


STATE INSURANCE COMMISSIONER

Phone: (360) 725-7000
WWW.iTISUrance.we.gov

STATE OF WASHINGTON
MIKE KREIDLER ’

_ OFFICE OF
INSURANCE COMMISSIONER

in The Matter of
ORDER NO. 12-0030
Alton Butler, NPN 11568494
WAQIC 731408
Licensee.

ORDER REVOKING LICENSE

To: Alton Butler |
2860 Christianson Avenue
Enumclaw, WA 98022

IT IS ORDERED AND YOU ARE HEREBY NOTIFIED that your Washington
State insurance producer license is REVOKED, effective February 25, 2012, pursuant
to RCW 48.17.530, 48.30.210, and RCW 48.17.540(2).

THIS ORDER IS BASED ON THE FOLLOWING:

1. Alton Butler holds a Washington resident insurance producer's license,
WAOIC # 731408, issued September 5, 2008. :

2. On August 25, 2008, Alton Butler submitted an application for a resident
producer license to the Office of the Insurance Commissioner. Question #2 on the
application asked the applicant to distlose whether he or she has ever been involved in

any administrative proceedlng regarding any professional or occupational license. Mr..

Butler answered "no” to this question. Mr. Butler failed to disclose that his Washington
State registered nurse license was revoked by the Washington State Department of
Health Nursing Care Quality Assurance Commission on July 31, 2008, with no right to
seek reinstatement for at least 20 years.

3. By failing to report the existence of the administrative action to the
Insurance Commissioner, Alton Butler violated RCW 48.17.597.

4, By failing to disclose that he had been involved in an administrative
proceeding involving a professional or occupational license and that said administrative
proceeding resulted in the revocation of his Washmgton State registered nurse license,
Alton Butler violated RCW 48.17.090, which requires an individual applying for a
resident producer license to declare under penalty of refusal, suspension, or revocation
of the license that the statements made in the application are true, correct, and
complete to the best of the individual's knowledge and belief.

Mailing Address: P. O. Box 40255 » Olympia, WA 98504-0255
Sireel Address: 5000 Capitol Blvd. » Tumwater, WA 98501
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5. Pursuant to RCW 48.17.530, the Commissioner may revoke the license of
any insurance producer for providing incorrect, misleading, incomplete, or materially
untrue information in the ficense application [RCW™ 48.17.530(1)(a)}; violating any
insurance laws [RCW 48.17.530(1)(b), obtaining or attempting to obtain a license
through misrepresentation or fraud [RCW 48.17.530(1)(c); or for using fraudulent,
coercive, or dishonest practices, or demonstrating incompetence, untrustworthiness, or
financial irresponsibility [RCW 48.17.530(1)(h)]. ' '

IT IS FURTHER ORDERED that you return your insurance producer license
certificate to the Commissioner on or before the effective date of the revocation of your
license, as required by RCW 48.17.530(4). Return your license to: Licensing Manager,
_Office of the Insurance Commissioner, P O Box 40257, Olympia, WA 98504-0257.

ENTERED AT TUMWATER, WASHINGTON, this 7th day of February, 2012.

MIKE KREIDLER: -
Insurance Commissioner

By/_BZ' £ @w—
Robin E. Aronson
OIC Staff Attorney

Order Revoking License
Order No. 12-0030
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NOTICE OF YOUR RIGHT TO A HEARING

If you are aggrieved by this Order, RCW 48.04.010 permits you to demand a
hearing. Pursuant to that statute and others: You must demand a hearing, in writing,
within 90 days after the date of this Order, which is the day it was mailed to you, or you
will waive your right to a hearing. Your demand for a hearing must specify the reasons
why you think this Order shouid be changed. Upon receipt of your demand for hearing,
you will be contacted by an assistant of the Chief Hearing Officer to schedule a
teleconference with you and the Insurance Commlssmners Office to discuss the
hearing and the procedures to be followed,

Please send any demand for hearing fo:

Office of the Insurance Commissioner

Attention Patricia D. Petersen, Chlef Hearlng Officer
Hearings Unit

P.0. Box 40255

Olympia, WA 98504-0255

Order Revoking License
Order No. 12-0030
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CERTIFICATE OF MAILING

The undersigned cetrtifies under the penalty of perjury under the laws of the State
of Washington that | am now and at all times herein mentioned, a citizen of the United
States, a resident of the State of Washington, over the age of eighteen years, not a
party to or interested in the above-entitied action, and competent to be a witness herein.

