vsp

Vision care for life

September 20, 2012

RECEIVED

Kristofer Graap

Holding Company Specialist

State of Washington AT 1T AT‘“ "‘if"
Office of the Insurance Commissioner _ INE,‘%%%P

5000 Capitol Blvd.
Tumwater, WA 98501

RE: 2011 Form B Filing on behalf of registrant Vision Service Plan (NAILC #47317)

- Dear Mr. Graap:

Pursuant to your office’s lettér dated July 17, 2012, subject as above, requesting updated
biographical affidavits for the Directors and senior executives of Vision Service Plan
(CA), we enclose herewith affidavits for the following individuals:

Richard Steere, Donald Ball, Jr., James Robinson Lynch, Stuart Thomas, Thomas Fessler
and Walter Grubbs

As our Directors are geographically dispersed, additional affidavits will follow as soon as
possible subject to their availability and to that of our remaining senior executives. We
have also engaged a third-party vendor to perform the required independent background
investigations and preparation of reports, which will be forwarded to your attention when

complete.

Should you have any questions or requests in this matter, please do not hesitate to contact
me.

Very truly yours,

/@Mbryz_y

MICHAEL DICKEY
Paralegal

Vision Service Plan

Office of the General Counsel
(916) 851-4898
michdi@vsp.com

Enclosures

3333 Quality Drive, Rancho Cordova, CA 95670-7985 | 1 B00.852.7600 | vsp.com



 CONFDENTIAL

"-Applloant Name (Company) _Vision Service Plan 3§ Naic N/A _
: ‘. ‘ ' FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT
'Toz-‘t_he“ extent permrtted by. law;_.thi:_'s'- ;?—.'lt"ﬁda’yi_t will Ee ‘keot confidential by the state insurance regulatory authority.
- (Print or. Type)

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

Vision Service Plan, 3;33_3 Quallty__:" ,ve \Rancho Cordova CA 95670 {800) 852—7600

In connection with the above-name' '_entnty, ‘_rewnth make representatlons and supply information about myself
as herelnafter set forth (Attach addendu' Or 'separate sheet if space hereon is insufficient to answer any
questlon fully.) IF ANSWER IS “NO” *NC NE _ SO STATE '

1. Affiant's Full Name (Inmals Not Acceptable) Thomas Allan. Fesster

2. a Areyoua crtlzen of the Unlted States'? Yes .

b. Areyoua crt|zen of any other country, |f S0, what country7 No

=

3. Affi ant's Occupatlon or Professwn Attorney,and insurance executlve

4 Affiant's busmess address 3333 Qua |ty lrlve Rancho Cordova -CA 95670

Business telephone (916) 851-4889

5. Education and:'Trainiﬁg: |

College/;.University S CltyIState Dates Attended (MMIYY) Det_';ré'e"Obtaine'd 3
" Marduelle University - - 08/76 05!80 Sl YT T BA
Graduate Studies:
CollegeIUnivers'ity . ; : i : :
“[Pepperdine University. Schoolof La\eJ “IMalibu,CA-. |- . ° 08/80-05/83 B | T )
OtherTrarmnq te B o " DegreelCertlflcahon Obtamed
' Nane - R TR I BT ’ | -

(Note: If affiant attended a forelgn :scho ol -‘please provide full address and, telephone number of the
college!umversrty if appllcable révide the' foreign student Identification-Number in the space provided in
the Brographlcal Affidavit Supplemental Informatlon )

©2000-2009 National Assoolatlon of Insurance Comrmssroners 9 September 23, 2008
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‘App'lioaﬁt Name (Company)

i

Vision Service F!Ian o natc: VA
F— FEIN: 941632821

.+ 6. Lrst of membershrps |n professronal socretres and associations.
Sih Name of © - ' Addressof - - | - Telephone Number .
Sometlessomatlon ' 7 Contact Name . Soc_i'etv/As"s'ociatiOnj __of Society/Association
None i i ‘

7. Presentor proposed posrtron wrth the appncant entrty Ch'Ef Legal Offce’ and General COU”SB'

8. List complete employment record for the past twenty (20) years -‘-whether compensated or otherwise (up -
to and. mcludlng present iti e “an' entlty, admlnlstrator manager,
operator,. dlrectorates or: oﬂlcers ps) .A.Please Ilst the “most: recent_ rst“ Attach. addmonal pages .if the -
space provrded is! msuff cient only necessary to prowde telephone ‘numbers and supervrsory
information for the past ten (10) y ars k :

