AR | X g 2 Ll TRt

Cur DENTAL

'A’pp;lidant Name (Company) _Vision Service Plan | - L S
: - FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT

' -.To the extent permltted by law, thrs aff davrt wrlI be kept confrdenhal by the state msurance regulatory authonty

(Prmt or. Type)

Full- Name .Address and telephone nurnber of dthe. present or proposed entrty under whrch thrs brographucal'
statement is berng requrred {Do Not Use’ Group Names) ‘ . £ s o

" Vision Serwce Plan, 3333 Quallty Dnve’ Rancho Cordova CA 95670 (800) 852 7600

In connectlon wrth the above named entlty, I herewnth make representatlons and suppty |nformat|on about myself
as ‘hereinafter - ‘et forth. (Attach addendum or' separate sheet if* space ereon " |nsuft" cuent 10- answer any
questron fully )y IF ANSWER IS “NO" ‘OR "NONE ! SO STATE ,r pe : :

1. Affiants.Full Name (Imtlals Not Acceptable) Cheryl A"” J°h”5°" :

L]

2. a Are you a cmzen of the Unlted States’? Yes

b Arei you a cmzen of any other country, |f S0, what country’P No 5

3 ¢ AfF ant's Occupatlon or Professnon Insuranoe EXGCU“VG ]

. Aﬂ”antsbusmess address 3333 Quallty Dnve Rancho Cordova CA 95670

: “Busrness telephone (916)851_4953

5. Educatlon and Tra|n|ng

;Colleqel‘Umversrtv e C|tylState [ Dates Atiended. (MMNY) Degree Obtalned
UmversrtyofWashlngton | viSeattl, WA S = /-1 111 < S Al BA.

L __Pacific Litheran University . " Tacoma, WA s 0918_3-..03135 (I ©. ' None
Graduate Studies: Vi g o o o - 3
| Collegeluniversity i

None

', OtherTralnmg _ i - ,' e o . 9' ,’ Degreelcertlt"catron Obtalned

None ] !

-

i

{Note: -If. affiant attended a forergn school .please:provide full address and telephone number- of the
college/university. If appllcable prowde the forelgn stlident Identrt" cation’ Number i the: space provided in

‘the Biographical Affic davrt Suppleméntal’ tnformatron )

i
i
t
|
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f Tm— CONFIDENTIAL s




- "Apclicant Name (Company)

I
]
C
|
i
i

‘Vision Service Plan

¢ NIA

NAI
FEIN 94—163282‘1

Beginning/Ending

6.  List of memberships in professional societies and associations.

Address.of | .' ' ,Telerghone Nornber, i

- - Name_of : _
Society/Association _ContactName - : Soclet'\r!Assot':iationf -f'of-So'ciét‘y/Associatidn
None c ' TR T

' Vice Président, Eyecare Delivery Solutions

7. Presentor proposed position:with. the applicant entity.

*

8 List complete employment record for the past twenty. (20) years i r compensated or othennnse (up

) to -and lncludmg present jObS :.p05|trons partnershrps owner ‘ofal ntlty admlnlstrator manager
operator directorates or: offi cers ips). Please list the most recent f rst. -fAttach ‘additional pages if the-
space prowded is msufflcrent is only necessary to prowde telephone numbers and superwsory
:nformatlon for the past ten (10) years : T

R ‘\.

Present

Dates(MMIYY) 09/93 Employefs Name VISIOTI Serwce PIan _

3333 Quality Dnve _ California

Clty Rancho Cordova StatelProvrnce

Address

Postal Code 95670 Phon 9168514953 Oﬁ'cesiPosmons Held - Vice President

Country‘ : 'A-I

Supervisorfl-'Co'ritactj;r'q?mes MCGF.?'“”. .

