2z ~ 0% 2 : oLt i
Zz n? z z My Conunission Expires
7z % P
% S Fe F
K/ A =3
s
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Applicant Name Wendy Neary, MD NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(AH states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of |insers
company name|(“Company”) for licensure or & permit to organize (*Application™) with a department of insurance in one or
more states within the United States, Company desires lo procure a consumer of investigative consumer report (or
both)(“Background Reparis”) regarding your backpround for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning ag, or seeking to function as, an officer, member of the
board of directors ot other management represenlative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characterigties, mode of living and credit standing, The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto, To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtin contact information regarding CRA or to submit a written request for more information, contact
|insert company’s designated person, position, or department, address and phone].

Attached for your information is a “*Summary of Your Rights Under the Fair Credit Reperting Act,”

AUTHORIZATION: [ am currently an Afflant of Company as defined sbove. I have read and understand the above
Disclosure and by my signature below, 1 consent to the release of Background Reports 1o a department of insuratice in any
state where Company files or iniends to fils an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information ¢onceming
nie to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Buckground Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Comparny and that
Compuany will, in that event, forward such revocation promptly to any CRA that either prepared or is pteparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the sarlier of
(i) the expiration of the Term of Affiliation, (i) written revocation as described above, or (iii) twelve (12) mouths following
the date of my signature below,

sigmed orjginal.

A true copy of this Disclosure any

R f=rLe~1.

(Signatur) 7 ™ (Date)
State of M County of E\_(
The foregoing instrument was acknowledged before me this b day 0 2009 By;
D )end togy . and —

ﬂ\who is personally known to me, or

U who pmduc,eqsha\m}lﬁmmpﬁg identification:
M. B!

/s, ,,

= 0\’%‘%\&“”":;&’ %,
[SEA] 5 - Notdrlyy\ubhc
H > , sl L\—E;M:N orouI~
Z 20 .. - e ' Printed Notary Name
2; ;’? A 52 z '—‘L &% 204\
7,0, “9“ FOF My Commission Expires
KRS ‘““\5
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Applicant Name Wendy Neary, MD NAIC No,
FEIN:
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPQRTS (Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of \insert
company name](“Company™) for licensure or a permit to organize (“Application™) with a department of insurance in one or
more siates within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning 4, ar seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto, To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may request more information abaut the nature and scope of Background Reports produced by any consumer repotting
agency (“CRA") by submitting a written request to Company. You should submit any such written request for more
information, to |insert company’s designated person, position, or department, address and phone].

Afttached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.” You will be provided
with a copy of any Background Repart procured by Company if you check the box below.

[ By checking this box, I request a copy of any Background Report from any CRA retained by Company, at ho
extra charge,

AUTHORIZATION: I am currently an Affiant of Company as defined above, I have read and uoderstand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. [ authorize all third parties who are asked to provide information concerning
me¢ to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Conipany and that
Company will, in that evens, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization, This Authorization shall remain in full force and effect until the sarlier of
(1) the expiration of the Term of Affiliation, (ii) written revocation as deseribed above, or (ili) twelve (12) months following
the date of my signamire below. '

A true cae Lo D)ic : {71t be valid and have the sume force and effect as the signed origins

” (Signature) )
State of W County of Zé_‘i

The forepoing instrument was acknowledged{)before me this &‘Ek day Dflg\bﬂb 20_C By
w*“é‘l N&o..z\)l , and

@tho is personally known to me, or

[ wheo produced the following identification:

[SE AL]\\\\\\“‘\\““““H 0 ' NDI‘BI')’ Public :
SR M B, Helew N, (Seson
= Q\%\s;\o;\;‘g‘g,,%@ i Lrinted Notary Name
F S0 Y e AUoplacy
Z N 4 oy My Commission Expires
©NationakAs nirmissioners 9 January 27, 2005
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Applicant Name Wendy Neary, MD NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

This Disclosure and Authorization is provided to you in connection with a pending application of [fnsert company
name|(*Company”) for licensure or a permit to organize (*Application™) with a department of insurance in one or more
gtates within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by any department of insurance in such states where
Company is currently pursuing an Application, because you are either fnctioning as, or are seeking to function as, an officer,
member of the board of directors or other management representative (“Affiant™) of Company or of any business entities
affiliated with Company (“Term of Affiliation™) for which a Background Report is required by a departnient of insurance
reviewing any . Application. Background Repors will be obtained through [insert mame of CRA,
address](*CRA™). Background Reports requested pursuant to your authorization below may conitain information bearing on
vour character, gencral reputation, personal characteristics, mode of living and credit standing, The purpose of such
Background Reports will be to evaluats the Application and your background as it pertains thereto. To the extent required by
law, the Background Reports prooured under this Disclosure and Authorization will be maintained as confidential,

You may request more information about the nature and scope of Background Reports produced by any consumer reporting
agency (“CRA™) by submitting a wriften request to Company. You should submit any such written request for more
information, to [insert company’s designated person, position, or department, address and phone],

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.” You wil] be provided
with a copy of any Background Report procured by Company if you check the box below.

— By checking this box, I request a copy of any Background Report from any CRA retained by Company, at no
extra charge.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by the CRA listed above. You
may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by
appearing at the CRA in person or by mail; you may also receive a summary of'the file by telephane, The CRA is required to
have personnel available to explain your file to you and the CRA must explain to you any coded information appearing in
your file. If you appear in person, you may be accompamed by one other person of your choosing, provided that person
furnishes proper identification.
AUTHORIZATION;: 1 am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my sighature below, 1 consent to the release of Background Reports to a department of insurance in amy
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviswing
such Application and my status as an Aftiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erused or expunged in accordance with law,
I understand that | may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authonzation, Tn no event, however, will this authorization remain in effect beyond twelve
(12) months following the date of my signature below,

(Signature [ (Date)

State of!/_\' Xa . County of Ken i .
The foregoing instrument was acknowledged before me this aaﬁu\ day o aAx, 2009 By
W - S G oipeas, 2.0

@_r\l_q Q,L\/ , and

Mho is personally known to me, or
] who produced the following identification:

[SEAL] < \\\\\\\‘\\\\\g\m,,'t Nowgy Public )
Y @%&mvﬁ%’w *—irél@m N Brown e
S I’, /7’ /’/, . inted Notary Name
S % $P R EENERSY
Z 9 ~-.- 9z Z My Commission Expires
/ 7 r3 z
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Applicant Name ~Sb pd/ @] é ARROUGHSR NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being

required (Do Not Use Group Nagnes).
s
Qou . (ferounsuR

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

. 2 8
1. a Affiant’s Full Name (Initials Not Acceptable). aj DHA/ é) ¢ (Q\D R—\I{ I‘(’ LROY £’I H f A

b. Maiden Name (if applicable).

2. a. Have you ever had your name changed? AJC 1f yes, give the reason for the change and provide the full
name(s).

b. Other names used at any time (including aliases).

3. a. Are you a citizen of the United States? b‘ }95
b. Are you a citizen of any other country, if so, what country?