On the date given below | caused to be served the foregoing' ORDER
REVOKING LICENSE on the following individuals via US Mail.

Alton Butler
2860 Christianson Avenue
Enumclaw, WA 98022

SIGNED this 7th day of February, 2012, at Tumwater, Washington.

Renee Molnes

Order Revoking License
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LICENSEE PROFILE

Page 1 of 3

Individual Information
BUTLER |
SSN 540-66-7300 |

Last Name

Licensee Information

CIC/PI(; #

e BECEN
CRD# 5645249

Are you a cltlzen of Ehe Unlted States?

Home State/Provice License within last 90
days (If yes please specify most currant)

Disciplinary Block

L

DON #

First Name

boB [par29/1959]
WAQIC # 731408
Resident [@ ! veg | & |

Online Reglstered? Yes

@es@l\lo

[Ehed @i

Action Date [U

Middle Name

Formed Date

% : ) Online
Documents %Documents

-

09/05/2008

Comments i

————

Doing Business As

Action By

Residence Address

Contact Name ]AI Butler

Street 1 [2860 Christianson Ave |
Street 2 i |

ciy [Enurmelaw oy [nted ses
State / Province. Erwgsﬁi-ﬂ-g_tt; ‘‘‘‘‘‘‘‘‘‘‘ j Zi[.:J
Phone # [509-945-3615 | Extension [ ] Fax.
E-mall |abbl954@comcast.net o i
Maifting Address

Contact Name !A! Butler

https:/simba.oic.wa.gov/Protected/LIC/LicenseeProfile.aspx 7WAOICN0=292 122~731408... 3/16/2012




Simba; Printer Friendly Version

Page 2 of 3

https://simba.oic.wa.gov/Protected/LIC/LicenseeProfile.aspx PWAOICNo=292122~731408... 3/16/2012

Street 1 |2860 Chrisllanson Ave m!
Street 2 | , - E
City | Enumclaw Country {y___rj_!_te‘
State / Province  |Washington - Zip 98022 &
Phone # [509-945-3615 | Extension T Fax i |
E-mail [abbl954@comeast.net T |
i
Business Address
Contact Name }chkson Insurance Agency, Doug Ricksoen " i
Street 1 [770 Fiwy 410 S |
Street 2 [ J
City [Enumclaw _| Country [Unitec States !
State / Province |Wash|ngton ! ) ' Zip @E@:@i— Mij
Phone # [360-825-8003 | Extenslon 1 Fax [360-825-8736 |
E-mall [al.ddickson@farmearsagency.com ) E
Licenses
Licanse Type Lines Effactive Date Expiry Date Cancel Date Status
Inéurance Producer L, D P C VL 07/01/2009 04/29/2012 Actlve
Agent .| 09/05/2008 0442972010 07/01/2009 Moved to Producer
CE Details
Course {Provider Credit Ethic Compl.
# & Course Title Taught Hours Hours Date Year
310521 | 35079 CONMCEPTS AND HISTORY OF INSURANCE No 2 0 D1/18/2012 | 2012
604239 | 35079 HOMEOWNERS INSURANCE Mo 1 0 0171872012 | 2012
SPRINKLER SYSTEMS FOR PROPERTY ‘
292041 | 20097 INSURANCE PROTECTION Ne 1 0 10/18/2011 | 2012
HAZARDS OF WOODWORKING DUST
607045 | 20097 COLLECTEON AND PAINT BOOTHS No 1 0 10/18/2011 | 2012
355025 | 12012 ETHICS COURSE 1 No 3 3 04/07/2010 | 2010
354464 | 35321 NFIP FLOOD INSURANCE TRAINING BE AN No 3 0 07/21/2009 | 2010
EXPERT
256410 | 12012 SERIES 6 No 20 0 03/19/2009 § 2010 ‘
256421 | 12012 SERIES 63 No 4 0 03/17/2009 | 2010
Actlon Log Show All
Created On | Action Comments Created By
04/29/2010 | RD - Renewal Processed Date Insurance Producer License renewed on '4/29/201... ALTGN BUTLER
07/08/2009 | OT - Other THE CRD NUMBER '5645249' AND VARIABLE LINE HAS ... Georgla Cooper
06/30/2009 OT - Other License(s) Moved To Producer: AG. PLMA Migratlen
0171972009 | MA - Mailing Address Change MLG Address: Streetl: from 3206 AHTANUM RD #F t... ALTON BUTLER
01/19/2009 | RA - Resident Address Change | RES Address: ContactName: from to Al Butler St... ALTON BUTLER i
' 09/05/2008 | OA - Orlginal Address Original Mallting Address: 3206 AHTANUM RD #F,YA... Vanna Sharn .
i