gg?;g?m%ﬁ?; n(?ﬁ,'gg ‘ : . 09/93 Employer’s Name .Network Health Plan (acqmred by Pacifi Care of WA)
Address 7525 SE 24tﬁh_,,Stree_t ' Clty Mercer Island State!Provmce Washlngton
Country USA : F’ostal Code 98040 _ Phorie 800-829. 2925 Of‘l" cesIP03|t|ons Held Manager
Super\nsorl Contact | .
BegmmnglEndmg s _
: Dates(MMIYY) - & -r-:'Employer_'s-,‘Name _ : _
_Address - : '_'City- ‘ _ _,V_S'ta‘t;eg"l?rovince -
'Country ‘“Postal_.éode:;n .. Phone _ . OfﬂcesIPosmonsHeId
: Superwsor!Contact ‘ £ | e
E Begmnmngndmg 7 .
) Dates(MMIYY) - : Em_'ployel‘s Name
- Address ,I | T_City State/Prévince
| Country _ F."os_tal C.ode— . Phone - OfﬁcesI_Posi_tions Held' :
S'uperyis:o'rl-Contact" e | |
© ©2000-2009 National Association ofInsttranrfe'Comim-‘i_ssioners September 23; 2008
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=

N/A

Applicant Name (Company) _Vision Service Plan NAIC:
A ; . FEIN B4-1632821T
9. a. -Have you ever beenin a posmon which required a fi dellty bond‘? No If any claims were made

" “onrthe bond, give- detanls

P

b. Have you ever been denled an mdlwdual or posrtlon schedule fi delnty bond or had a bond canceled
or revoked? If yes, give detalls No. ; EREVE ‘ L

b

10.  List any professional, occupational and vocational: Ilcenses (mcludmg i s to: seII securmes) |ssued by

" any public or governmental ‘Ircensrng ‘agency--or regulatory autllonty ',I|censmg authority that you

presently-hold or have. held in-the: past ‘For:any non-instifance: ator ulssuer |dent|fy and provrde the

name, address and telephone mber of the licensing: authon jLilate having ]UI‘ISdIthOl‘l over

- the license (s) issued.:; !f y¢ professmnal licénse number i youraSoma Secunty Number: (SSN) or
j embeds your SSN or: any ‘sequence’of more than five- numbers _hat are’ reasonably identifi able as your
: : SSN, then write SSN for that portion: of the professronal lrcense RUMb represented by your SSN.

(For example; “SSN”, “12 SSN 345 or ¥1234-SSN” (Iast 6 dlglts)) ”Atta "add|t|0nal pages if the space -

prowded is insufficient i

None

Organization/lssuer of L|cense i S _ Address
City 1 State/l?rovln'":‘ce‘ o 'Coun_try » - A “ Postal Code :
License Type _ 7 . License # Date Issued (MMIYY)

! " Date Expired (MM/YY) = Reasan forTermrnatron

Non-insurance Regulatory Phone Number (|f known

Organization llssuer of Llcense . - Address

City ' : StatelPrownce : ; '-Icountry - a Postal Code l.
License Type _ L _ L‘roense# -. _ 7 - Date Issued (MMNY)

Date Explred (MIWYY) # : Reason forTermnnatlon

Non-insurance Regulatory Phone Number (|f known)

11. In respondmg to the: followmg |f the record has been seated or expunged and the affi ant’ has personally‘
verified that. the record: was sealed or expunged an affrant may respond ‘no” to the questlon Have you
ever. A .

a: Been refused. an occupatlonal professuonal or vocat|onal license. of, permlt by any regulatory

i authonty ‘or any publlc admlnrstratlve or governmental llcensmg agency'?
! No - T . : :

b. Had any joccupatlonal professmnal or vocatlonal Ircense or permlt you ‘hold or have held been
subjecl to any Jud|0|al admlnlstratlve regulatory. or dlscrplrnary actron‘?

- ¢. Been placed on probatlon or had a fine levied against you or your occupatlonal professional, or
‘Vﬁcatronal Ilcense or permrt in any ]udrcral admlnlstratlve regu!atory, or d|s<:|pl|nary actlon’? ;

d. Been charged with, or indioted for, any crirninal offense(S) ot_her' than civit traffic offenses? No

©2000-2009 National Association of Inisurance Commissioners -~ = September 23; 2008
B FORM 11




Applicant Name (Company) V"SiO"'SeWiCB-P'a”  NAIC: N/A

12.

13.