4.  Affiant’s Occupation or Profession. ? )’b ‘{ St

5. | Affiant’s business address. _ < 200 Pt Yosnil  Swuk 324 éi(/{ H it hoos (e 933 y
Business telephone, 253 fggfé §%3

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name j})w\/ ﬂ kizitowshev NAIC No.
J FEIN:

6.  Education and Training:

College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Llﬂzueus.tg% 7 Statile yn A1~ ] asy B A
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained
DnidvemStaices (Zm}&ifﬁ( o ot S ooners e tlgs W 3%@/ §1~ iy 95° WD
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

4

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

4930 Del Boy AVE.
Amw:ux,u @Asr;werwmw&i( §§¢,erk/ Betheada, MD 9081y (301D G54 - Q058
_ 0 ! 1520 Kensinglon RE.
Ringvigidns Sya‘éh/ @? Chstvondens al Endoscary Oak Brook T Go593 €630)573 0600
' P. 0. Bow 342360 .
AMMU/M/ /J?//é.z,{/ 5)3 /nié Mém\%@i%y Be+hesffa, MD Ro8a7 (30i)263-9000

8.  Present or proposed position with the applicant entity. MEDICAL :b D b ) Ce0 Talomn \D i szstive
_ . 0
“l\%‘%@; LAt Evdoscayy Cente! : HARER Endoicepy Lonbyv
9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or

officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending
Dates (MM/YY) 0(4‘{( - ﬂg{é}] EmployersName (A5, fimy
i
Address j500 ﬁrﬁﬂ’h’/ ?ﬂr],hwim/ City _ LIASHI W GToN, IZ _ State/Province

Country AASHA Postal Code 0% -(572 242 Phone Offices/Positions Held MED. ¢d{ _Dﬁmf/\/
Supervisor / Contact

Beginning/Ending

Dates (MM/YY) 07'/ 41 - pMM Employers’ Name 1, TV i Y

Address 1112 (2™ Aué “#ro) City T_MOYW—\ State/Province LJM_

Country ?H@\/TM Postal Code Q& ‘{05, Phone 253 212K %0 fices/Positions Held l hysﬁi\riﬂ/ /(L EC
Supervisor / Contact ﬂ ,/171\/4/() Z7 ¢ 14[ M

©National Association of Insurance Commissioners 2 January 27, 2005
FORM 11



Applicant Name Aﬂ N /U KM@LL% W(/ NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address ' City State/Province
Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

10. a Have you ever been in a position which required a fidelity bond? A/ 0 If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
Ifyes, give details.

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

Organization/Issuer of License ﬁ’rf}}’f % | ,\)a‘ Address m/ﬁjl . (d)) {‘(@rH(/\

City DC L‘!/ ‘M,}D AN State/Province l’\%, Country Postal Code

License Type YAZD! CM License # - Date Issued (MM/YY) (e / 1495~

Date Expired (MM/YY) DS// 2PV Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
FORM 11



- ot
Applicant Name v

NAIC No.
FEIN:

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency?

0

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any

judicial, administrative, regulatory, or disciplinary action? ‘
i\)‘ /]

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? __J §,,

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? __ Aly

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?

Ao

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? {1

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? 17

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? Ao

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? /U»Q

j- Had a lien; or foreclosure action filed against you or any entity while you were associated with that entity?

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or canse the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power te vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other_person.

©National Association of Insurance Commissioners 4 January 27, 2005
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Applicant Name JD ) 8 ﬂ'&—((?llé)bw v

14.

15.

NAIC No.
FEIN:

If any of the stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulatlve stock oldmgs represent 10% or more of the outstanding voting securities.

TictomA Diggotive Diseabe Cewiev  (2) Thtomh Eadoscopy Ceutev
@HMBDR En\})%zwv llnky

If any of the shares of stock are pledged or hypothecated in any way, give details.

Ay

Have you ever been adjudged a bankrupt? A/ {  If yes. provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-

licensing agency? Ao

Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to

any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,

conservatorship, federal bankruptcy proceeding, state insolvéncy, supervision or any other similar proceeding)?
Ao

Been placed on probation or had a fine levied against it or against its permit, license, or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? Mo

Note: If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and signed this { day of Spd 2007 at | Adowst !,Jc.,\ [ hereby certify under
penalty of perjury that I am acting on my own tehalf, and that the foregoing statements are true and correct to the
owledge and belief.

lju//t’{ ]

(Signature of Affiant) Date

¢
State of (2 9AS ¢ /UM 70 County of PIZW{

The foregoing instrument was acknowledged before me this  “{ sk day of (4 )a ,200 4 By

o 6. Cw/n)uﬂh&r, and:

@/who is personally known to me, or

Ul who produced the {q].lpwmg identification:

S e,. -;;'.a',;'- 47 7%, ),
S el‘ -
[Fad o L% Public
S<iy em AT unM e dunn
=033 4 Px = Printed Notary Name
PR 20§73 ks 4 5010
2 ?‘OFwAS‘*‘\ o @ S My Commission Expires
07 S |
©National Assomé(fan;qf in‘s\h'ance Commissioners S5 January 27, 2005
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FEIN:

Applicant Name V&?HU ﬁmwué\/w NAIC No.

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed éntiry under which this biographical statement is being
required (Do Not Use Grou Names)

J 1 gony )
pul) (o, (CHRROU (it £

1.  a. Affiant’s Full Name (Initials Not Acceptable). jDHA/ 47705610"«% / HRRDU L8412

b. Maiden Name (if applicable)

2.  Affiant’s Social Security Number _

3. Government Identification Number if not a U.S. Citizen

4,  Foreign Student ID# (if applicable)

5. Date of Birth: (MNK!/D]%/YY) -Place of Birth: City M@wktzk

State/Province Country USHA

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/
(MM/YY) Address City Province Country Postal Code

01/ iqv -p

©National Association of Insurance Commissioners 6 January 27, 2005
FORM 11



Applicant Name

| Dated and signed this i day of

under penalty of perj

of my knowledge and

X éw) (rrerovg o

nly

2024 at thAtowir L

NAIC No.

FEIN:

ief.

ature of Affiant)

el

State of \AJQL ghlﬂé 'ﬁm County of Q’e/\/(,(/

The foregoing instrument was acknowledged before me this
v/

W who is personally

and:

A\
known to me, or

(] who produced the following identification:

MU
V\\\\\]\ GE};{’/,’
> .‘..n-v'....' ’,
y 4\‘00:“‘*\93|0~ Q’:"@

Date

1% dayof J;(,hj ,20021 By

©National Association of Insurance Commissioners

%nw{

No Public

Hwmann

F__C,I/’rinted Notary Name

b 4 2010

My Commlission Expires

January 27, 2005
FORM 11

I hereby certify
that I am acting on my own behalf, and that the foregoing stafements are true and correct to the best

(dude



Applicant Name \g ) f—m 8/“217/0 LLQW L NAIC No.
L FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A/ states except California,
Minnesota and Oklahomay)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name}(“Company”) for licensure or a permit to organize (“Application™) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(*Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation”) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the. foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorization shall be valid and have the same force and effect as the signed original.

(Printed Full Name and Residence Address)

(Signature) ’ (Date)
State ofmg_ﬁ-‘fo A County of Pieyc€.
..