Simba: Printer Friendly Version _ _ ‘ Page 3 of 3

09/05/2008 | OA - Original Address Original Resldence Address: 3206 AHTANUM RD #F,... Vanna Sharn

09/05/2008 | ON - Original Name Original name of the Licensee: ALTON B BUTLER. Vanna Sharn

Link Payment

Val. # val. Date Val. Amount | Dist. Amount | Division Payment Mode

[136936 | [08/28/2008 | [;24.25- I{10.00 1 [Licensing | [check 1 [?E_
[toga90 | [01/2372009 ||[120.00 llo.oo " }|[ticensing  fl[cesh i };jl
276549 | | [[oarzer2020 ]| [55.00 ||[55.00 | {censing 1| [oniing visaymc

https://simba.oic.wa.gov/Protected/LIC/LicenseeProfile.aspx 7WAOICN0=292122~731408... 3/16/2012

S U



Simba: Printer Friendly Version

Print

LICENSE DETAILS

Page 1 of 2

License Information

License Type

Ilnsurance Producer Sﬁatus

Effective Date

(o7ai/3u59]

Show Pendling

Full Lines

Explry Date

Active

04/29/2012

While conducting Insurance business In state of Washlngton, wiil you be acting.as
(Please select both IF you are planning to act as an Agent and Broker)

Home State License or RIRS/SAD lookup

Cancel Date

Formed Date .

i

gent U—i— _iBroker

L]

09/05/2008 |

Lines

Effective Date

Cancel Date

iProperty ‘{ ‘ |0_7'/6"172-‘009 [

L)

|Casua|ty ‘0776??2669 D
[Lie ] [o7/01/2009 []

[Disabitity | 07/01/2009]

Variable Line i

Limited Lines

Affiliation List

ﬁttps:// simba.oic.wa.gov/Protected/LIC/CompleteLicenseDetails.aspx?WAOICNumber=7...  3/16/2012

Licensae WAOIC # Effective Date Expiry Date Cancel Date
DICKSON INSURANCE AND FINANCIAL SERVICES 241296 02/26/2010 05/20/2013
FARMERS SERVICES INSURANCE AGENCY 195429 07/01/2009 06/14/2012 05/24/2010
Appointment List
- . Appointment | Appeintment -
Company Name Company # Date Type Expiry Date | Cancel Date
) Regular
COAST NATIONAL INSURANCE COMPANY 500202 07/01/2009 Appolntment 09/12/_2011 07/25/2011
Regular
FARMERS INSURANCE COMPANY OF WAS... 420 07/01/2009 Appolntment 07/28/2010 07/20/2010
- Regular
FARMERS INSURANCE EXCHANGE 421 07/01/2009 Appolntment 05/11/2011 09/27/2010
= Regular
FARMERS NEW WORLD LIFE INSURANCE.., 423 D?/OleOQQ Appointment 05/23/2013 07/21/2011
Regular

