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; fe . To date, your applicatran
I fas -not blzan re¢efva " ITa RE ﬁW your {feense, complatd the Information on this form and mall It to
" the addrefs praWded '‘herein. | 'If. It Is ydur intention to CANCEL your license, please slgn on the
. appropriate line o this form and  return to the address pravided herein. YOUR LICENSE WILL BE
) SUSPENDED {F THIS FORM s NOT COMPLETED AND RECENED POSTMARKED BEFORE

(February 23, 1998 ). 'l R

Corrected Name an&fur Address' ! Corrected Social secnr:ty # Carrected Date of Birth

i Your 199 Hce}r&é ranaWaJ 'p tice
"+ instructions to retum the for

I |; 1I\ 1!

/ / e
f INDICATE ANY CORRECTIONS HERB Month / Day / Vear
LIZANA JOFN DIONTS ' . LICENSE #: 30089419
PO BOX 87058 ! ‘ s.s. #: I
BATON ROUGBLA 70879-8758 1, - Dob: S
(A - 3 ; L
* Pleass pay the momihﬁemaTxy"‘mTALFBBSDUB" R R N A
. ] ' e I oo I A1
ANNUAL LICENSE WA,L?QB‘FV FI i iiii'.ﬂ'ii % N EE " i?'i ‘} IR WIS
PR L o vh e A R (R N LTI R
) LATE;?I}LINGIF ! !l 3 ']wif H ‘5 | |‘*;‘.J[ : | i .:5!; . 1 SR !
: R AEUE N VR ff| . '
: |0'l.‘A[I;?111]|35' hll ], IE"" ’|| i L pa B JH Lo X
u VPish y r (AANCE { Fab '23',| 7998 ) 1o avoid' suspension

- hs!vgw i

You muét retifn} this. fb)*d‘( {# L b
of your) Insufaned [jcansei. | f\ tlonfs! 8300, adngim rative fee wilt befgua should you wish to
L rainstate a sdspended.i/cen ﬁ. au are, amitlad ‘to requést b hes. ing 1 prp st suspenslon oF your
Ui | ticenge I, recéfvéd' th |rd ays) after Issuanae of O der of Sishensioh. ; ' However, compietion of
L1 this o wiﬂl aive- fo i m,ta ] hearlng and avaid Jsuspension of your Hcen.w A capy af this
! Notick IH be! 10’ egeh | of ‘your appomting !naur nce companfes 1

SRR R

l I mbalowbydrelmsmorm Railuye to answer either of

L Youmﬂmfuuymamdmm,ﬁnﬂ:ofthamm
these (uestions will keep your renewal !tom. being processed. e gure yaur answers are IRUE & w before

sigaing an the back ui’ form,-

1. Indicate whether, snme your last apphcatwn for license/appointment: (p) You have had an insurance license
denisd, refused, suspended, or revoked; (b) You have had a contract/appointment cancelsd by zn insurer, luvoluptary,
for reasons other thah lack of production; or (¢} You have besn charged with or co:mct&d of a felony or ‘

misdemenanor? i .

; )

HERE
A
|

Qg
1

%
S R . | | ]
'as;ion* 1‘#1‘ Is YES, j;:u:?ﬁl:ﬁs v
T

] [ Ih

. T E e

- | s : l :' : |= [ 5 E_' “;4 l I ; ?-E o E;; | ‘

‘2 mdicaTe whether: (a) : CB rcq emmlqtsi\sy ¢ letlngf‘ h!a ' vede ed Fuurhber of! continuing |1 !
education ;;mdiig roin pr'w s havalbeen* apﬁ:’uv od b %ﬂd ‘Alabatas | Department of Insurance; (b Yol

_are a tof-residelt '6f i i : ' and baye szitisfmd that! statec’s CF! reduiteniénts; (o) you qualify. for ome of © l S

o requueménts (AND) lllisted ol tHe back of this iforth i () you arg exempt
2

o] horauss yoﬁdare & nWly, Yoonsdt hgesit for ‘ess han!12 months fiom your

. the exem; tions fru
from contmum ?atio

 bith mmf.th, (€): Yol ard:exémp Z pr. contitning sducation ‘requitcments pecabe 'you ate] lictnsed only for Credit
- Life, Credit Disabihiy. . “redit | Hro| Antomobils Physical Damage, Tpdustrial Fne, Physical Damage on Household
Guuds a any conh n&ﬂ of tﬁmsu lmes of insu;ance | -l RIS _ -