Beginning/Ending - p ' '
Dates (MM/YY) 09/06* resent Employer's Name Vision 39“”09 P'a“
Address 3333 Quallty Dnve Clty Rancho Cordova ; StatelPrownce Califomia

USA

Country _.+ Postal Code 95670 Pho e916 s 4889 “Off ceslPosrtlons Held CLO & GC

Supervisor / Contact James Roblnson Lynch

Beginning/Ending .- i AR
Dates(MM/YY) 06/05 09’06 Emp!oyer’s Name Affiliated Cemp.uter Services
Address ‘One Pennsylvanla Plaza Clty New York _ o StateIPrownce New York
; . ’ 119 .,  Vice President &
Country L Postal Code 0 - Phone212 3% 1045Ot‘f cesIPosrtlons Held General Counsel
Supervisor / Contact Bill Deckelman
 Beginning/Ending
Dates(MM/YY) 12/00 D05 Employer’s Name ‘Buck Consultants
Address One Pennsylvama Ave ' City! “New York - . StatelProvrnce New York
Country Y — Postal Code 1_0“9_Phone212 3301045 OfFoesIP05|t|ons Held- General Counsel

Supervisor / Contact Joe LoCrcero

BeglnnmglE_ndmg ; : . . '

Dates(MM/YY) 04196 - 12700 Employers Name Intemationat Paper

Address 8400 PoplarAvenue _ ',Cit)rr Memﬁhis ‘State/Provinice Tennessee.

Country usA ___Postal Code 28197 phone 801419-8000 gytficeg/pgsitions Held Senior Counsel
Supervisor / Contact-r

- ©2000-2009 National Association of Insurance Commissiohers,_ " s o September 23,2008
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" ' o ‘ FEIN: Q?I 632821
'9l_ Have you éver-been in a posmon whlch required a fi dehty bond? _No If any claims were made

on the- bond glve detalls

b. Have you ever been denled an |nd|wclual or posmon schedule frdellty bond,. -or had a bond canceled
or revoked'? Ifyes give’ detalls N i .

10.  List any professmnal oocu S

the Ilcense {(s) |ssued ‘ rofessmnal ||cense number, Y ur: Socral Secunty Number (SSN) or
embeds your SSN or. any sequence‘of more than fi ve numbers that are: reasonably identifiable as your
SSN, then write SSN, for that portion: of- the' professwnal llcense number that:is’ represented by your SSN.
(For example “SSN" *12-85N- 345" Or "1234- SSN (last 6 dlglté) Attach addmonal pages if the space
provided is msufﬂcrent ' s ; :

; Board of Profess:onal ; FEeE IS T
Orgamzatlonllssuerof LlcenseResonSIblllty ' Address’ 1101 Kermit Drive, Ste. 730

City Nashville l:’ostal Code

StatefPrownce'j — ‘_ L 37217

License Type Attorney o Llcense# 15961 LY Date Issued (MI’\IIIYY)1993

Nl’A O

Date Expired (MM/Y Y) Reason for: Termlnatlon /A

Non-insurance Regulatory Phone Number (lf known (615) 361 -7500

Organization flssuer of License State Bar of W'SCO"S'" Address 5302 Eastpark BI"d

o

city Madison : StatelPrownce W' ... Country USA B0 Postal Code 53718 ‘

License Type Attorney - Llcense# 71006353 | Date Issued (IVIIVIIYY) 09"83

Date Expired (MM/YY) NA : Reason for Termlnatron N"A

Non-lnsurance Regulatory Phone Number (|f known) (606) 257'3838

11. -In respondlng to the followmg, |f the record has been sealed or expunged and the affi ant has personally
verified that the record was sealed or expunged an aff ant may respond no” to the questior. Have" you
ever: : ;

: a Been: refused an occupatlonal professmnal or vocatlonal Ilcense or permlt by any regulatory

authority, or any publlc admlnlstratlve or governmental Ilcensmg agency'?
No . ; fla - : ;

b. Had any occupatlonal professlonal or vocatronal Ilcense or permlt you. hold or have held been -

subject to any ]UdIClal admlnlstratlve regulatory or dlsolpllnary actlon?

c. Been placed on probatlon or had a fine levied against you or your occupatlonal professmnal or,
Vﬁcatlonal Ilcense or permlt in: any jUdlCta| admrmstratlve regulatory. or dlSClpllnary action’? ;

d. Been charged with, or mdtcted for any criminal of‘fense(s) other than cwrl traff c oﬁenses? No _ " . B

©2000-2009 National Association of lnsurance Cornmission‘ers 23 g , : September 23,2008 .
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‘_‘d,vocatlonal Ilcenses (lncludlng Ilcenses lo sell securmes) lssued by
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12.

