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STATE OF WASHINGTON

August 16, 2012
OFFICE OF

INSURANCE COMMISSIONER
Patricia D. Petersen, JD, Chief Hearing Officer
Office of the Insurance Commissioner, Hearings Unit
PO Box 40255
Olympia, WA 98504-0255
5000 Capitol Boulevard
Tumwater, WA 98501

MIKE KREIDLER
STATE INSURANCE COMMISSIONER

Re: Form A Filing dated June 1, 2012 - Proposed Acquisition of Control of North
Coast Life Insurance Company

Dear Ms. Petersen:

Attached please find the Form A Statement regarding the Acquisition of Control of a
Domestic Insurer and associated supplementary information. The Form A Statement
describes the proposed transaction between Government Personnel Mutual Life
Insurance Company as Buyer, and North Coast Life Insurance Company as Seller.

The proposed transaction comes at the request of Government Personnel Mutual Life
Insurance Company that wishes to acquire control of North Coast Life Insurance
Company in this matter.

Government Personnel Mutual Life is a Texas-domiciled mutual life insurer and licensed
for life and disability coverages in Washington since November 1950. North Coast Life
Insurance Company is a Washington-domiciled life insurer and is majority-owned by the
Ogden family, North Coast Life is also a publicly traded company on the OTC board
under NCLI and NCLIP symbols.

The Company Supervision division is satisfied that the Form A filing is complete, and
requests that a hearing be scheduled in this matter according to RCW 48.31 B.015. Ms.
Robin Aronson is the OIC's Staff Attorney assigned to this case.

If you have any questions, please call me at 360-725-7211 or Ms. Aronson at
360-725-7181.

YOJfs truly" j)
tb'N~() jVJru..~
RONALDJ.·~STUCH,CPA
Holding Company Manager
Company Supervision Division
E-Mail: RonP@oic.wa.gov

Cc: James T. Odiorne, CPA, JD, Deputy Insurance Commissioner
Robin Aronson, Staff Attorney

Mailing Address: P.O, Box 40256 • Olympia, WA 98504-0256
Street Address: 5000 Capitol Blvd.• Tumwater, WA 98501
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............, organized under the

Certificate of Authority
STATE OF WASHINGTON

INSURANCE COMMISSIONER
OLYMPIA

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State 01 Washington,

SfOIlARll. llASIIXIG\lOIIof······ ..........•...•........•.................................................................................

IlASIUI'lIl'l:llaws 01 , _ , having presented satiifactary evidence

of compliance, this Certificate of Authority is hereby granted l authorizing the company to

transact the following classes of insurance:

LIFE
DlSAIlILITY

subject to aZI provisions of this Certificate a8 BUch classes are now or may hereafter be defined

in the Insurance Laws of the State of Washington.

THIS CERTIFICATE is eX!J"esiliy conditioned upon the holder hereof now and hereafter

being in full compliance with aU, and not in clolation of any, of the applicable laws and lawful

requirements made under authority of the laws of the State of Washington as long as such laws

or requirements are in effect and applicable, and as such laws and requirements now are l or

may hereafter be changed or amended.

IN WITNESS WHEREOF, effective as of th•...._~.~ ...day

of ~.P.'-n " ,19~ , I have hereunto set my hand

and caused my otJicial seal to be affixed this ..~~~ ilay of

....,4,~~.~ _, l~.!L .

~/-.').::~~:...L.k:<...."..( ...~......L .....c....-:f.~(. ...L.~.::...f.:....C!..:...' ......
IlWurance Commi3s!oner

B'IL....
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Certificate of Authority
STATE OF WASmNG'l'ON

INSURANCE COMMISSIONER
OLYMPIA

THIS IS TO CERTIFY, That, pursuant to the Insurance Code oj the State of Washington,

of SJlJI AlI'roIiIO•...:T!':,"IP.i.'l . ........................., organized unde1' the

laws oj. .....=8... .........................., having presented satisjactory evidence

of compliance, this Certificate of Authority is hereby granted, authorizing the company to

transact the jollowing classes of insurance:

LUll
DISABILITY . "Vi

~BII!S"..',d'lB.,.T'&;E>Il"l'P''I'£'--f;{2~1,e8-66'917) del F'~ 'P7

subject to aU provisions oj this Certificate as such classes are now or may hereafter be defined

in the Insurance Laws of the State of Washington.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter

being in fun compliance with all, and not in violation of any, oj the applicable laws and lawful

requirements made under authority of the laws oj the State of Washington as long as such-laws

or requirements are in effect and' applicable, and as such laws and requirements now are, or

may hereafter be changed or amended.

IN WITNESS WHEREOF, effective as of the IM.t day

of. _ I;G.r£h( ~ ~ , 19 2f:J. , I have he'reunto set my hand

and caused my official seal to be affixed this lltb day oj

....................M£R~1 , 19.5f.t .

...... . .......la:rJ,~ftI1...A.ll~:Ll-r.{,\I'L.. .
...-/ Insurance Commis8ionej·

,/7:/",-----"'" .•.," 0" ,'- /)/,t; -1 /
~_(~""> .l\f/l>(,,''\...-/i.':'.-1.>'-' /,-v,!,I..-~;:- \_

By .
Chief Deputy