. N

| '. 1

| |
y

I
DO‘NOT SEND COURSE CERTIFICATES WITH THIS RENEWAL FORMY

{If you are audited we will ask for copies of your certificates at that time.)
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CONTINUING EDUCATION BXEMPTIONS The loenss venswals will rgque compliance with cnntinumg
educatlon unless sn eXemptioh exists. Those exemptions are indicated’ below. If :you; ’will ba claiming m
exe;mption frot complwnca please circle the exemption (only ONE ekempt:on 15 e el ary). s b

I(A) T ami a'nnn»mident (o! Y rec:pr‘ubal mta) who ig' in complianpe \

vith "ﬁmnieﬂ $ Laver
i

. i ‘ educntmn require) emj 'Youfdo Jiot eed attm:h a laﬁtor tbf e

" iB) 1 'ave foeem :lirensad 3 qun fo at laast 14 yéers| AND ‘2 ‘at1 60,

; ;.](:C)‘I !hnld the dziignanonlof i rt”éé Il[’roﬁxarty & sual?' pi:&iéfyrf:terlgdflb . ? :

I E—(D) 1 hold the ig tion l?fl :? :.mﬁ %L:j loe ‘Connselor (OiC) j, l | I ' 0 .,i

. (B) T hold|the. &ef!kﬁatimx" £ 'I p‘ utsl':jl ncia Consultant (o 1:305 i B b ;

"1 (B) 1 hold|the: desi natmn'acf} Coptiied manﬂal Plann&r (CFP) LI :
i (() 1 holdthe d'eeignatmn !1@1J Re ﬂ:stll' 'd Heahth Undemrlt.er (RI-IU) ! ZE‘ -

. (H) 1 hold the des;gnauon of Reﬁistered Employec Beuems Cousultant (RBBC)
~(I) I hold the designatipn of Chartered’ Life Underwriter (CLU).

(I T hold the des:gnaticm of Certified Health Consultant (CHC,

(K) I hold the designation of Associate Risk Manager {ARM).

{1} 1 am an officer of an insurancs mmpany who is not engaged in the aetive sale of insurance products.

(M) In lien of the L_Z hout continning aducation requiretnent, I am applying to remew my ljcenss as an agent of ,
setvice rcpresoniative employsd by apother agent oy insurer to work gnly in thr.; office of the employer. I !
' am ot licetsed &s a nonxes:dent m any nther state This Txumptmn requims : rhours of continwing cducation '

for Tenswal, - P ;-4 et k n 5,.. ';i'|~ e ;"| ;

S 3":;.!.:;'-1 i wi— . J\.i:?Ei ;f:. ‘;;*-;‘:i’,' = lll{}fi,[ﬂ:u'“ I Jiz,l :.
Mle coner ol SR e ke e o |
i I 3613 : ; 3, : : qw" y ! l#’:l i H Pl |r | \ i :- l ‘
ycumusti!;.emde" tify you Dﬁfi*' dtﬁﬁ"'ﬂ;ﬁ riTeduest fot continning 3
1| | exemption, | [} I “ o u il o iiJ;I!‘?i '. ; | ]
SRR y ;’ it S et ] T O
Ak L(ND RaquLst for a! b mnantffi n l}’m attcndinyl oy sitian mus state. that! i IFus or 1
i : If X !p, P d
L bpinic ;J fe | 1o Perfor the | orma!_dzilqag,.‘ogi. Hinsarance, representative due
b ; , ta’l adjca ?1# bﬂ'iﬂ&ifl Toment t: mqst ;aiéa a;‘ud.tcﬁis: ani‘psulmnitgs | date EWhnan licenses' Mmay be
e e—"-"“‘"’ ° foquimg ASEER T | 0t RIS
(O) Requast 421' r}uﬂpaﬁ'}‘t! fg“ !lzec use'i of | a]ssignment !for ncﬂve‘ duty itr the armed forces. '
C (Documeni itioh; of \military! 'ssslg'umeht izmst’ be attaabad.) E T

IE.' "Ii:|” | . l| )