Do [Wlll] you or members of: your |mmedlate famlly mdmdually OF: cumulatlvely subscrlbe to or own,

FEIN:-

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

offenses? No

f. Had adjudlcatlon of gwlt wrthheld had a sentence |mposed or’ ‘suspended,, had pronouncement of a
sentence suspénded; or: been" pardoned fined, or placed on«rprobatlon for: any Cl'll'f'lll'lal -offense(s)
other than cwlltrafflc offenses’? No o B

g. Been-subject to a. cease and deS|st Jetter or order, .or enjoinéd, elth

- any judicial, adrﬁini'strativ egulatory, or dlsmpllnary action, ?fro ‘olatlng any.federal, state *law or
law of another. country regulatlng the: busrness of insurance;. securities or. bankmg, or ffom-carrying
out any part|cular pract|ce or practu:es |n the COUrSE ; of the Ebusmess of |r|surance securltles or
banking? No o £ e

er temporanly or permanently, in

h. Been, within the last ten (10).years, a party to any civil actlon mvolwng dlshonesty, breach of trust, or
-afi nancual dlspute? No : ;

i. Had a finding made by the Comptroller of any state or the Federal Government that you have violated

»any provisions of. small loan, Iaws banklng or trust company laws or credlt umon laws,-or that you

* have violated :any rule or: regulatlon lawfu]ly made by the’ Comptroller of any ‘state’ or the Federal
Government? No ‘ L

j. Hada Ilen or foreclosure actlon tlled agalnst you or any entlty wh:le you weére assocnated with that
'entlty’? No : . _

If the response to any questlon .above is answered “Yes please provnde details including dates
'Iocatlons dlSpOSItIOI'I etc Attach a copy of. the complamt and filed adjudlcatlon or settlernent as

approprlate

LISt any entlty subject to regulatlon by an insurance regulatory authorlty that you: control directly or
indirectly. The term contr I—(lncludlng the terms ¢ controlllng controlled by" and ‘inder. common control
with")- means ‘the, possessm'ﬂ rect'o mdnrect .of the, power to dlrectl or-cause the dlrectlon of the -
management and pol:mes_ of. & 'person,’ whether through the ownershlp of votmg secuntles “by contract
other, than. - commercnal [ols] ract for goods or. non- management serwc s “or; othenmse unless the power
is the result of an ofﬁcral posrtlon with:or corporate office: held by the!| person Control shall be presumed to
exist if any- person; dlrectly o indlrectly, owns; controls holds wrth the power to vote, or holds proxles
representlng ten: percent Q 0%) or more of the' votrng secuntles of: any other person

None

if any of the' stock rs pledged or hypothecated in any way, glve detalls N"A

beneficially or of record
by an insurance- regulato" a ior |ts affiliates? An afF Ilate of or person “affi Ilated" with,"a specific
person, is a person ‘that |rectly, _or |nd|rectly through one: or more- mtermedranes controls oris controlled
by, or is under commb ontrol with; the person specifi ied.If the answer is. “Yes please rdentlfy the
company, or c0mpan|es in’ whlch the cumulatlve stock hotdlngs represent 10% or more of the outstanding

‘voting securltles

No

©2000-2009 National Association of Insufance Commissioners - September 23,2008
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Vision Service Plan NAIC: N/A
FEIN: 94-1632821
If any of the shares of stock are pledged or hypothecated in any way, give detalls

N/A '

Applicant Name (Company)

14.  Have you ever been adji;i_'d'ded;a-bankrupt"? No

If yes, provide details. . ,

| 15. To your knowledge has any company or. entlty for whlch you were ‘an of'ﬁcer or director, trustee,

! investment committee member keyg management employee or; controllmg stockholder had any. of the
following events occur “while: you served in :such- capacﬂy? If yes please |nd|cate and-give “details.
When -responding: 0" questlons.(b) and (c) affant should also, mclude any “events- within twelve (12)
months after his or her. departure from the entrty .

a. Been refused a permlti Ilcense or’ certrflcate of - authonty by vany: regulatory authority, or

- Governmental- I|censmg agency'? No '+ -

b. Had its permlt ltcense or certlflcate‘ of’ authonty suspended revoked canceled -non- renewed or:

'-'Ilqmdatlon recelversv_ "conservatorshlp, federal bankruptcy proceedrng state msolvency
. superw5|on orany other 5|mllar proceeding)? No . . :

¢. Been placed on probatlon of had a fine Ievled agalnst |t or agalnst |ts permrt Ilcense or certifi cate of
authority in-any crvll cnmrnal admlmstratlve regulatory, or dlsc:|p||nary actlon'? No :

. Note: If an affiant has. any doubt about the accuracy of ; an answer the questlon ‘should be’ answered in
the posmve and: an explanatron provided: ", ; .

