i SEiay

CUNFIDENTIAL

NAIC:_N/A
FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT

(Print or Type)

Full Name Address and telephone number of the present or. proposed"entrty under whrch thrs blographrcal
statement is being required (Do Not Use Gr up Names) i i

VISIOH Servrce Plan 3333 Qualrty Dnve Rancho Cordova CA 95670 (800) 852 7600 i

:and suppty information about ‘myself

In connection wrth the. abovenamed entrty I: herewith make representatro t
ereon lis: msufﬁcsent to answer any

as hereinafter set forth: (Attach addendurn or separate sheet rf_ spa'
question fully ) IF ANSWER IS "NO" OR ‘NONE SO STATE R

1. - Affiant's Full Name(lmtrals Not Acceptable) Ra"dOIPh DeweyLee LR

2. a.- Are you a crtrzen of the Unlted States? Yes " ':

b Are youacmzen of any other country if so what country‘? No T

fid -..(‘

E

3 Affants Occupatlon or—Professmn Dptometnst

700 N Raymond Street Borse ID 83704 :

4. Afflants busrness addree
(208) 375 3871

Busrness telephone

5. Education and Trainiir's'r e

Coilegel Unnversrtg CttyIState F f,;..-. DatesAttended (MMIYY) Degree Obtarned

'Boisé State Unwersrly Bmse [ 08700574 "~ | . U BS, Heatth Care_
i i Graduate Studies:, e ‘
* ‘. |.College/University R e HETE , . :
i i PacificUniversilty " | ForestGrove;OR | = OB/74:08778. " M. . Doctor of Optomety (D)
i ‘ Other Tramrnq Ere B s e R o TR P T e DeqreelCertrflcatlon Obtarned

E (Note: :If: aff" ant attended a foretgn schoot please provide full address and tetephone number of the
C college!umversrty Af applrcable ‘provide the foreign student Identlf catron Number in the space provided in
the Brographrcal Affidavit Supplemental Informatron ) :

CONFIDENTIAL

©2000-2009 National Association of Insurance Conimissioners: - ' © September 23, 2008
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American Optometric

. Apphcant Name (Company) Vision Service Plan NAIC: N/A
FEIN:; 94-1632821
- B L;st of memberships in professional societies and associations.
‘ Name of Address of Telephone Number.
Society/Association Contact Name Society/Association . | -‘of Socnetlessocwhon

L 243 W. Llndbergh Blvd St

(aoo) 365-2219

“Association

Louns MO 63141 )

r e Present or proposed position with the applicant entity. .

‘Board of Diféclors .

8.  List complete employment record for the past twenty (20_)< years' whether compensated or othermse {up

to and including present ;obs posntlons partnerships,
operator; directorates or. ofﬁcershlps) ‘Please list the:, most i

f. an"entlty admlmstrator manager, .
“first: “Attach” addltlonai pages if the

space prowded is msufﬁcuent It is ronly necessary to promde telephone numbers ‘and supervisory
lnformanon for the past ten (10) years.

o BeglnnlngIEndmg
: Dates(MM!YY)GI?G

Present

- Address

700 N. Raymond St.

Clty Bmse

- Employer's Name Optometrlc Center PA.

StatelProvmce ldaho

Country USA -

i

Pdstal Code 83&_

SupervusorIContact Mellssa Mueleen Secretary

Phone(208)375'3871 OfF cesIPosmons Held Presment

Beginning/Ending
Dates(MM/YY)

Address

- .~ Employer’s Name

City

_ State/Province

Country

Supervisor / Contact

Postal Code ___Phone

_ Offices/Positions Held _

Beginning/Ending
Dates(MM_lYY.) .

pa __Employer's Name

Address _

StateiProvmce

Country

Postal Code . _

- City

o

'

Phone . -

Oﬁ' ceslPosntuons Held

Super\;riso_:r':r Contact

Begin’ningI!_Ending
Dates(MM/YY)

Address

= Employer's Name
City

Country

Postal Code Phone

: Statellf’rovince

OfﬁcesIPosi;idns Held

* ‘Supervisor / Contact_

©2000-2009 National Association of Insurance C_ommissiohéf‘s’
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NAIC: -
FEIN:W
8 - Have you ever been in a position which required a fidelity bond? No If any claims were made

“on. the bond gwe details.

b. - Have you ever been den:ed .an mchwdual of, posmon schedule fldelrty bond or had a bond canceled
~ or revoked? If yes, gwe deta|ls No~ .. el ; .

g8 n s " ] SR

10.- ~ Listany. professional, occ ilipz _"‘ hal _
: any public or- governrnental g. 'g-
presently hold or have held |n the past For any non dentlfy and provide the

havmg junsdlctlon over

(For example "SSN", ‘“12-SSN 345” or "1234-SSN (Iast 6 dlgtts
provided is lnsuf'l" cignt - . _ o

ldaho Bureau of Occupatronal
Orgamzatlonllssuerof LlcenseLlcenses el Address 1109 Maln Street Ste 120