The foregoing instrument was acknowledged before me this iz:sr day of \ L“fﬂ 20 0“7 By
Jolhin . C&ffl?l«_'j}’l(,/,and

B/who is personally known to me, or

[J who produced thes{q{hupg }';kntiﬁcation:

W GET Y,
N \*\.‘.-v;;;‘"--{'zfy"',
[SEALY S _,.'@55‘ Eﬂl’p/;'._.¢ - &L otary Public

N
Sa': :':?Q ¢ED m".7' E n M Mfm ]
E<§; A e = ~) Printed Notary Name
‘—:'O-.. 2010 69;05 ':Z/‘o Y, 2010
- '-. Q»:' Poond ' - - -
2’)1- ‘4,}, ﬂfffff\‘\".@C S My Commission Expires

)

©National Assoc &j&f@f}mmﬁ%q Dtnmissioners 8 January 27, 2005
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Applicant Name k)\_\\\ﬂ»«/\ \Ef&;u\é» Q(ﬁg NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). % Gl Bune HBe TR e trluS

205 DlowownaX  #oo

_Thacoma w0

(253) 775- &30

In connection with the above-named entity, I herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE.

i p e . e
. Affiant’s Full Name (Initials Not Acceptable). \AJ 1 Ao \_:/ e aﬁw\c\/\ &?\‘C)G’\%

1. a.
b. Maiden Name (if applicable).
2. a. Have you ever had your name changed? 1< If yes, give the reason for the change and provide the full
name(s).
b. Other names used at any time (including aliases).
3. a. Areyou acitizen of the United States? Ve
b. Are you a citizen of any other country, if so, what country? no
4.  Affiant’s Occupation or Profession. Y%\ \{/ e -\\P? L
5. Affiant’s business address. \ SO %C'( a8 St \ CQ\Q (C fl\\!/ LK« a5 C( %1 34 (L
N - O Yoy -
Business telephone. =22 ‘.@{(‘gﬂ - C{ 22\
©National Association of Insurance Commissioners !

January 27, 2005
FORM 11



Applicant Name ‘\,(/9 ‘\k X (;W (,V,L &C/ \2@(}?‘ NAIC No.

FEIN:
6. Education and Training:
College/ University City/ State Dates Attended (MM/YY ) Degree Obtained
Ungeray o Whdadron  Seadile WOV Vg — 6/75 B Socalbey
Graﬂzagé?d}ies; ek Co%ifgm;‘(i?g{ ﬂ@u(c:\ic : é Etat%n - Dates éttegcilfd iMl\é/\?; )(d Degree Obtained
" PL%‘LLV\&{‘»;_ SR Cohak @ weckena  Stluss MO Cf K — €78 I ¢
Other Training: Name City/ State ) Dates Attended (MM/YY) Degree/Certification Obtained

Vi graee Wedsn oo {&e. Secctie WOA- 7/76 :6/79 — - . i
Tolouw} Fewdy wiedieee 1A ey LA~ /8] (G [\, Pra ¢ %rf'u, 12«23(00043
(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

F\ ;:LCQ CQ‘L"%L*' \"'\C(,Vx ;u( & C(\€ ‘*'\
L ) = — - -‘
\AWQ%C == ‘ly CM@“’ 04 \/&3«1 N ’?h‘j\(c(’ G~ <
oy \) Y - ) = S
\.O Ov';)\\‘\/k/b H\r\,\_ &A‘C&Q/ \J\’\QC&'}( Q\C &\.i(( )Q_f:ﬁ C (C"\L"\_’%’\J
B

: LT ~ )
8. Present or proposed position with the applicant entity. V\'\QJ‘:&QW ct{' Bﬁ@%) CL(/ h,c L—;\Lu{ﬁ

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Sk eayloges St 1T87

Beginning/Ending | ) , 1 . )
Dates (MM/YY) § / e - 8/ &7 Employers’Name Kgc\J “PQLNKJ(,&/ \‘\\C"aﬁ’%\ Ce‘@&&,vﬂ
Address U0 AP N city (ke loany [ State/Province M-

Country @ USHEY Postal Code G 8% 49 Phone Offices/Positions Held _\\\ D A@c&\f{"po DM’@[
!

Supervisor / Contact N

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

©National Association of Insurance Commissioners 2 January 27, 2005
FORM 11



[ ~ s ™ > e
Applicant Name \*VU\\\LE)Q’\/\. (’N&;u 'i(/ ez 2 NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address City State/Province
Country Postal Code _ Phone Offices/Positions Held
Supervisor / Contact

10. a. Have you ever been in a position which required a fidelity bond? WO If any claims were made on the

bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details.

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

roN . .
Organization/Issuer of License -~ C‘Q\“@\h‘\« *84““&/ Address o] Jqsgmer 2o SE

City Q\,}\ A {‘)\14\ State/Province \,UP\’ Country S\ Postal Code G§S

License Type \’\\ ‘\ License # -_ Date Issued MM/YY) 7 / ! / ?)O

Date Expired MM/YY) 12 } |7 / 0%  Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
FORM 11



" — - >
Applicant Name LW \\\ Ly VTeeddo b6 \Co G> NAIC No.

FEIN:

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any

- public administrative, or governmental licensing agency? N
-

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? NG,

¢. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? NC

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? N\ O

€. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? N o

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
practices in the course of the business of insurance, securities or banking? &)

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? W&

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated
any rule or regulation lawfully made by the Comptroller of any state orthe Federal Government? no

j- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

WO

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of ¢
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other_person.

7/ ./S y\gd‘\\ Ql() L-QLL Lv \‘\ l—; i < (j%_\{\ )‘&’ ‘ ‘\’
¢ RPN [ N > L &
L &(Qbé\i NUAAY ‘/{ 8 34 7
: ruUKivt 11
©National Association of Insurance Commissioners 4 January 27, 2005
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applicant Name .0 \Wigyewn Yéclpoet \zc%; NAIC No.

16.

FEIN:

If any of the stock is pledged or hypothecated in any way, give details.

Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

N\O

If any of the shares of stock are pledged or hypothecated in any way, give details.

Have you ever been adjudged a bankrupt? ne If yes, provide details

To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the éntity.

a. Been refused a permit, license, or certificate of authority by any regulatory authority, or Governmental-

licensing agency? lACe)

Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to

any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,

conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?
NG

Been placed on probation or had a fine levied against it or against its permit, llcense or certificate of authority

in any civil, criminal, administrative, regulatory, or disciplinary action? A

Note:

If an affiant has any doubt about the accuracy of an answer, the questlon should be answered in the positive
and an explanation provided.

Dated and signed this \O day of J A 2081 at T\ DCow -

[ hereby certify under

penalty of perjury that [ am acting on my own behalf, and that the foregoing statements are true and correct to the
licf.

| 271 /10/ 07
(Signature of Affiant

Date
State of Mt‘ugh« County of ; iig‘ s

. . H
The foregoing instrument was acknowledged before me this (0 day of —J“‘ ,2007

ML(LJ‘“\F z'f S , and:

By

™ who is personally known to me, or

'] who produced the following identification:

\\

R

4\ = Notary Public
ss~o~ € 2 _Sewn H. GungRELE
§ $OT ARY "5“&‘ o 3 Printed Notary Name
§ : - - :\ ~ JS ~0%
§ : PUB\—\C F Oz 3 My Commission Expires
Lo DQ: N
2 \
©N8101\¥~ASSOC! g)‘)@fsl‘nsurance Commissioners 5 January 27, 2005
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ry >
Applicant Name ] '\_\K L [ IM"(L’,'LL"\JC" \6",‘> NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

a. Affiant’s Full Name (Initials Not Acceptable). A P Fre L €77 cle j‘:Cﬁ’_S

b. Maiden Name (if applicable)

LR ——

2.

3. Government Identification Number if not a U.S. Citizen

4.  Foreign Student ID# (if applicable)

5.  Date of Birth: (MM/DD/YY) ! Place of Birth: City =+ Ltu1s

State/Province M O Country Vs

6.  Name of Affiant’s Spouse (if applicable) _

7.  List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Ending

Dates State/

(MM/YY) Address City Province Country Postal Code

©National Association of Insurance Commissioners 6

January 27, 2005
FORM 11



_—— 3

Applicant Name A il Thedeele foos NAIC No.
v FEIN:
Dated and signed this | dayof 4 Aev 2007 at 1 OG- I hereby certify

under penalty of perjury that [ am acting on my own behalf, and that the foregoing statements are true and correct to the best
of my knowledge and belief.