5 ~ Dated and srgned this J[ day of B A 0] m\ner* . 2012 at Ra“ChO Cordova, CA
: | hereby certify under penalty of perjury.th it| ‘am acting on my own behalf -and that the: foregorng statements are

true and correct to the best of my- knowledge and belief. °

_Chag

; . (Signature ofAWnt)'

. State of Callfornla ; : County of Sacramento

The foregorng instrument was acknowledged before me- thls D7 day of Oq -, 2012 By -
Cheryl Ann Johnson » and': ¥

who is personally known to"rn'e, or
who produced the following identification: N

SEAL]

LR Coim 186 "
?ﬁ:{:,': yd NGTARY POBLIC- cn?rggazma (ﬂ

" SACRAMENTC COUNTY = 3 : .
% 7 My Gown. EXP. Aun. 29,2013 = N My bomm|ssron Exprres

©2000’-20Q9 National Association of ]nsurance-Commissionérs S September:23, 2008
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MMYY) :

3. Affiant's Sodial Security Numbe_

4. Govemnment Identificatio‘n:Number_ if not a U.S. Gitizen _N/A

Applicant Name (Company)./ision Service Pian | NAIG A
FEIN: 94-1632821

. 'BIOGRAPHICAL AFFIDAVIT
pplemental Personal Informatlon .

(Prlnt or. Tygel :

To the extent permltted by law, this aﬁ" da\nt WI|| be kept conf dentrat by the state msurance regulatory authority.

=

. Full Name, Address, and telephone number of the present or proposed entlty under wh ch thls blograph:cal statement is

bemg required (Do Not Use Group Names)
VISIOI"I Service Plan Insurance Company, 3333 Ouahty Dnve Rancho Cordova CA 95670 (800) 852 7600

ek

1. Affiant's Full Name (Initials Not Acceptable) CheW' A"" Johnson

-

2. Have you ever used any other name mcludmg mckname malden namie or allases'-’ NO '

" If yes, give the reason if any if none mdlcate such and provude the fuII name(s) and date(s) used.

Beginning/Ending | Name(sy .. [ Reason . .
Dates(S)Used * - = | s o (I None, |nd|cate such]

18, 1990 - CherylAnnClemence =~ ) Married name; | d|d not Iegally change my hame

/ T from Johnson upon marrlage

/

I C e W R o :

Note: Dates provided in response 5 thi uestlo rnay be approxumate except 6 ,;'current address Parties-using
this form understand that thefe could be ; an ‘overlap of datés when transmonmg from one name to another

P

Forergn Student ID# (if appli
Daté.of Birth: (MMIDDIYY) N Place of. Bllth Clty Waco e T DA
State/Province Texas 2 T tal v g Country USA T " . S

©2000-2009 National Association of tns'uranqe:Qfonflmi___sstoﬁe'rs, , } September 23, 2008
: ; Y * FORM 11




-

* Applicant Name (Company) Vision Service Plan .~~~ Naic NIA
: : 7 = , - : FEIN: 94-1632821

7. Name of Affiant's Spouse (if applicable) Ken Clemence

8- List your residences for the last ten (10} years starting with your current address, giving:

BeglnmnglEndlng‘ " Address - City StatelProvin_ce' ; _,_Country T Postal Code

Dates(MMNY) : o

06103 - Present - " Granite Bay - CA .|,  .USA 95746
09/02 - 06/03 _ X Folsom cA. | o usa [ 95630

 Note: Dates: prowded in response to thls questlon may be approxmate Partres usmg thls fonn understand that there
could be an overlap of dates when transntlonlng from one name to another a =

- 20-12,5_“ _._‘-ét Rancho Cordova, CA

! Dated and signed this = <3 - dapof iopdXomoe . L
| certify under penalty*of, per}ury that | am actlng-o y own behalf and that the foregomg statements are true’ and correct
itothe best of my knowledge and I S e

|gnature @Afﬂant)

: State of California County of Sacramento

‘20;12

The foregoing instrument was acknowledged before me thrs Q l day of
by Cheryl Ann Johnson iy ."and:_

who is personally known to me or
who produced the following. |dent|f|cat|on &

SEAL : - |
[SEAL] o o R TN e ssuusﬂ
(e SR COMMIE 1863082
h 23] oAy puaLic-cavorna [l
N NGACS /7.4 SARAMENTO COUNTY < -, =
F N .;'MYCOMM EXf:Aus. 29, 20133‘-[ :