83702

city Boise StatelPrownce Idaho Co_untry .U-SA."-' N - Postal Code
License Type Optometry Llcense# ODP 591 Date Issued (MM!YY)OTH 8
Date Exprred (MMNY) <y Reason for Terrnlnatlon N"A 5 . Dy

Non-insurance Regulatory Phone Number (lf known (208) 334 3233

Orgamzatron llssuer of L|cense i Address — :
City - : ¥ _-StatelProyi‘nce"vr u B Country — - f Postal Code
License Type . . li;:ioenee# e _ Date Issued(MMlYY) '

| Date Exp|red (MMNY) i . f' Reason for Termmat|on .

ever: ' _ _ ‘ : Eis o

a. Been refueed an occupatronal professronal or vocanonal cense or permlt by any regulatory

authorlty. or any publlc admlmstratlve -or governmental llcensmg agency’?
No - 2 j a -

b. Had any occupatlonal professronal or vocatlonal Ilcense or‘perrmt you hold or have held been
sNbJect to any JUdICIal admlnlstratlve regulatory, or dlsmpllnary actlon? ‘

' c ‘Been placed on, probatlon OF had a f ine: Ievred agamst you or your occupatlonal professwnal or

- vlolcatronal Ilcense or-pérmit-in any Judlmal admlmstratwe regulatory, or dlsmpllnary action? -
o .

d. Been charged with, or indicted for, any ciimingl d?rens'e(s),-.other-»than civil trafﬁc._of_fens,es? No .

©2000-2009 National Associatit)n_of_ln;urance:Comn_lissionérs S o . September23,-20‘08
‘ C RN L “3" g m e FO_RM“



 Applicant Name (Company

12.

13.

y Vision Service Plan 7 NAIC: N/A
FEIN:
e. Pled guilty, or nolo contendere, or been convicted of, any criminal offense (s) other than civil traffic
offenses? Ng

f.  Had adjudication of guilt-withheld, had a sentence imposed-or. suspended, had pronouncement of a
. sentence suspended or been pardoned fined, or pIaced on probatron ‘for any criminal offense(s)
other than crwl trafflc offenses‘? No :

g. Been SubjECt toa cease and desist letter or order, or enJorned elther ternporarlly or permanently, in
any judicial, admrnlstratlve regulatory, of. drsciplmary actron from violating any-federal, state law or
law of another: country regulatrng the busrness of msurance securrtles or bankrng, or from.camying
out any particular, practlce or practrces rn the colrse - of the busrness of insurance, securities or
banklng'? No :

h. - Been, wrthrn the last'ten. (10) years a party to any crvrl actton mvolvrng dlshonesty, breach of trust, or
afi nancral dispute? No | ,

i. "Hada f‘ inding made by the Comptroller of any state or the Federal Government that you have violated
any provisions of small’ loan laws, banking or trust company. Iaws or credit'union laws, or'that you
have violated any rule or regulatlon lawfully made by- the Comptrollerrof any stateor'the Federal
Government? No

j- Hada lien.or foreclosure aCtlon filed agalnst you or. any entrty whlle you were. assomated wrth that
entity? No T :

If the response to any questlon above is answered “Yes”, please provide detarls mcludmg dates,
locations;, d|sp03|t|on etc Attach a copy. of the complamt and frled ‘adjudication or. settlement as
appropnate ;

List any entity SubjeCt to.regulation by an insurance Tegulatory authonty that ‘yol control directly or
indirectly. The term * control’~(includ|ng the terms * controll:ng " "controlled by’ and “under common control
with") means. the possession, direct-or indirect,- of the power- to drrect= or cause ‘the drrectlon of the -
management and polrcres of.a person, whether through the ownershlp of, votlng securities, by contract
other than.a. commermal “Contract for goods. or non-managément services; >or othen.ylse unless the power
is the result’ of an oft" cial’ posrtlon wrth or corporate office: held by the person‘. 50 trol shall be. presumed to
exist if any person dlrectly or. |nd|rectly owns, controls ‘holds- wrth ‘the: power;to vote; or holds prox1es-
representing, ten- percent (10%) or more of the voting’ secuntles of any other person '

None

if any of the stock is pledged or hypothecated in any way glve detalls N"A

Do [Will] you or members. of your |mmed|ate family mdtwdually or cumulatwely subscnbe fo or own,
benefi crally or of record; 10% or.more of the’ outstandlng shares of étock’ of! any.entlty subject to regulatlon
by an insurance regulatory authorlty, or its affiliates? An "afF llat' ;o perso -affi lrated” with, a specific
person, is a person’ ‘that ,directly .or mdrrectly through one cf, more ;mtermedlanes; controls or is controlled
by, or is under common ¢ontrol with, -the person: specrf ied. If: ‘the" answer -is “Yes’, please identify the
company or companies in- whlch the cumulative stock holdlngs represent 10% or’ more of the outstanding
voting securities.