P Appﬂcatmn ﬁas boon’ submxttod‘i To the Insurancc Commissmnsr for extenslon or eernptiou from
continming eduaation ‘compliznes bocanse of sxtraordinary | extenuating, cirenmsiances beyond my
contral. . Explain in detail: and atiech any nocossary dncumentzt!on

"1 understand that if I answer any question on this application falseljir in addition to being criminally
prosecuted for perjury; I may be subject to the snspension ar revocation of my insurance license.
: Do not sign unless yau have cavefnlly Yeviewed the instructions apd all your answers ave

UE & CORRECT.. o i .
1 DO hereby make applicatmu 10 x‘anew my- insturance 1 M wish o re}lmw my lcenss. I wish fo
licetiget | I il' Lo . ninccl my Heense, and appniutmants
b o ,—',' “.i- : i! “ " h P8 ",’|' . !l' ::"'ii s si;'
) i P 1 RN & RN : L
= i i o : ' 'il o YRR T ip T et
Siguatore [ 1, ;!.' X ‘I.I:Mff AR !-.l.[ *3*1'“” I Dl
ENER ..-voum o Lm'tﬁifq:'tﬂgfbkm 'pon‘p" o mﬁ. ga’&manﬂnfm |k
SR inynn ?h 'rrll%:q{mlﬂ n"tm P "“‘1 18 ltheamecheck !
3

o k- i | r |
I Please Kepp f copy oF thill Yorm For guhr recqth“-‘Y ronbwfad néam hiha mmd within 90 ‘da;
1 — L ,H:'." 'l!h_f[__ M :!”; ) ‘!'. |:| li | L | i i i
v [ia¥al Dé CInitgnde | ‘!;!;‘ E Ifyo{:hag'my&unsﬁonayoumaycm i-,t;'
NELEN (334) 12414126, ‘Agont Licknsing Division
L (334) 265-8630' Continying Education Section
I? (334) 269 3550 Insurmcex Dﬁpﬂtment
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] ‘I,:|
: } " ; "‘;! e
i o5l
H l toplsa
|\
r |

o IRIEEERE e

S BN RUCPE il Pt
i P R j;t‘ MA&ESEMCE{“P P% i Agont!ﬁorviu Rcwmnhtlve
: ' L l ' P A | B i \
] : ! I | ] N i N .
'Oormnrhnd Name and/dr Addre i(;kunctod Saaial Secunty # : Ooweuted Date of Birth
e SRR e Jome : i
! L I : b b1 ‘Montk /' Day | Year

Maka oarrea!‘ions to i
Information prinraa' be!aw this area

s pli— F—] . T

! ' License A 10089419
|
]

LIZANA YOHN DIONIS - ss#

PO BOX 87058

BATON ROUGE LA 70879—8‘758 . DOB —
. ay unt
' The Ticense renewal i’eﬁn-ﬁo—;&r'ﬁﬁe—-&—agm {I‘ﬁce"?sea Tor the  ViF¢ Tines, m"ﬁr@w‘_an'&" easually iines, R
. or for both lines, If .you hold both lines your licemse renewsl f ”if: $4C|t Please check the line or lines for TR
| which you 'are licensed and attach your check fm: thé appmpriata onnt; and returhl In tha emJ'alope provided. I
| BRI o h "“ AT ot IV R TS I SR
; LAY Life Lines, twclu lJe dmabmty (hsalth) i R :
L | orddtd it credit ‘ bﬂity and vatiable anmiines ! g 30 3
. . B, 'Pt po:ll?y& & }' ey Jnés I[inc.lﬁde co*nprahgi:sl\r ﬁrépe'rty;_ Ll AN R I
L i | i casyalty, am hsiqal idinage od hon in ;gcods,] HELN - I
. ind strial ’hﬂ‘_&;,‘grqué? ot a‘i’ulli covaragc:- autol ébi phyaica HTAIITH T SR

Lo damage' 5 | |.m'.lH s:.i"\'.sdi prapert}' | 3 | E | _ l | i ] o

o m;mh. 'M;IH ‘ 'J RKED mo iy mww's'.m“

o ' ',l, oy b || f | I v . ,
T Failuire 10 return: i?:ls form by Dmgmhﬂl. will result in & 850 i !
| 1ate foe, . 1f this form is received postmarked after Docerber 31, '
and ynu do_m:t intlude the late fee. the form will be returhed
o you (ADD THR ADDITIONAL £50 LATE FEB I'F YOU MAIL
. |AFTER DECEMBER. 31.1997.) :
D) LATEFER  ($5000) ; [
E) 'roTAL PEBS DUE WITH LATE ¥ : ‘ 8

You must cmfdlly:oadand answor bioth of these questions by circling LBS or NO.
Failore to andwer cithot of these questions will kesp your rencwal from being processed. _ L

mmeymmmmem&mwmamsmmcMothm .