4



Simba: Printer Friendly Version
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FIRE INSURANCE EXCHANGE 456 07/01/2008 | Appelntment 02/13/2012 | 09/27/2010 ;
FOREMOST INSURANCE COMPANY 481 07/01/2009 | ﬁ‘;ggm{me o 01/02/2013 | 07/21/2011
FOREMOST SIGNATURE INSURANCE COM.,. 48242 07/01/2009 ﬁggg:ﬁ;m ent 04/08/2012 97/21/2011
MID-CENTURY INSURANCE COMPANY B21 07/01/2009 Eggg:ﬁgment - os/is/2012 | 07/21/2011
TRUCK INSURANCE EXCHANGE 1330 07/01/2009 i:gg}ﬂ:ment 04/06/2012 | 07/21/2011

hitps://simba.oic.wa.gov/Protected/LIC/ CompleteLicenseDetails;aspx?WAOICNumberﬂ . 3/16/2012







Provider Detail Information ; _ | o Page 1 of 1

Whsiengte STie Diporinnrof

Heqglth Provider Credential Search

Health Professions Home | Glossary | FAQs | File a Complaint

The Washington Department of Health presents this information as a service to the public. This site
provides disciplinary actions taken. If allows viewing and downloading of related legal documents
since July 1998. Contact our Customer Service Center at (360) 236-4700 for information on actions
before July 1998. This information comes directly from our database. It is updated daily.

This site is a Primary Source for Verification of Credentials.

[Search again?] [Back lHorhe[
Credential Information gy pp A1 TON BERYL

for:
Gredential . Credential Type Firsg;f: ue La%al:: ue Ex%i;?:,ion Status #:::g::
RN0O0110375 Registered Nurse License 09/14/1992 04/16/2007 04/29/2008 REVOKED - Yes

Master Case Document Type
M2008-117464 Final Order
M2008-117464 . - Summary Action Order
M2008-117464 Stmt of Charges

Disclaimer

The absence or presence of information in this system does not imply any recommendation,
endorsement, or guarantee of competence of any health care professional, the mere presence of such
information does not imply a practitioner is not competent or qualified. '

DOH Home | HSQA Online Search | Access Washington | Privacy Notice | Digclaimer/Copyright
Information | Contact us

© February 2008 - Washington State Department of Health - All Rights Reserved (V.2.0)

Comments or questions? Submit an Inguiry

https:/fortress. wa.gov/doh/providercredentialsearch/ProviderDetail_1.aspx?Credentialldnt... 7/12/2011




STATE OF WASHINGTON

DEPARTMENT OF HEALTH
Qlympia, Washington 98504

RE: Alton B. Butler
Master No.:  M2008-117464
Document: Statement of Charges

Regarding your request for information about the above:named practitioner, certain
information may have been withheld pursuant to Washington state laws. While those
laws require that most records be disclosed on request, they also state that certain
information shouid not be disclosed. :

The following information has been withheld:

The identity of the complainant if the person is a consumer, health care provider,

or employee, pursuant to RCW 43.70.075 (Identity of Whistieblower Protected)
andfor the identity of a patient, pursuant to RCW 70.02.020 (Medical Records -
Health Care Information Access and Disclosure)

If you have any questlons or need add!tlonal information regarding the information that
was withheld, please contact:

Customer Service Center

P.O. Box 47865

Olympia, WA 98504-7865

Phone: (360) 236-4700
Fax: (360) 586-2171

You may appeal the decision to withhold any information by writing to the Deputy
Secret_ary, Department of Health, P.O. Box 47890, Olympia, WA 98504-7890.