13. -

B @2"000‘-2.[')0"9 National Association of Insurance:Commissioners . ] e T T | September 23,2068"\7"“-“
. YTy : 2 ' FORM]'] "

indirectly. The term-“control’t
with”) means: the possesslon dlrect -or indirect, ‘of the : power to dlrect ‘or cause the dlrectron of the

Applica_nt Name (Company) _ViSion Service Plan NAIC: N/A

_ _ FEIN: _
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic
offenses‘? No

f. Had adjudication: of guitt withheld, had a sentence imposed or suspended had pronouncement of a
sentence suspended or: been pardoned fined, or placed on probat1on for any criminal offense(s)
other than CIVII trafflc offenses') No : T .

g. Been subject to a cease and des:st letter or arder, or. enjomed elther temporanly or-permanently, in

any judicial, adrnlnlstratlve. sregulatory. or- dlSClpllnary action, from vlolatlng any federal,  state law or |

law of another country regulatlng the business of insurance;. s' untles or bankmg, or from carrying
out any- pamcular practlce or practlces in the course’ “of the busmess of JInsurance, securities .or
banking? No s , .

h. Been, within the last ten (10) years a party to any cwrl actlon mvolvmg dnshonesty. breach of trust or

a financial dlspute‘? No "

i. Hadafi ndlng made by the Comptroller of any state or. the Federal Government that you have violated
any prowsmns of smalf’ ioan Iaws. :banking or trust. oompany laws; or- :credit. union laws,. or that you
have wolated any rule or regulatron lawfully made by the Comptroller of . any state or the Federal
Government’? No -

j Had a Ilen or foreclosure actlon flIed against you or any entlty whlle you were associated wuth that
entity? No ’ , 3

if the response to. any questlon above is-answered “Yes’, please prowde detalls including dates
locations, dlspositlon etc Attach a copy of the complairit’ and’ frled adjudlcatlon or settlement as
appropnate : : .

List any entity subject to, regulatlon by an. msurance regulatory authorlty that you control directly or
l”,(lncludlng the terms controllnng‘. controlled by and ‘under common controt

anagement and pohcres ‘of'a person whether through the: ownershlp of votlng securltles by contract
other than a commerclal contract for goods*or non—managernent services, or Jtherwise, unless the' power
is'the result ofan offlcral posmon wuth or corporate offi oe ‘held by  the person.’ Control shallbe presumed to
exist if any. person, drrect!y or mdnrectly OWns, controts holds__ th,the, power to. vote, or holds proxles
representing, ten percent (10%) or- more of. the votmg securities’

) anygother person

None

If any of the stock i is pledged:"or hypothacated in any way, glve detalls N" A

1

,)".4

by an msurance regulatory autho'nty. or |ts aff ||ates'? An “affi Ilate of persort "affiliated” with, a spemf c
person, is a person that: dlrectly, or: |nd|rectly through oneor more mtermedlanes controls, or is controlled
by, or is under commion ‘¢ontrol with,: the -person specified: If the answer’is “Yes please. identify the

~ company .or companies in which the cumulatwe stock hoidmgs represent 10% or more of the’ outstanding

voting securities.

No

~ : p i Ay




Applicant Name (Company)

Vision Service Plan NAIC: N/A
FEIN: 94-1632821

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

; :

14.  Have you ever been‘adedged a bankiupt? No

If yes, proyide details. _

15.  To your knowledge has any company or entity for whrch you were an: officer or director, trustee,
investment. committee member key management employee or, controlllngistockholder had any of the

following events-occur whlle you served.in’ such capacity?" If yes!

elrndrcate and give details.

When respondlng to questlons (b) and {c). aff ant should also mclude any ‘events within twelve (12)
months after his or her departure from'the entrty :

a.

) Ilquldatron recelvershlp‘

Been refused .a permlt I|cense or certificate of" authonty by any regulatory authorlty, or
Governmental Ilcensmg agency‘? ‘No Sk

Had its permit, Ircense “or certificate of ‘authority suspended ;revoked canceled non-renewed, or
subjected to any’ Judrclal admmrstratlve regulatory, or’ dlscrplrnary ‘action (rnoludmg rehabilitation,

-:conservatorshrp, federal bankruptcy proceedmg, state insolvency,
supervision or any othersmrlar proceedlng)‘? ‘No ,

Been placed on- probatron or had a fme levied against it or agalnst its. permlt license, or certificate of

authorlty in any civil, crlmmal admrnlstratlve regulatory or dascrpllnary actron'? No

Note: If an affiant has any .doubt about the accuracy of an’ answer the question should be answered in

the positive and an explanatron provided.