©2000-2009 National Association of Insurance Cornmissionérs September 23, 2008
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: 'Aplplicant Name (Company) Viision Service Plan. NAIC: N/A

FEIN: 94-1632821

: 'DlSCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and

Okfahoma) . i

Thls Dlsclosure and. Authonzatlon is prowded to your' c,onnectlon with pending or future applrcatmn(s) ofVision Service Plan-
[msert CcC mpany_,:name]( Company ) for Ircensure or @ permlt to orga_mze (’Application’) with a department

] r.of insurance in.one or more states wrthln the Un| d-States Company deswes to procure a consum or |nvest|gat|ve consumer report (or
P both)("Background Reports } regarding: your back

Application during: the term’of your functlonlng as 0, seeklng to functlon as, “an ofﬁcer member of the board ‘of dlrectors or other management
representatlve (“Affiant’) of Company or of any busmess entltles,aff Ilated W|th Company ("Term of Aft' llatron ") for WhICh a Background Report
is required by a department of i insurance-reviewing any App C

contain informatian bearing-on your character ‘genéral: reputatron personal charactenstrcs mode of Irvlng and credit standing. The purpose of
such Background Reports will be'to: evaluate the Appltcatlon and . your: background as it! pertalns thereto To the extent requrred by law, the
Background Reparts procured under thls Dusclosure and Authonzatron WI|| be marntalned as conf dentlal :

You may obtain copies of any Background Reports about y{ou from the consumer reportlng agency ( CRA }that produces them. You may also
request more |nformat|on about the" nature and scope such: reports by submlttmg a wntten request to: Company To: obtaln contact

} ‘ information regardmg CRA or to submit a written reque for more information! contact Michael Dickey: VSP. Legal .

v "4 [msertcompanys destgnated person posftnon or department
address and phone] i ‘. gn

Attached for your |nforrnat|on isa ‘Summary of. Your Rrghts Under the Fa|r ‘Credit Reportrng Act "k

" AUTHORIZATION: . I am currently an Afﬁant of Company as defined.above. | have read and understand the above Disclosure and by my

signature below, |-cansentto the reléase of Background Reports to a department of.insurarice; :any state where Company files or intends to
file an Appllcatlon and to the Company, for. purpos :of, |nvest|gat|ng and: revrewung such Applr tion: and my status as an Affiant. | authorize

-all third parties who are asked to prowde rnformatlon concernlng me to cooperate fuIIy by providing: the requested mformatlon to CRA retained
by Company for purposes of the’ foregolng Background Reports except’ records that have been erased or expunged in accordance with law.

-1 understand that | may revoke thls Authonzatlon at any t|me by,del:venng a wntten revocatron to Company and that Company will, in that

‘event, forward such revocatlon promptly to any CRAthat efth fprepared or is préparing’ Background Reports under thié Disclosure and
Autharization. This Authonzatron shall remarn in full force and efféct until the earller of (|) the explratron of the Term of Affi liation, (||) wntten

. revocation as descnbed above or (|||) twelve (12) months followmg the date of my 3|gnature below

o

A-true-copy of this Dusclosure and Authonzatlon shall be valid and have the same force and effect as the sngned original.

Cheryl Ann Johnsonm:'amte Bay, CA 95?46 '
r (Pnne ull.Name and kesidence Address) e 5,

‘State of . California : . Countyof Sacramento . |
The foregoing instrument was acknowledged before e > this Sl day of % .ﬁ\' otY\h?r .2012 By
Cheryl Ann Johnson e % v 5 . ,and " '

who'is personally known to me, or '

who produced: the followmg identifi catlon._ Sabiy

[SEAU _ A
© o R TAMN WYNETT BENNETT< r ted Notarv Name
= 5 - Comm: # 1863082 0 o 5 1 ‘
i Sk "UTQ::R:‘;EE}"O%‘[‘,';}{‘%“" = My ommission Expires:
%,: 7 MY ComiM. Exp."Auc. 29, 2013 T
3 /
- ©2000-2009 National Association of Insurance Commissioners ' } September 23, 2008
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Applicant Name (Company) Vision Service Plan ' NAIC: N/A ‘
' : ’ FEIN: 94—1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