State of Washington
Office of Insurance Commissioner

Legal Affuirs Division
Memorandum of Interview
Date: | October 17, 2011
OIC Case #: 1052325
Name /Address of Person Interviewed: Chad Buehler
Pinnacle Brokerage
12514 NE 162" St
Woodinville, WA 98072
206-227-0610 / cbuhler@pbfirm.com
Investigator Conducting Interview: Allison Hanson
Others Present During Interview: No
Location of Interview: : Tumwater, via telephone
interview Audio Recorded: No

Declaration Prepared:

On the above date in a phone interview, Chad Buehler stated that he worked with Al Butler in
2008 for one week. He said that Butler was let go although it was a mutual agreement.
Buehler stated that Butler did not want to do things the way he was trained but do things his
own way. He said that Butler had been warned with justification, he still did not comply and
after 60 days, he was let go for lack of production. He said there was no formal termination
letter, it was a mutual decision.

Buehler added that he did not see Butler as someone who is unethical, he just didn’t like
following directions. He said that Butler was stuck in his old ways thinking that his way was
better and didn’t want to listen to him. Buehler said-that Butler was a great guy who had a lot
of experience with family cancer, history of family illnesses which he was able to sympathize
with people. Buehler stated that Butler indicated that he had been in the insurance business a
long time, '

When asked if Butlers’ previous employment was verified, Buehler said no. He stated that
Family Heritage Life conducts background checks and it came back clean, so Butler was
appointed to Pinnacle Brokerage.



When asked if Butler discussed with him being an RN and that his RN license had been revoked,
Buehler stated that he had no clue that Butler was an RN. If Butler said that he told him to call
HQ regarding his license, than that would make sense, however, he does not recall heing told
Butler was an RN.

Buehler provided HQ phone number of 440-922-5200, ask for agent licensing, then option #1.







State of Washington
Office of Insurance Commissioner

Legal Affairs Division

Memorandum of Interview
Date: October 17, 2011
OIC Case #: 1052325

Name fAddress of Person Interviewed:

Investigator Conducting Interview:
Othe(s Present During Interview:
Location of Interview:

Interview Audio Recorded:

Declaration Prepared:

Henry Grendell, Vice President and General
Counsel

Family Heritage Life Insurance Co. of America

6001 E. Royalton Rd.

Cleveland, OH 44147

440-922-5240
henry.grendell@familyheritagelife.com
Aliison'Harnson 7

No

Tumwater, via t'elephone

No

No

On the above date, Henry Grendell stated that when an agent calls the licensing department at
headquarters, a phone log is maintained showing the reason for the call. He quickly looked
through the log and discovered an entry where staff contacted him to verify his driver license
but he did not return their call. He said other than that, they show no record of him calling

regarding his RN’s license.

Grendell said that he would discuss this with more staff and provide a response via email.



Hanson, Allison (OIC)

From: Grendell, Henry [Henry.Grendell@FamilyHeritageLife.com]
jent: Woednesday, October 19, 2011 11:46 AM

To: Hanson, Allison (OIC)

Subject: RE: Alton Butler

Atftachments; phone log sp 08182008.xls; img-X1921434-0001,pdf

Ms, Butler:

Per your request, this is what we found about Mr. Butler. Mr. Butler was an independent contractor sales representative
with Family Heritage for a short time (approximately 9 months in 2008-09). In fact, he had sales recorded only during 1
week in October, 2008,

Ispoke with our Agent Licensing Department to see if any person spoke with Mr. Butler about this licensing question,
No one recalled speaking with him. These employees also checked their telephone logs —they generally log their calls.
One employee had a note that she called Mr, Butler to verify his driver's license, but it appears he never returned the call,
(L attach a copy of the log). Ialso spoke with the Supervisor and Vice President of this department. Neither had any
recollection of speaking with Mr. Butler.

L also reviewed Mr. Bufler's agency file to see if there were any notes of conversations with him. Idid not find any. When
we spoke on the telephone, I did mention to you that our company typically requests new sales persons to fill out a
“personal profile” with basic background information about themselves. Mr. Butler stated on his personal profile that
one of the reasons he left his prior employment was “license revoked.” I attach a copy of that document (I redacted the
SSN, birth date and driver’s license number — let me know if that causes any problems).