Dated and signed this STw. day of M-MLM 2012 at _Rancho Cordova CA
| hereby cerllfy under-penalty-of perjury:that I m-actlng on my ‘awn behalf and’ that the foregomg statements are

true and correct to the best of my' knowledge and bellef

State of ballfomla County of . Sacramento
The foregoing instrument was acknowledged before me thls ﬁ day of: ép* 2012 By
Thomas:Allan.Fessler . and:

who is personally known'to me, or

who produced the following identification: _ (A D¢

[SEAL]
- -MICHAEL W. DICKEY -
comm #1936662 m
-
3 le Commlssmn Exp
National Association of !nsurance éotnmissio'hers . L September.23,’200t3
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Aﬁﬁlic_ant Name (Company} Vision Service Plan IC: N/A

NAIC:
FEIN: 94-1632821

‘ BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

. (Print or Ty'gel

To the extent permitted by Iaw tﬁis affi da\nt \_NiI'l be kept confidential by ‘t-he state insurance regulatory authority.

- Full Name, Address, and telephone number of the present or proposed entity under WhICh thls blographlcal statement is
belng requured (Do Not Use Group Names)

VISIOI‘I Service Plan 3333 Quahty Dnve Rancho Cordova CA 95670 (800) 852- 7600

[

1. Affiant's Full Name {Initials Not Acceptable) Thomas Allan Fessler
2. Have you ever used any other name mcludlng nrckname malden name or ahases” ‘No

if yes, glve the reason |f any, if none mdicate such and prowde the full name(s) and date(s) used.

Beqinninqi_Endinq Name(s) . e _ ‘ Reason ‘
Dates(S) Used . L " o "{If None, indicate such)
(MMAYY) : T . i ;o

] 5 None

!

/

Note: Dates prov:ded in response | to: thls questlon may be approxumate exceptforcurrent address. Parties using
this form understand that there could. be an overlap of dates when transmonlng from one name to another.

Affiant’s Social Security: Number _

Government Identification Number if nofa U.S. Citizen _N/A

Foreign Student ID# (if applicable) N/A

Date of Birth: (MMIDDIYY)_ ‘Place of Birth: City Mlhu_ag]g_e
State/Province W:qmnsm : Country USA .

©2000-2009 National Association of Insurance Commissioners ' | , September 23, 2008
6 - FORM 11




Apotica'nt Namé‘(Company) Vision Service Plan . Naic:N/A
' FEIN:{94-1632821

7. Name of Aff ant s Spouse (if applicable) N/A

8. Llst your resrdences for the last ten (10) years starting with your current address, gwlng

Beglnmng!Endlng , = Address ' ‘ Clty : State/Province |©  Country Postal Code
Dates (MM/YY) , ' 5 : ' :

01/07 - Present ; Granite Bay Califomia il LUSA 95746

12/02 - 10/06 - Morristown - New-Jerseygf' _ .USA 07960

12/01 - 12/02

10/06 - 01/07 _ 2 Roseville California |~ . USA 95661

Summit - NewJersey | USA’ 07901

Sgm o

_ Note; Dates provided in response to this: questlon may-be apprommate Partles usmg thls form understand that there
¢ould be an overlap of dates when transrtlonlng from one name to another. =~

Dated and signed this :th day.of : Suﬂ*a—)h-u\ _ .20 a't ‘Rangho Cordova, CA

- | certify under penalty of pequry that | am actmg on m)}own behalf and that the foregolng statements are ‘true and correct’

to the best of my knowledge and belief. Rk

State‘of Calfomia . " County of V‘S‘aoramento_ _

The foregoing instrument was acknowledged before me this é -ib day of _S \ ., 2012

by _Thomas Allan Fessler L . ,and: -

who is personally known to me,.or

who produced the fo't_lo\rvt,ng;ide:ntiﬁcationf._ ' C.ﬁr Do

[SEAL] h & MICHAELW oncrcev

1 TR comm - #1936662 :
5 (Eoa AU . Notary PublioCaiforia Q ;
ut - SACRAMENTO, COUNTY Pr ted Notary Name- -
1 o Exp-MAY 15, 2015 /27 ek
- - ' ?My'cor‘h'mission Expires
©2000-2009 National Association of [nsurance Commissioners September 23, 2008
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"~ Applicant Name (Company) Vision Service Pl G
ool | LALLM FEIN; 94-T632871