) \ / oo
(Signature of Affiant) { Date
State of MS L.L.f ‘,'b\ County of 9 LM R
4
The foregoing instrument was acknowledged before me this [0 day of~—§‘“' ,20077 By

\l)c[ﬁh F- ,Zus' , and:

(+—who is personally known to me, or

] who produced the following identification:

e QM@L

W b «\ - No Public
SLeSION o =
N ‘jx‘.““‘s N

| RN {@upr H. (SAHBRELLE
$ 353 woTARy ‘%(‘\ 3 Printed Notary Name
N - "1 % q-29-0¥%
N wg. PUBLC =z} My Commission Expires
IANS ®.ON
S 16;-..‘29-0.." oW
R S TP [y
=~ OF w hs\'\:ﬁ»"
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Applicant Name vl e aedlcde ‘\v;e( NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A/ states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential,

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. [ authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (i) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of thlS Disclosure and Authorizg
Mo ”N dani\e. <yec,

‘-.\.r‘T

(Printed Fu R ence Addre .
1 L 1o/ "7
‘ (Signature) , * (Date)
State of g% County of { emen
* L__,& 07
The foregoing instrument was. acknowledged before me this /@ day o =2 By
Al

t,\{“. /4’9 , and

¥ Who is personally known to me, or

A
] who produced the following identification: Y }/{ i ’
,l"’; . (-‘"“‘,:");”, r\__Aﬁ\ . e{u&:‘

‘\‘\ 8 . NE (i':\'__ —S No Public CllE
N “7 %S 2 o H ke
S WX A1 %50 X . R

N WOTARY 2 % Printed Notary Name

N : o - : N - R

X PUB\\_\C = s .25 0.8 - -
T o My Commission Expires
A \9\ 29 _ Q% AL \\

ke 4 : ,
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is
being required (Da Not Use Group Names).

Vet Soowd Mot Factragnes
07?0 7 L bke W&acﬁ D"Zab W/ f&i»é—@" A
Luke 0o () TFY9q 253-T79 %0
In connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF

ANSWER IS “NO” OR “NONE,” SO STATE.

1. a. Affiant’s Full Name (Initials Not Acceptable). 72 (C hé’ A C/ Lﬁ el ﬁé@[,ﬁ Z/\;

b. Maiden Name (if applicable).

2. a. Have you ever had your name changed? N o If yes, give the reason for the change and provide the full
name(s).

b. Other names used at any time (including aliases).

3. a. Areyou acitizen of the United States? 7[ ( Q

b. Are you a citizen of any other country, if so, what country?
4. Affiant’s Occupation or Profession. yudsicranN
5. Affiant’s business address. ,LL V4 r/7"7ge Fam AM a;ﬂ ler §2§f /%,fr (Coto freds
Business telephone, 20 20 236 2. OLAMPIA, WA qEST 2~

©National Association of Insurance Commissioners 1 January 27, 2005
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801

6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
(e bwiow Gallege pujwn CH lgop —aef72 8BS
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) , Degree Obtained

| owalindn UaretC s /JM« Lindh CA /472»—»03/ e MDD

Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

sl Medic1ve Posioviey  Minedoofhgm )l M2 517 " 650t

(N ote: If affiant attended a forelgn school, please prov1de full address and telephone number of the college/umversrcy%?’é‘—’
If applicable, provide the foreign student Identification Number in the space provided in the Biographical
Affidavit Supplemental Information.)

7.  List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

B pen cans bCad o) of Famly FALICw45 718706 bewo
w@ W2 < th@//r’@ MiSStan koS GOROT7-+/2L

8.  Present or proposed position with the applicant entity. !Zdﬁ 0/ '/ L aocre 3/ r 4S/§/C/ Aal
c/ SooMmuwaT W) — 1182l a //2 (/(x/ﬂ/w&/ XA

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates
or officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It
is only necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Ending g/@ #T’f'ﬂ’/é @/

Dates (MM/YY) - Employers’Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’ Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending :

Dates (MM/YY) - Employers’Name

©National Association of Insurance Commissioners 2 January 27, 2005
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801
Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

Beginning/Ending

Dates (MM/YY) - Employers’Name

Address City State/Province
Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

10. a. Have you ever been in a position which required a fidelity bond? If any claims were made on the
bond, give details.

b. Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or
revoked? If yes, give details.

11.  List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any
public or governmental licensing agency or regulatory authority or licensing authority that you presently hold or
have held in the past. For any non-insurance regulatory issuer, identify and provide the name, address and
telephone number of the licensing authority or regulatory body having jurisdiction over the license (s) issued.

Attach additional pages if the space provided is insufficient. ,
( an /‘ - ""\ACA ﬂ%
e A t

Organization/Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date Issued (MM/YY)

Date Expired (MM/YY) , Reason for Termination

Non-insurance Regulatory Phone Number (if known)

©National Association of Insurance Commissioners 3 January 27, 2005
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Applicant Name Puget Sound Health Partners, Inc NAIC No.

12. In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified
that the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or
any public administrative, or governmental licensing agency? W 9,

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to
any judicial, administrative, regulatory, or disciplinary action? f\ J 0

c. Been placed on probation or had a fine levied against you or your occupational, professionala)r vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action?

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? A/ ]

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses? v )

f.  Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil
traffic offenses?

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of
another country regulating the business of insurance, securities or banking, or from carrying out any
particular practice or practices in the course of the business of insurance, securities or banking? Ev.F

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute?

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have
violated any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? /\MS

J-  Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly.
The term “control” (including the terms “controlling,” “controlled by” and “under common control with”)
means the possession, direct or indirect, of the power to direct or cause the direction of the management and
policies of a person, whether through the ownership of voting securities, by contract other than a commercial
contract for goods or non-management services, or otherwise, unless the power is the result of an official
position with or corporate office held by the person. Control shall be presumed to exist if any person, directly or
indirectly, owns, controls, holds with_the power to vote, or holds proxies representing, ten percent (10%) or
more of the voting securities of any other_person. | /)«LA)[/

If any of the stock is pledged or hypothecated in any way, give details.

©National Association of Insurance Commissioners 4 January 27, 2005
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801

14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own,
beneficially or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by
an insurance regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific
person, is a person that directly, or indirectly through one or more intermediaries, controls, or is controlled by,
or is under common control with, the person specified. If the answer is “Yes”, please identify the company or
companies in which the cumulative stock holdings represent 10% or more of the outstanding voting securities.

NO

If any of the shares of stock are pledged or hypothecated in any way, give details.

15.  Have you ever been adjudged a bankrupt? ] Vo If yes, provide details

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events
occur while you served in such capacity? If yes, please indicate and give details. When responding to questions
(b) and (c) affiant should also include any events within twelve (12) months after his or her departure from the
entity. :

a. Been refused a permit, license, or certi{lf%lg of authority by any regulatory authority, or Governmental-
licensing agency?

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected
to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation,
receivership, conservatorship, federal banmp@y proceeding, state insolvency, supervision or any other
similar proceeding)?

c. Been placed on probation or had a fine levied against it or against its permit, licenm certificate of
authority in any civil, criminal, administrative, regulatory, or disciplinary action?

Note: . If an affiant has any doubt about the accuracy of an answer, the question should be answered in the
positive and an explanation provided.