Let me know if you have any questions. Henry Grendell

Henry G. Grendell

Vice President and General Counsel

Family Heritage Life Insurance Company of America
6001 East Royalton Road

Cleveland, Ohio 44147

telephone: 440-922-5240

fax: 440-922-5249

email: henry.grendell@familvheritagelife.com

From: Hanson, Allison (OIC) [mailto:AllisonH@oic.wa,gov]
Sant: Monday, October 17, 2011 2:43 PM

To: Grendell, Henry

Subject: Alton Butler

Thank you for taking time to discuss Mr, Butler.

To recap our conversation, a copy of record of any and all phone calls/inquiries
with Mr. Butler would be appreciated.

Please feel free to contact me if you have any additional questions.

1




Regards,

Allison Hanson

Senior Investigator

Legal Affairs Division

Washington State Office of the insurance Commissicner

360-725-7049 | allisonh@ocic.wa.gov | www.insurance wa.gov

5000 Capital Blvd., Olympia, WA 98504 :
swainsurance.blogspoel.com  «Twitter: @WAinsuranceblog. «Facebook.com/WSOIC

Confidentialily Notice: This slectronic message, inciuding any altachmants, is for the sole use of the intended recipient{s) and may contain information that is
confidential and/or legally privieged, If you are nol an Infended rectpienl, please destroy this message and any coples and nofify the sender Any unauthorized use,
disclosure or distribution of this information is strictly prohibited.







TELEPHONE LOG

Name: Shannon Ponder

DATE TIME | IN/OUT | SD | FROM/TO TOPIC OF DISCUSSION :
Janel
8/18 10:19 | out Picklesimer 1/m about getting physical address
10:23 | out Angel Walker she said Janel's physical address is on the license application as hier business address and that she has lived there her whole life
1:44 | out DeChelle Lauria | no answert .
, "— 1:45 | out % | Grant Botkins 1/ about what level DeChelle recruits at
_ _ 1:49 lim X Grant Botkins gave me levels of hiring packets to send to DeChelle
Misty
225 |m Zanfardino got change of address
2:30 out Kelly Robinson | Teturned call; trying other number
2:30 | out Kelly Robinson returned call; /m about change of address
4:11 out Ginger Gueffroy | Vm about retum mail
4:21 | out Victoria Salas | verified address
Janel
426 |In Picklesimer got work history
4:28 | out David Oliver oot rest of work history, transferred to accounting
8/19 11:27 | out Becky Kasap 1/m about # of years at address
ﬁ 1143 | in Becky Kasap got # of years at address
1:05 | out x | Jeff Pom asked about paperwork, said originals in the mail, transferred to Paula A
_ 3:41 | out Tina Glover To aANSWer
‘ B 3:43 | out X Jeff Dom 1/m about Tina's paperwork, need to get physical address
8/20 $:34 | out Jim Calhoun 1/m returning call
3:43 | in Jim Calhoun asked where exactly he needed to go to get MI license, transferred to LC
10:19 | ount John Phegley 1/m about faxing copy of MA.
10:22 | out John Phegley wanted to make sure I faxed a copy to the correct fax number yesterday
11211 | out Jﬁ Peter Palazzo got corrected DL # |
_ Lorena
11:12 | out Avendano 1/m work history 2003-June 06 (W almart) 979-255-7551
12:49 | in Jerry Maddox wanted his mail switched to his PO Box, home address no longer functional




8/21 9:48 out G15 asked about C. Marler's
Lorena
10:57 | out Avendano got rest of work history
1:45 out Alton Butler I/m about DL #
2:03 in LeKisha Gentry | gave me a change of address
822 1:04 | om Joseph 1/m about address history
1:29 | out Tina Glover /m about physical address
asked what level Marshall Miller left on, told him a 65/11, asked if he was ever on a a&ﬂﬁm level, told him I could only see him ¢
2:25 |1 Joe Jacobsen Marshall
was under Phyllis Blankenship, told him Marshall was on a 60/10 under Phyllis, said he was working on getting personal profile -