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS {All states except California, Minnesota and
‘ '-Oklahoma} k

This Dlsclosure and-Authorization is' provrded to.you |n connection with. pendrng or future applrcatron(s) of Vision Service.Plan

. [insert company: name]( Company ) for licensure of a permlt to’ organrze ("Application") with a deparlment
of i msurance in one or more states, wlthln the United_States.- Company . désiresto procure a consumer or investigative consumer report (or
both)(* Background ‘Reports”) regardmg your background for, feview by a. department of insurance in-any state where Company pursues an
Application during the term of your functioning : as, or seekmg to'function.ag, an officer; member of thie board of directors or other management
representatlve ("Afﬁant ) of Company or of any busuness entltles affi hated with’ Company ( Ten'n of Affiliation”) for which a Background Report
is required by a department of i insurance reviewing, any Appllcatlon Background Reports requested pursuant to your authorization below may
contain information bearing on-your. character; general reputatron personal characteristics, made of Iwrng and credit standing. The purpose of
such Background Reports wrll be to evaluate the: Applrcatron and”? your background asit pertarns thereto. To the extent required by law, the
Background Reports procured under this D|sc|osure and Authorlzatlon will be- malnlamed as-confidential.

You may obtain copies of-any Background Reports about you from.the consumer reportlng agency ("CRA") that produces them. You may also
request more information about: the nature an cgpe of $tich reports by submrttlng a written request. to Com pany To obtain contact
information regarding CRA'cr to submiit'a wrltten request ‘for more information, contact ‘Michael Dickey! VSP Legal :

T ._[insert company s demgnated person, posmon or department,

address and phone]r
Attached for your information is a "Summary. of four Rights Under the Fair Credit Beporting Act”

AUTHORIZATION: | am currently an Af'ﬁant of: Cornpany as defined above. | have read and understand the above Disclosure and by my
signature below, | consent to the reledse:of: Backg" und, Reports to a department of instrance’in any state'where: Compainy files or intends to
file an Application, and to the Company, ‘for{ purposés of |nvest|gat|ng and revuewmg such Applrcatlon'and my status as an-Affiant. | authorize
all third parties who are asked to- provrde mformatr, "concernlng me.to cooperate fully by prowdmg the: requested information to CRA retained
by Company for purposes of the forego:ng Background Reports ‘éxcept records that have béen erased or. expunged in accordance with law.

| understand that | may revoke this Authonzatlon at any tlme by delivering a written revocation to Company and that Company will, in that
event, forward such revocatron prornptly to any CRA that elther prepared or. is preparing Background Reports under this Disclosure and
Authorization. This Authonzatlon ‘shall remairi‘in; full foroe and effect until. the. earlier of (i) the explratron "of the Term of Affiliation, (u) written
revocation as described above or (iii) twelve (12) months followrng the date of my signature below 3

A true copy of this Drsd05ure and Authonzatlon shall be valld and have the same foroe and effect as'the srgned original.

ranite Bay, CA 95746

Thomas Allain Fessler

/s
“(Signature) . ~ Date)
State of California - . &, County of Sacramento '
The foregorng instrument was acknowledged before me thls S‘l’ k day of 2012 ___By

Thomas Allan Fessler = - . - KN T ., and
who is personally known to’ me or '
who produced the foliowmg |dent|ﬁcat|on Ch D

[SEAL]
" Printed Notary.Name
S lisfis
My Confmissfon Expires
Eé <
©2000-2009 National Association of Insurance Commissioners ' .September 23, 2008
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‘=-A.§p||¢a}it Name (Company) Vision 'Bervic:e')‘ Plan NAIC: N/A ‘
£ ' _ 2w FEIN:}' 94-1632821 : f

. | ‘
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

This D|sclosure and Authonzatron is provided to you in connection with a pending application of Vision Service Plan