©National Association of Insurance Commissioners 5 January 27, 2005
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Applicant Name Puget Sound Health Partners, Inc NAIC No.

FEIN: 42-1720801

Dated and signed this i\ day of Joea 200%at (' OD p.m. [ hereby certify under
penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to
the

st of my knowledge and belief.
&//44 Va

1gnature of Affiant

D/ate

State of \J\)ob\r\(ma\'w\ County of Thurston

The foregoing instrument was acknowledged before me this {0

Richacd  Faicla. MD, and:

P who is personally known to me, or

day of JUne ,20 OY By

(] who produced the following identification:

/\/ .
o g, Aone Zj%’?av/v
[SEAL] - N\ 6 LOG4 %,

2 Notary Public
-------- 2 .
\Q\\\oﬁg\fﬁs\on 5,\,5/;.__ ’/,// Ton: (~ .LO GAN
INIQ X Printed Notary Name
= GQOWRY L 2 03-01-2.012
= : $ <D . = : IS p
= 1 [ .= . My Commission Expires
- 5 ‘ PUB\— SO =
= d’) \q,.-'(;\ S
7 gy 03.07 00 &
7 o SR P A 5‘\\ N
7, ~ OF WR o
M
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801
BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is
being required (Do Not Use Group Names).

uj et Seovnwd [eg it bactaors
T$02 Lakewosad Velve (0 Seme #

Late wodd _(uh DF 477 253 729 50

1. a. Affiant’s Full Name (Initials Not Acceptable). 72 { (/h 47 j L&‘ AC I% / @( I

b. Maiden Name (if applicable) el
2. Affiant’s Social Security Number _
3. Government Identification Number if not a U.S. Citizen

4. Foreign Student ID# (if applicable)

5. Date of Birth: (MM/DD/YY) _Place of Birth: %ty /ﬂé 4% eloC

State/Province A Country _ {/

L ]

6.  Name of Affiant’s Spouse (if applicable) _

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending L} A Yo W é/

Dates State/
(MM/YY) Address City Province : Country Postal
Code
©National Association of Insurance Commissioners 7 January 27, 2005
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Applicant Name Puget Sound Health Partners, Inc

NAIC No.
7 -t ‘ . FEIN: 42-1720801
Dated and signed this / ; day of J AR ,2009 at lp : 00 p.m.

I hereby
certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct
to the best knowledge and belief.

[7 ¥l o6

(Signature of Affiant)

Date

State of W st (\bi‘or\ County of T NJI DA

The foregoing instrument was acknowledged before me this |7

A

i I's ’ MP, and:

A who is personally known to me, or

day of JOna ;20 OY By

1 who produced the following identification:

awig, A FoTare
\\\\\\ \O GAA/////// .ﬁu ﬂ .
[SEAL] S @t 2 Notary Public

R S Toni GLOGAN
A ARY L = Printed Notary Name
Z o ), izE 0% -01~2017
z puL™ o & :E My Commission Expires

2, Oy . 03-00 PN

///////475 OF Wk \\\\\\\

W
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A/ states except
California, Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of

[insert company name](“Company”) for licensure or a permit to organize (“Application”) with a department
of insurance in one or more states within the United States. Company desires to procure a consumer or investigative
consumer report (or both)(“Background Reports”) regarding your background for review by a department of insurance in
any state where Company pursues an Application during the term of your functioning as, or seeking to function as, an
officer, member of the board of directors or other management representative (“Affiant”) of Company or of any business
entities affiliated with Company (“Term of Affiliation™) for which a Background Report is required by a department of
insurance reviewing any Application. Background Reports requested pursuant to your authorization below may contain
information bearing on your character, general reputation, personal characteristics, mode of living and credit standing.
The purpose of such Background Reports will be to evaluate the Application and your background as it pertains thereto.

To the extent required by law, the Background Reports procured under this Disclosure and Authorization will be
maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA”) that
produces them. You may also request more information about the nature and scope of such reports by submitting a
written request to Company. To obtain contact information regarding CRA or to submit a written request for more
information, contact [insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in
any state where Company files or intends to file an Application, and to the Company, for purposes of investigating and
reviewing such Application and my status as an Affiant. I authorize all third parties who are asked to provide information
concerning me to cooperate fully by providing the requested information to CRA retained by Company for purposes of
the foregoing Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing
Background Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect
until the earlier of (i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve
(12) months following the date of my signature below.

A true copy of thig Disclosure and Authorization,shall be va;id and have the same force and effect as the signed original.
IChg Locls  —da A a
' gted Full Name and Residence Address)
: ¢/ /&9‘
9

il

i

(Signature) / (Dat
State of W ¥ County of Thurston

The foregoing instrument was acknowledged before me this 1 day of Jdm}_ 20 00] By

Rachord Foidla, MY, and

M who is personally known to me, or

AN /, .
Sa&e ", i B Fss o
[SEAL] & o™ Prg 2 ~ NotaR} Public

RN OlARY i Z Toni G LOGAN
= 9 $W,A Z = Printed Notary Name
z puV\” IS 3 03-01-20|2

= VRS My Commission Expires

-~ & RS

R PR R NN

///// 75 6FWP‘S \\\\\\
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Applicant Name Puget Sound Health Partners, Inc NAIC No.
FEIN: 42-1720801
Expires
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FORM 11



Jun 19 09 02:04p Northwest Physicians Netw 2535739511 p-8

Applicant Name , NAIC No.
FEIN:

BIOGRAPH ICAL AFFlDAVlT

» »To the extent: perrmtted by law thxs aﬂ'davxt Wl“ be kept confdenna] by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone num-tg‘gr of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). _s=r8crmas——T1—to— .‘ &_»u% '

NerHhwest — 0Ayse LS
708 Ppeosliohy  Suwk <GOD
T ecoma / LQ}-GF\J PLL02
In connection with the above-named entity, [ herewith make representations and supply information about myself as

hereinafter set forth, (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. ﬂ) Log

[. a Affiant’s Full Name (Initials Not Acceptable). Anes /fﬁl LJi )5“3"7

b. Maiden Name (if applicable)___ 1> T

2. a. Have you ever had your name changed? ]\,’( 2 If yes, give the reasan for the change and provide the full
name(s).

o i _Z

b. Other names used at any time (including aliases).

Nene

3. a  Areyouacitizen of the United States? \)-85
b. Are you a citizen of any other country, if so, what country?

4, Affiant’s Occupation or Profession. m N h ,

5.  Affiant’s business address.ﬂ_(z)'&@ /OU/’\' ST SO bL— 2(@ 4 / CL)%LLBDQ
Business telephone. POI-FE Lo 726C C?SL{ ?g

©National Association of Insurance Commissioners ] : January 27, 2005
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Jun 19 D9 0Z2:04p Northwuest Physicians Netw 2535738511 . p-9

Applicant Name j&ﬁ’)? S fF //@ﬂ LL}JZ&S@V’I NAIC No.

FEIN:
6. Education and Training:
. College/ University : City/ State -~ - -~ " Dates Attended (MM/YY) " "Degree Obtained
ULSHFEA @O/o Spo,j &7/57 [973- 197% AS
(iré_duate Studjes: » College/ Universitv CltV/ State Dates Attended (MM/YY) Degree Obtained
Tedege Ntical Sche)  Mécd (lelocns. AF mhH
1977~ 1951
Other Training: Name City/ State Dates Attended (MM/YY) Degree/Certification Obtained

brne pederd) Schel o Duble Meatth ifecolsars A 198 mPH 1)

(Notc If affiant attended a foreign sci{dol, please provide full address and telephone number of the college/university, If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societies and associations.