14 Indigate whether, since ;your. last application for Nicexiso ?ppoinimqnt. l; ,(n) LYou have. had an msuirnnce |
license damed, refuserl uspended, of revoked; {h} You ve ha a eontract ppomtmalnt cancelsd }:y o
“inkuret,! involuntary, fnr 1éasony’ other than. lack al’ proc‘luctwu.. ‘Tl @) i Ve been ¢harged thh of -

nvictéd of ".f"“‘ﬂy. :hlsdemeanor?‘ S o] | , | |.|: [L" b ¥ AR
p t nf qucstmﬁ‘ #quais. rﬁ ;qus 4 rcle .L. and atiacl | '

SR fa%f%"?j?et--[jn s R

i . L ' . 1 Ii‘ I u : .
R Jz Indi' Ltles v?hetﬁ‘éri' i)ﬂ 'li:l qave sahsfiad yoiur C;E aquiremen s b)r cémplo%mg Ihe requircd numbe: of
e ntinumg dduéation i'c Edi\‘.a* febn edveation! providers whosh courhés havp been suproved by the Alabama

" Dlepartimbit '4¢ | Insirance; | ‘x {b) Vol are a non-resident uf a mcipmcai state and have satisfied that

.E..i!; YES NO L i .

- ',siates*s c:n *x’e .
| quf’wr f H:I
| NOTE. UIRCLE YES LI'O CIUESTIDN #2 IF al Ycu are Ifaensed muy for Credit Lire, Credit
' D.fsabi!!ty, Cred]t Property Autoinobile Physical Demage, Industriol Fire oh Housshold Goods 61
ahy combinaifon of these' linas of Insurance; or  \b) You are clalming one of the exemptions {A-M]
fisted o the back of this formy or e} You are a newly llcansed agert for less rham 12 monthis since
you are nol required to complete C.E. to renaw your [leansi,

You must be uble to answer YES to guestion #2 for your renowal to be processed

NOT SEND COURSE CERTIFICATES WITH THIS RENEWAL FORM!I
mu you are mdztaa wo will ask for copies your certificates at that time

|I"I| l
|
i

(ar }*atu’ Y

L c!
. addmonaL mform .

o
i
f

S
N
J

,
t

f N i
L
it I .It .
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_ ‘exemption from compham:e, plﬂasé dlrcle fhe exemphon (nnly ohe cxémptio _;s necqs y) i “Lg

3 ;(A) Yam anon-xasident (nf a :ac u¢al stato} wiio i m wﬁpﬁn : mylhnm 8

(D) st  dexigtiation 0

|

|
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CONTINUING EDUCATION Bxamrmws | The license :enewals il réquire cumpliance with continuing
‘edueation unless an exefuption exists) ! Those exempttons are indicited below. lf you *mn be claiming an i

i [ |

education mqulremmts _n.dg need § to atta ; wiﬂ: renewal

(B) 1 kabe beenili,censcd 1% Jhi M on at- leastl yearsa Tmrt lek nso yeqxs of aga ‘ | .5@

il KA RAEME N ; 3

t?' | I Ityl& casualty Updﬁm:ter i((.FFC)IJ!) 'f !’ b .

’ I? 1o
' l

"‘I'l ‘1\

: '(Ca‘) 1 hold|the desi%n.a.ﬁoh‘

d l
S 5 ; i
'a iﬂ d' I uka1 0¢ Cmmsalox (CIC) i ; ;
|

- RPN 2y !
E B 1 hold the’ designanon] !’ , e|ad inm‘}cml Constitant (ChFC) o

: | k, L
(F) I bold the desxgnmpn of Cﬂl‘lifle mancial Plannet {GFP). : e
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