[insert company name]('Company”} for licensure or a permit to organize
(“Appllcatron ) with a department of insurance |n one ormore: states within the United States.: Company desires to procure a consumer or
investigative consumer report {or both)( Background Reports } regardrng your-background ‘for’ revrew by any department.of insurance in such
states'where Company is currently pursumg an Appllcatlon because you are either functronmg as or are. seekmg to function as, an officer,
member of the board of dlrectors or other management representatrve ( 'Affi ant" ).of Company or of any. busrness entities affi ltated with Company,
(“Term of Affiliation"} for which a' Background Report is requued by a department of insurance rewewrng any Application; Background Reports will
be obtained through AON Risk Services, 199: ‘Water Street, New York, NY:10038 ; —.i* . [insert name of CRA,
address]{"CRA"). Background Reports’| requested plirstiaht.to' your authorrzatlon below may contaln |nformatron bearing on your character,

- general reputation, personal characteristics, mode; of Irvrng 'and credit standing. The purposé of siich’ Background Reports will be to evaluate the

" Application and your-background as if pertarns thereto Tothe extent requrred by law, the Background Reports procured under this Disclosure and
Authorization will be maintained as confi dentral

You may request more mformatlon about the’ nature and scope of Background Reports produced by any consumer reporting agency ("CRA} by
submitting a writtén request to Company You should submrt any such’ written request: for more mfomtatron to Michael Dickey, VSP Legal
. ; ' [rnsert company 5 destgnated person, posrtron or

department address and phone]

Attached for your |nforrnat|on is a “Summary of Your Rrghts Under the Farr Credit Reportrng Act’ You will be provrded with a copy of any
Background Report procured by Company if you check the box below. -

N By checking this box, | request a copy of any Background Report from any, CRA retalned by Company, at no extra charge.

Under section 1786.22 of the Calrfornra Civil Code you may view the file maintained on you by the CRA Ilsted above You may also obtain a copy
of this file, upon submrttmg propemdenhﬁcatron and paying 1 ‘the' costs: of ‘duplication services, by appeanng ‘at'the CRA in person or by mail; you
may also receive:d summary of the filg by telepho g The CRA is requwed to have personnet avarlable to explain your file to you and the CRA
must explaln to you any coded, rnformatlon ‘appes ng Ie. If: you appear in person, your may be accompanled by one other person of your,
choosing, provided 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 Disclosure and by my
signature below, | consent to the release of Background Reports toa department of i |nsuranoe ini any state where Company.files or intends to file
an Application, and to the Cornpany, for purpos frnvestrgatrng and revrewrng ‘such Appllcatlon and myﬂstatus as an Affi ant | authorize all third
parties who are asked’ to provide | |nformat|on ‘concerning meto ‘cooperate fully- by providing the. requested information to CRA retained by i
Company for purposes of the foregolng Background Reports except records’ that have been erased or expunged in accordanoe with law. 5

t

b

| understand that | may revoke this Authonzatron :at any t|me by delrvenng a wrrtten revocatlon to Company and-that Company will, in that event,;
forward such revocation promptty to-any CRA tha ither. prepared or is prepanng Background Reports under this Disclosure and Authorrzatron n
no event, however will this authorrzatron remain’ |n effect beyond twelve (12) ‘monthis foIIowrng the date of my srgnature below

Y

A true copy of this Disclosure and- Authonzatron shall be vahd and have the same ‘force and effect as the srgned orrgrnal

Granrte Bay, CA 95746
Name an : l‘Re&denoe Address)-

- rise — o 5’/‘[!7—

‘._/ gnatufré)- R ' _ (Date)

State of Califomia

Thomas Allan Fessler

.~ Gounty bt Sacfamento

2012

The foregoing instrument was. acknowledged before me this é jg d'ay“of
by Thomas Atlan Fessler _Land. - , I '

who is personally known tome, or. , -
who produced the followrng idéntifi catlon Cpe DL

[SEAL] - Notgry F’ubllc - !
‘ |
"___Pnnt d No ry Name g
S s .
My Comrﬁlssron Expires 5
3
'©2000-2009 National Assocratron of Insurance Comrmssroners September 23, 2008
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Vision Service Plan 941632821

Biographical Affidavit Contmuatlon Page
Thomas Allan Fessler -

Item 10. Licenses

State Bar of California . .
180 Howard Street

San Francisco, CA 94105
Attomey

License 800903

Issued 09/07

Expired: N/A

(415) 538-2000 "

Supreme Court of New Jersey
25 Market Street .

Trenton, NJ 08625
Attorney

License 00395198?

Issued: 6/87 '

Expired: N/A

(800) 406-8594




Extremely Urgent This envelope is for use with the following services: UPS Next Day Air®
UPS Worldwide Express®

UPS 2nd Day Air®

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) ' Appl.y shipping documents on tt
to schedule a pickup or find a drop off location near you.
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