Name of Address of Telephone Number
Societv/Association Contact Name Society/Association of Society/Association

Vel =
VYN

oms :

- -
Chris Farc VT 7 @ c'u&éj

8. Present or proposed position with the applicant enti

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory imformation for the past ten (10) years.

Beginning/Ending ’ . . .
Dates (MM/YY) \\\L\J{ 1989 - 1990 Employers’™Name méb&/w,a L(.)/’U{\Q m é\

Address SIH0102H) SESIW) #3 ciy _Louks (Ceod Psuerprovinee _ LD A
Country (J(_S /4' Postal Code 9%t 7 G Phone Offices/Positions Held __ 1"\ h
Supervisor / Contact mOd’H/KM w‘(\\ ta«

Beginning/Ending

Dates (MM/YY) _| [}?C/ Dwﬂ:}’mp}ﬁyers Name dﬂ/ﬂé/’@]{f’ﬂ& 5:%‘4’!7 /g/ P/'WS Q‘ Q/\_S
Address 6/(?07 o/ Of H’l §Jl" %L() City L\ﬂkﬁu}@ﬁ‘dﬁ &State/Province w2
Country L/(,\SV4 Postal Code lgl‘lq 52 Phone 0'163 'ﬁgﬁ gff—lces/Positions Held m B

]

Supervisor / Contact

©National Association of Insurance Commissioners 2 January 27, 2005
FORM ]1



Jun 19 03 02:04p Naorthwest Physicians Netw 25357335311 p.10

Applicant Name < l{ WIAY S ZQ Z lujﬂ_ WI kdm NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers*Name
‘Addrcss T URUURRUPPRY cy T aievinee
Country Postal Code Ae Offices/Positions Held
" Supervisor / Contact ____
Beginning/Ending /
Dates (MM/YY) - Employers'Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held

Supervisge7 Contact

10. a. Have you ever been in a pasition which required a fidelity bond? /?/O If any claims were made on the
bond, give details.

b, Have you ever been deniej apindividual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details.

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

fo - ltodeh

Tess

Country PostalCode _

i ; License # E Date Issued (MM/YY) Z / 2 Ql KZX ﬂ
Su D ]
Date Expired (MM/YY) 0 Reasan for Termination CLL“)L[ U,

Non-insurance Regulatory Phone Number (if known J\)DTJ/\WM)/\
Conhellad Sdodanec Qn.ﬁol shod’ww\éuj-

Organization /lssuer of License Address

City State/Province Country Postal Code

License Type License # _ Date Issued (MM/YY)

Date Expired (MM/YY) 5 5 l l 90 l O Reason for Termination 0( (J‘\Ltg/

Non-insurance Regulatory Phone Number (if known) MO"—‘ .Zh[)wﬂ

©National Association of Insurance Commissioners 3 January 27, 2005
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Jun 19 09 02:05p Northwest Physicians Netw 2535739511 p-11

Applicant Name —Tﬂﬁzﬁg ﬁ/l% M/%ggj/\ NAIC No.

12, In responding to the following, if the record has been sealed or expunged, and the affiant has personally verified that

the record was sealed or expunged an afﬁant may respond “no" to the questxon Have you ever
~a. Been refused an’ occupanonal ‘professionial, or vécatiotial license or permit by any regulatory authority, or any
publj ,Odmmxstratlve, or governmental licensing agency?

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicﬁl(?dministrative, regulatory, or disciplinary action?

c. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational
]ici*\rlse)or permit in any judicial, administrative, regulatory, or disciplinary action?

d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? /(}O

e. P]E\ ~%uilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil wraffic offenses?

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
suspended, fyr been pardoned, fined, or placed on probation, for any crxmma[ offense(s) other than civil traffic
offenses? f\ )_

g. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carrying out any particular practice or
pracﬁtjs in the course of the business of insurance, securities or banking?

h. Been, within the last tex) (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? j

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have viglated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government?

j. Hada aain or foreclosure action filed against you or any entity while you were associated with that entity?

If the response to any question above is answered “Yes”, please provide details including dates, locations,

disposition, etc. Attach a capy of the complaint and filed adjudication or settlement as appropriate.

13.  List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms *“controlling,” “controlled by” and “under common contro! with™) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless. the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,
holds with_the power to vote, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other_person. ¢ A

N
[
®©National Association of Insurance Commissioners 4 January 27, 2005

FEIN:

FORM Il
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If any of the stock is pledged or hypothecated in any way, give details.

Jun 139 09 02:05p

Applicant Name

14, Do’ [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially
or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated™ with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified, If the answer is “Yes”, please identify the company or companies in which the

cumulative st(}ck holdings represent 10% or more of the outstanding voting securities.
/ e
/ \ / L
Ifany ofthe shares of stock are pledged or hypothecated in any way, give details.

g/)/)
A%

15, Have you ever been adjudged a bankrupt? é§[ ( 2 If yes, provide details

16.  To your knowledge has any company or entity for which you were an officer or director, trustee, investment
committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details, When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

EFnse, or certificate of authority by any regulatory authority, or Governmental-

a. DBeen refused a permit, \lj

licensing agency?
Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to

b, . it li ,
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
consewﬁr hip, federal bankruptcy proceeding, state insolvency, supervision or any ather similar proceeding)?

-?r certificate of authority

Been placed on probation or had a fine levied against it or against its permit, hcensc,
in any civil, criminal, administrative, regulatory, or disciplinary action? /\

If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive

Note:
and an explanation provided.

day of _yw¢ _ 20ej at Lu‘ﬁtwwp wa BWorn | hereby certify under

Dated and 51gned this a3"
penalty of perjury that 1 am acnng on my own behalf, and that the foregoing statements are true and correct to the

st of my knowle A
& /zz,/p 7

Date

(Signature of Aftiant)

State of ‘ | ]A" County of
The foregoing instrument was acknowledged before me this /?J

__J-uu; A Wilens | and:

o who is personally known to me, or

-] who produced the following identification:
P H, /oetils

_Z2"  day of__&‘“‘"— ZOJ By

[SEALLS ey Ty Publi
AM tary Public
=N (\:{\\m“g@& ey 6“{51& BELLE
TSSO ey (( 0 Printed Notary Name
z Jg‘f*o“e; NS ~29-~12__
ZSE8 ... "% = My Commission Expires
z 2 E
Z % v £ Zz
%, UB\- = -
©®National F/@soydqpﬁ ﬁﬁ@c‘ﬁ missioners 5 January 27, 2005
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Applicant Name %rw& AN @:[507\ NAIC No.