R PR Fed 4 |

' FAMILY HERIT

i Agent#:__ A\DIO Lifn Insuranoe Company Of i . alps [Hirector: 'S:LQ)J‘@
PERSONAL PROFILE— CON M2 1 é\%ﬂg :
PRINT CLEARLY . ALL information must be complated 1
First Name M.1 Last Name Ry Maiden Name : Kocial Secndty #
“Tenz A BeTlek, |
Current Address — Street City . State | Zip Country | County RS
2204 _AHTGdsygm vl #F vvalilvma, WM 9EN3| USA | Yelkiwe 7 e {
P::gvio us gﬁlress - Street ) "City ] State | Zip Couniry | County #of Yrs. ?
0l Game e Sefal td |oaau| USA | valima, | 12
Business Address — Street ) City State | Zip Couniry | County #of Yrs, i
USA !
Home Plone () Business Phone Fax Number Incorporated Agency {1Yes T[] Mo
( 5 ) q‘fﬁ" 36’5 ( ) ( ) IFyoe-st TRS W {RIN) - i
Date of Birth .| Sex | Driver's License # & State | Name of relative (8) working/selling for Pamily Heritage « mstono cttoniin ;
g | M ! ‘
E-Mail Address: ’ : ’
Answer All Questions - YES

[. Has residence eddress change since last application for license in your home state? 1f yes, state MUST be l'lé)ﬂﬁﬂd. ’

2. Do you have any pending criminal charges or have you been convicted of a felony? I yes, provide dosnmentation.

3. Have you ever bean bankrupt? If yes, Indicate yest.

4, Have you sver been refused a bond? I yes, attach a separate sheet with explanetion.

¢ X I B

S, Havo you sver been lloensed or contracted with Family Heritage? If yes, attach a separato'sheet with dates and position.

6. Does any Insurer, insured or other persan olaim any indebtedness of you os a result of any insurance transaetion
or business? If yes, provide details.

Are there any ontstanding judgments or liens {ineluding state or federal tax Tiens) agalnst you?
1] yes, ultae) a separate sheet with explanation,

£, Have you ever had an insurance license suspended/revoked by an insurance depariment ot had a complaint issued
againgt you by an Insurance department? } yes, attach a separato sheet with explanslion,

7

X X

License — Copies of ALL ficénses REQUIRED 1o be sant 1o Home Offies. (Tnot ourrensly licensed, st states whora Heeuss is requested mwd typs of liesase 'ﬁ“md-

. (Adtach sejratesheet iTneesvanry)

Stute (5) Accldent & Xealth Life, Accident & Health Res. | Non-Res.

v

v ;

Work Experienee — Past Five Years - ALL 3 years must be fully accounted for, if unemployed or student, indicate dates (Arach sepnimte sheet 1€ npecssury)

Have you ever sold for the Southwestern Company? YES 0 NO M. Ifyes, number of summers

err:j"\t?l M:?Vr, Company City & State ' Position . Reason Left
ot [r009| oF f200% | terem rﬂfa;..gaﬂ |
. o Hans Gporde ' Redul 0 - Bewr L eosit T "
03 Jaoo | oM Saoow| LI | tna, i | s B S edl e, |
e | ‘ lad & 7 : Loar £ ;
re /124 9| 08 ey Sa-a;f&w«&mf‘ Selah _tH, sr':{.‘i}: &#ﬁﬂ‘; 5.,:" ¥ Decreasel !
|

T understand and agree (hat T will not solicit insurance uatil | am permitied to do so by the state insurance department. | cetify
and represent that I will not violate any contraotual obligations by soliciting insurance contracts for the FAMILY HERITAGE and that [ i
do not possess (or will inmediately return) any confidential information owned by any prior employer or insurer,

Further, | undeestand that X will be personally responsible for the business expenses associated with this licensing provedure.
These expenses include, but are not limited to, background investigation fees, licensing, appointment faes and overnight carrier fees,

SIGNATURE: _z@m—__“_ DATE: 6:" /3’," ?‘:’W Peesenal Profile Form | {2m)

h‘/\