;" This. Drsclosure and Authorization is provrded to you in connectron with a pending application of Vision Service Plan :
: Hi [insert company name](* Company") for-licensure or a permlt fo organize
(“Applrcatlon Ywitha department ofi msurance in one or more States within' the United States. Company deswes to procure a consumer or
investigative consumer report (or both)(* Background Reports Yrégarding’ your background for rewew by any’ department of insurance in such
. states where Company is currently pursuing-an Appllcatlon ‘because you'are either functlomng as, orare: seeklng to functlon as, an ofﬁoer
member of the board of directors or. other management representatwe ("Affiant’) of Company or-of. any busmess entltles affiliated with Company
(“Term of Affiliation") for. which g Baokground Report is‘required:by.a- department of i |nsurance rewewmg any Appllcatlon Background Reports will
! be obtained through AON Risk Sefvices, 198 Walsr Siréel; New York, NY 10038 . : [insen‘ name of CRA,
- address]("CRA"): Background Reports requested pursuant to youriauthorization below may contam rnformatron beanng on your. ¢chardcter,
! general reputation, personal charactenstlcs :mode’ of Iwmg and credlt standmg “The parpose.of such Background Reports will be to evaluate the -
' Application and-your backgroundias it pertams 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. mformatlon about the: nature and scope of Background Reports. produced by any consumer reportrng agency (‘CRA" by
; submitting a wntten request to Company You should submlt any such written. request for moré |nlormat|on to Wichael Dtckey "VSP Légal
. S i A lmsert company S desrgnated person, posmon or

department address and phone]

_Attached for your mforrnatron isa "Summary of Your Rrghts Under the Fair Credit Reportlng Act You will be provided:with a copy of .any
Background Report procured by. Company if yo check the box below ‘

0 By checkmg this box, | request a copy of any Background Report from any CRA.- retalned by Company, atno extra charge.

Under section 1786.22 of the Callfornla CIVIl Code You may wew the ﬁle malntalned on.you' by the CRA Ilsted above. You may-also obtain a copy
of this file, upon submrttmg proper ldent|ﬁcat|on and paylng ‘the! costs of dupllcatlon serwces By appearmg at the CRA |n person.or by mail, you

9 L
choosing, provrded that person furnrshes proper |dent|f catron

AUTHORIZATION: I am currently an Aff ant of Company as deﬁned above. | have read and understand the above Dlsclosure and by my
slgnature below, | consent to the release of Background Reports.to a, department of insurance in any' tate' where: Company files o intends to file
lan Application; and to the. Company. “for' | purposes ‘of i 1nvest|gat|ng and ‘reviewing such Appllcat|on and'my status as.an Affiant. | authorize all third

parties who are asked.to providé. |nformat|on concermng me to cooperate fully by provrdrng the. requested |nformat|on 1o CRA retained-by
“Company for purposes of the foregorng Background Reports except records that have’ been erased or: expunged in accordance with law.

| understand that ! may revoke th|s Authonzatron at: any trme by dellvenng a wntten revocatron to Company and that Company wrll in that event
forward such revacation promptlytto -any, CRA that ither: prepared or is prepanng Background' Reports under this Dlsclosure and Authorization. In
no event however will this authonzatton remaln in: effect beyond twelve (12) months followrng the date of my srgnature below

s force and effect as the sugned onglnal

ranite Bay, CA 95746
esidence 'Address) "

A true copy of this Disclosure and Authonzatron shall-

Cheryl Ann Johnson

(Pnne ;
O)r O QA
(SrgnatureV

State of California IR County of Sacramentor
‘The foregoing instrument was acknowledge_d before methls Ql day of RP&S(QJT\\@&F 2012

‘by Cheryl Ann Johnson " , and"

i

who i |s personally known to me, or ; -
who produced the following identification:\, -

[SEAL) RS t;.]-
d oo, T WNETY BENNETT S patihial "'*'“‘“"-‘.' x
= St @ . Coum.# 1863082 = - elm ~ PR tary Name
N BEEZaH) ok pisL:chloRion L : AR ::ﬂ "~
RN W cglf,, E’i,',"iu;”é‘g"zm‘.. PN l\5‘|y Commtssmn Exprres
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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