FEIN:

BIOGRAPHICAL AFFIDAVIT
Supplemental Information

“(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names),

1. a. Affiant’s Full Name (Initials Not Acceptable)._ < /)/?b]uéS /é///%/l/ L(/ l/wﬂ
b. Maiden Name (if applicable) Zl/@ﬁ/ﬁ

2. Affiant’s Social Security Number

3, Government Identification Number if not a U,S. Citizen

4. Foreign' Student ID# (if applicable)

5. Date of Birth: (MM/DD/YY) _Jace of Birth: Cxty (o dan QLL;O@:ZO

State/Province  TOWA Country LLS A

6.  Name of Affiant’s Spouse (if applicable)

7. List your residences for the last ten (10) years starting with your current address, giving:

Beginning/Ending
Dates State/
(MM/YY) ' Address City Province Country Postal Code

o] accd
©7-14%9

©National Association of Insurance Commissioners 6 _ January 27, 2005
FORM 11
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Applicant Name G170 /L LL/a{é)\ NAIC No.
FEIN:
'@(%éi&obo W I hereby certify

‘ dayof _Juase 2009 a
that T am actmg on m) own behalf and that the foregomg statements are true and correct to the best

..of my knowledge and belief, - - - -
é/z;zgéﬁ

(P Date
State of upg\u‘ ( low County of el 7
is JD . day of,j"wu. , 2007 By

The foregoing instrument was acknowledged before me this
r
{qm-cs AW lson ,and: -

mpersonal!y known to me, or

J who produced the following identification:

SR
[SE EAMB "f Noa¥y Public
Sl RCSPat A e
= 5“9 / rinted Notary Name
SRR Y Tiiora
5ﬁ'5:8 -7 gg z My Commission Expires
2 % syeth FRZ
Y, S5, 929 O 2
/, '7)\8'“\\\\\\\\\“ Q\\ \:‘
/I” OF WP‘
M
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Applicant Name W@.#//M &/;ié@?\ NAIC No.

FEIN:

DISCLOSURE XN’ AUTHORIZATION CONCERNING BACKGROUND REPORTS(A! states except California,
e . w.....Minnesota and Oklahoma) - - - o

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name(“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports”) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant™) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application, Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing, The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them, You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
{insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: I am currently an Affiant of Company as defined above. [ have read and understand the above
Disclosure and by my signature below, [ consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant, | authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that 1 may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (if) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this Disclosure and Authorizatf
Dpmes  Atdny Wibsen

inted Full Name and Residence Address)

& / 22/ KJ >
4 (Date)

State of W County of:; VL L ‘ J
n \
The foregoing instrument was acknowledged before me this 2 __day of_ 2002 By

anes A_\&/Z\So"\ ,and -

mis personally known to me, or

71 who produced the following identification: (_\i&‘\ H / “
1
SO . 'Q""‘&u

FORM 11

O | ! .

[SEAL] M. Ggy 'l Notary-Plblic =~
Stz ", Sew U GarRRIELE
= Oy W "e”',,'p/ 7, Printed Notary Name

ERE LR A A -2~ 12
; E’ig o o “ 5% ,';'.' é My Commission Expires
ZA%0% . £ =
©National Ass&;/iaﬁo X mifissioners 8 January 27, 2005
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Applicant Name \M—L;t\..\ H’ L \f‘)@mui‘\ NAIC No.
FEIN:

BIOGRAPHICAL AFFIDAVIT

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names). 4 6EX Sounn ATy ‘Certiee

70% TRrosowa  # Yoo
Tecopa, WA TH{od-
(as3)719-8%30

In- connection with the above-named entity, 1 herewith make representations and supply information about myself as
hereinafter set forth. (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.) IF
ANSWER IS “NO” OR “NONE,” SO STATE. : '

0

"f‘;‘ ~ ‘E, “‘,-‘ﬁ-v"-
1. a Affiant’s Full Name (Initials Not Acceptable). ___-./¢> hw [ wl] dammg
b. Maiden Name (if applicable).
2. a. Have you ever had your name changed? _u'lJ'::g If yes, give the reason for the change and provide the full

name(s).

b. Other names used at any time (including aliases).

3. a Areyoua citizen of the United States? &
b. Are you a citizen of any other country, if so, what country?

4, Affiant’s Occupation or Profession. Mo O .

5. Affiant’s business address. g

253 - £S5

Business telephone.

©National Association of Insurance Commissioners 1 January 27, 2005
FORM 11



, Iy N
Applicant Name - Jch (| _( ammS NAIC No.

FEIN:
6. Education and Training:
College/ University City/ State Dates Attended (MM/YY) Degree Obtained
Opagpnhede Uny . Coryellis for oi/ss - 0L/1 3 Qs
Graduate Studies: College/ University City/ State Dates Attended (MM/YY) Degree Obtained

Thsona, Jetlerren U‘”‘”‘i’ Phlectesolsps 13- %7 M0,

Other Training: Name City/ State Dates Attended MM/YY) Degree/Certification Obtained

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If
applicable, provide the foreign student Identification Number in the space provided in the Biographical Affidavit
Supplemental Information.)

7. List of memberships in professional societies and associations.
Name of Address of Telephone Number
Society/Association Contact Name Society/Association of Society/Association

= CRwEa

¢ .
5, . . . S »
F’ Ly (_(;\ . /V‘;/; m! drm—-t.}.é\j't}

7

8. Present or proposed position with the applicant entity.

9. List complete employment record for the past twenty (20) years, whether compensated or otherwise (up to and
including present jobs, positions, partnerships, owner of an entity, administrator, manager, operator, directorates or
officerships). Please list the most recent first. Attach additional pages if the space provided is insufficient. It is only
necessary to provide telephone numbers and supervisory information for the past ten (10) years.

Beginning/Endin ’ ’ ’ J(
a /. / s ‘ ’
Dates (MM/Y Y)gO?/S' O . 2oV Employers’Name F AR Je ’C;M : (}’ / \edf cx / Conder

7 » - -
Address #roo {JT‘/VJ {;W/f I E‘i f//City - j ff‘ A State/P;vince b4

Country LA Postal Code 7935 Phong.‘ A 1/é)ft'lces/Pos.itions Held FParner
Supervisor / Contact /’:/8 oY g:; £,

Beginning/Ending |

Dates (MM/YY) - Employers’ Name

Address City State/Province

Country Postal Code Phone Offices/Positions Held

Supervisor / Contact

©National Association of Insurance Commissioners 2 January 27, 2005

FORM 11



) -
Applicant Name D) O\m W}k anisS NAIC No.

FEIN:
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address ' City . State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact
Beginning/Ending
Dates (MM/YY) - Employers’Name
Address City State/Province
Country Postal Code Phone Offices/Positions Held
Supervisor / Contact

Ao .
10. a. Have you ever been in a position which required a fidelity bond? _/¥© If any claims were made on the

bond, give details.

b. Have you ever been denied anyindividual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give details. vV /A

11. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any public
or governmental licensing agency or regulatory authority or licensing authority that you presently hold or have held
in the past. For any non-insurance regulatory issuer, identify and provide the name, address and telephone number of
the licensing authority or regulatory body having jurisdiction over the license (s) issued. Attach additional pages if
the space provided is insufficient.

, 7. - y T/
Organization/Issuer of License Lfv‘a%{j "[m S "i"“LL"Address %N’W“‘“f— / M“"“’ \L/Z

27
f - . YN 5
City @{:}:‘wf"f i State/Province i\/f: Country ¥ VA Postal Code 7 Q"D‘:‘
License Type License # - Date Issued (MM/YY) / 7 7 \?

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known

Organization /Issuer of License Address

City State/Province Country Postal Code
License Type License # Date 1ssued (MM/YY)

Date Expired (MM/YY) Reason for Termination

Non-insurance Regulatory Phone Number (if known)

LI

©National Association of Insurance Commissioners January 27, 2005

FORM 11



Applicant Name “~ &’}(\y\ 1 ,\‘;ﬂmﬂfb NAIC No.
FEIN:

12.  Inresponding to the following, if the record has been sealed or expunged, and the affiant has personally verified that
the record was sealed or expunged, an affiant may respond “no” to the question. Have you ever:

a. Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any
public administrative, or governmental licensing agency? /'/
} e

b. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? /. ,
Vo

c. Been placed on probation or had a fine levied against you or your occupational, professignal, or vocational
license or permit in any judicial, administrative, regulatory, or disciplinary action? Ny

™
d. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? / Vi

e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses?
» /“v"fb

f. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence

suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic
offenses? /"g'!'t».

Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any judicial,
administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another country
regulating the business of insurance, securities or banking, or from carryin& out any particular practice or
practices in the course of the business of insurance, securities or banking? Ve

aQ

h. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a
financial dispute? Ve

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you hav;U/io]ated
any rule or regulation lawfully made by the Comptroller of any state or the Federal Government? o)

j- Had a lien or foreclosure action filed against you or any entity while you were associated with that entity?
Ve

If the response to any question above is answered “Yes”, please provide details including dates, locations,
disposition, etc. Attach a copy of the complaint and filed adjudication or settlement as appropriate.

13. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. The
term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means the
possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a
person, whether through the ownership of voting securities, by contract other than a commercial contract for goods
or non-management services, or otherwise, unless the power is the result of an official position with or corporate
office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, controls,

holds with_the power ;cz,v te, or holds proxies representing, ten percent (10%) or more of the voting securities of any
other _person. sV /9[\

©National Association of Insurance Commissioners 4 January 27,2005
FORM 11



Applicant Name S BC\\V\ 0(\ L RS NAIC No.
FEIN:

If any of the stock is pledged or hypothecated in any way, give details.

14. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, beneficially

or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an insurance
regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is a person that
directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under common control
with, the person specified. If the answer is “Yes”, please identify the company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities.

Vo

If any of the shares of stock are pledged or hypothecated in any way, give details.

I A

I
15.  Have you ever been adjudged a bankrupt?. /\' S Ifyes, provide details

16. To your knowledge has any company or entity for which you were an officer or director, trustee, investment

committee member, key management employee or controlling stockholder, had any of the following events occur
while you served in such capacity? If yes, please indicate and give details. When responding to questions (b) and (c)
affiant should also include any events within twelve (12) months after his or her departure from the entity.

a. Been refused a pem}it, license, or certificate of authority by any regulatory authority, or Governmental-
licensing agency?

b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected to
any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, receivership,
conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar proceeding)?

Ve

c. Been'placed on probation or had a fine levied against it or against its permit, llcense or certificate of authority
in any civil, criminal, administrative, regulatory, or disciplinary action? A

Note:

If an affiant has any doubt about the accuracy of an answer, the question should be answered in the positive
and an explanation provided.

Dated and) 51gned this «"J“

g—

day of \J Dinv e

200'!at I hereby certify under

nt) “ P Dafe
State of AShua 010w County of L'.LI.LLJ

At
The foregoing instrument was acknowledged before me this l S day of. , 20077 By
\&o\\.\ f'( —S“MP\S , and:

_%"Who is personally known to me, or

] who produced the following identification:

A (el

g1

! [ﬂEAi{l" J’,%,"—-._ Notary Public
\\\‘ 7 §sSION 3*46?%’:‘ Newm u. GrHERIEWLE
YO % ) Printed Notary Name
¥ 570 WOTARy T 3
Vit e= Y Q’Ezgﬁ ion Expi
: oY sion Expires
NS PUB\.\ : 6? N v P
‘; A \
- \
7@ As%%xatm@f‘msurance Commissioners 5 January 27, 2005
= OF w;xq

FORM 11
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Applicant Name — JA(W\ Vi, wams NAIC No.
T FEIN:
BIOGRAPHICAL AFFIDAVIT
Supplemental Information

(Print or Type)

To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under which this biographical statement is being
required (Do Not Use Group Names).

1. a. Affiant’s Full Name (Initials Not Acceptable). Joha fﬂ Par~s

b. Maiden Name (if applicable)

Affiant’s Social Security Number _

Government Identification Number if not a U.S. Citizen

o]

(V5

4. Foreign Student ID# (if applicable)

5. Date of Birth: (MM/DD/YY) _ Place of Birth: City o w 3/%‘"“”’ ]

State/Province _ & L Country __ (J TR

6.  Name of Affiant’s Spouse (if applicable)

7. List your residences for the last ten (10) years starting with your current address, givingf

Beginning/Ending
Dates State/
( MM/YY) Address City Province Country Postal Code

©National Association of Insurance Commissioners 6 January 27, 2005
FORM 11
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Applicant Name jb\\n M‘ O\

NAIC No.
RN N _— FEIN:
Dated and signed this /d day of e ,20077 at
under pepalty of perjury that I am acting on ;¥ o :i
of my knjowledgs

I hereby certify
wn béhalf, and that the foregoing statements are true and correct to the best

1§ J B ry - Z+ Qb_,
(Signature of Affiant) Date ./
|
State 0 kL)*s\u“ng ’('M County of J, :UIUL_
- A
The foregoing instrument was acknowledged before me this (S day of . ,20 07 By
___L\-\ r/‘?- S‘NMS , and:

[ Who is personally known to me, or

who produced the following identification:

/
NP
(S :

S Y A
X Notary ublicl_
YW T OTARY 5 3 TN cls
Y} PO - : ‘; Printed Notary Name
Y L ppenC &Y §-25-0%
::d’) g ot & S My Commission Expires
h'?.'f)"'-:,z,?..u“?~ ‘\\‘
—"4,5 OF 'Y hs K
Hctsrsritt!
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A N
Applicant Name P M‘( YA NAIC No.
FEIN:

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS(A!l states except California,
Minnesota and Oklahoma)

This Disclosure and Authorization is provided to you in connection with pending or future application(s) of [insert
company name](“Company”) for licensure or a permit to organize (“Application”) with a department of insurance in one or
more states within the United States. Company desires to procure a consumer or investigative consumer report (or
both)(“Background Reports™) regarding your background for review by a department of insurance in any state where
Company pursues an Application during the term of your functioning as, or seeking to function as, an officer, member of the
board of directors or other management representative (“Affiant”) of Company or of any business entities affiliated with
Company (“Term of Affiliation™) for which a Background Report is required by a department of insurance reviewing any
Application. Background Reports requested pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports procured under this Disclosure and Authorization will be maintained as confidential.

You may obtain copies of any Background Reports about you from the consumer reporting agency (“CRA™) that produces

them. You may also request more information about the nature and scope of such reports by submitting a written request to

Company. To obtain contact information regarding CRA or to submit a written request for more information, contact
[insert company’s designated person, position, or department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reporting Act.”

AUTHORIZATION: [ am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my signature below, I consent to the release of Background Reports to a department of insurance in any
state where Company files or intends to file an Application, and to the Company, for purposes of investigating and reviewing
such Application and my status as an Affiant. I authorize all third parties who are asked to provide information concerning
me to cooperate fully by providing the requested information to CRA retained by Company for purposes of the foregoing
Background Reports, except records that have been erased or expunged in accordance with law.

I understand that I may revoke this Authorization at any time by delivering a written revocation to Company and that
Company will, in that event, forward such revocation promptly to any CRA that either prepared or is preparing Background
Reports under this Disclosure and Authorization. This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months following
the date of my signature below.

A true copy of this D
"\TO ,A’]ﬁz\ /\4/1

i\s;;losure and A

(Signature) -. ' (Daté)

State of é\fﬂ County of _/'_7"’_(21'/

foregoing _instrument was acknowledged before me this IS day oﬁ—S““~ 20677 By

The
_Ao . M~LS‘WS ,and

%10 is personally known to me, or

{1 who produced the following identification: r\jﬁg ‘{ / (!
////,/////,, 1 *'?
1\ GAMG = - ijh&"‘

\\?%Eé&’t 8'9/4\*':. , Notary Public
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