No"

©2000-2009 National Association of Insurance Commissioners September 23, 2008 -
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i

A

: ;
i ;

Vision Service Plan naic: VA
FEIN: 94-1632821
- Ifany of the shares of stock are pledged or hypothecated in any way, give detalls

/A

Appllcant Name (Company)

14. Have you ever been ad]udged a bankrupt7 No

N Ifyes prowde detarls - man gyl e _ e

‘ .15, To your knowledge has any ompany or entlty for WhICh you were an oﬁ" icer or dlrector trustee,
b investment commrttee ‘membe key management employee or ccntrolllng sto' det,f‘ had. any.* of the
I following events occur W ou, ‘seérved ‘in: such capacrty‘? i 'yes, pleasedndlcate and: give details.

When - respondmg to - questlons (b) and (c) afﬁant should ‘also” rnclude any events wrthrn twelve (12)
‘months after his or. her departure from the entlty ' o .

a. Been refused a ~perm""' |cense or. certrf cale “of authonty ‘by any regulatory authonty, or
Governmental lrcensmg agency'? No . -

b. Had |ts permtt ltcense or cerllflcate of. aulhonty suspended revoked canceled; hon-renewed, or

" subjected'to:any ]UdICIa ‘ dmlnlstratwe regulatory: or- dlscnpllnary *actlo (mcludrng rehabllrtatlon
‘ - Ilqmdatton recelvershlp, ‘,conservatorshlp federal - bankruptcy {proceedmg. state'. .ingolvency,
“ ' supennsmn or any other 5|m|Iar proceedmg)" No '

- ¢ Been placed on probatlon or: had a fine levied against it or agamst |ts permtt license,” or certlﬁcate of
aulhonty in any crwl cnmmal admmlstratlve regulatory. or dlsc1pl|nary acllon? No

Note: .. - If an aff ant has’ any doubt about the. accuracy of an answer the questlon should be answered in
) explanahon provrded :

b © the positive'an

| Dated and signed this ‘o 43¢ day.o 1\‘0\!’ : A ;
L " | hereby: certlfy under penalty of perjury that:1'am. acllng oh my own. behalf and that the foregomg statements are

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

. ’peod\ T

" (Signature- of Afﬁant) _
: State of:: @; mtt‘an m County of. Smcrammm

The foregomg mstrument was(acknowledged before me lhIS 1,‘3-r day of NtN 220402 By
'Randolph Dewey Lee ; : .="and: ' ;-:'

; ' who is personally known to me or ) : i
| whd produced the followmg |dent|f|cat|on IDAHO u’.\m Ltc&m& £

Notary Publrc
:PdetEl,A KRopPE
**° Printed Notary, Name ‘
_MaRem AD, ZONE ¢ -
: - My Commlssron Exprres'

. September 23, 2008
FORM 11




Vision Service Plan " NAI c N/A
FEIN: 94-1632821

'Apglt_cant Name (Company)
. BIOGRAPHICAL AFFIDAVIT
Supplemental.Personal Information
: (Pri'nt‘ or-"‘l"'y_pe) 2,

To the extent penmtted by Iaw this. atf dawt will be kept conF dentlal by the state msurance regulatory authonty

Full Name, Address and telephone. number fl'the present or proposed entlty under whlch thls blograph|cal statement is
being requrred (Do Not-Use’ Group Names) S e .

Vision Semce Plan 3333 Quallty Drlve Ranchc Cordova CA 95670 (800) 852-7600

1. Affi antsFuII Name (Initials Not Acceptable) Randolph Dewey Lee oo.v o o

o,

2. Have you ever: used any other name |nclud|ng nlckname malden name or ahases" NO :

If yes, glve the reason if any, |f none’ mdlcate such and prowde the fuII name(s) and date(s) used

Beginning"lEhding- Loy Name(s) T e - Reason 4
Dates(S) Used * . ‘ Yo % oa W (IfNone |nd|cate such)

“(MM/YY)

Note: Dates provided in- respon‘ _ h!s questlon may be approxumate except for current address Parties usnng .
this form understand that there could be-an overlap of; dates when transntlonlng from one name to another.

3 Afﬁants Scclal Security Numbe_"

l

4. Government Identlflcahon Number lf not a us. Cltlzen N/A

Forelgn Student ID# (if appllcabte -~ N/A "

Place of Blrth City JN_els_er 3
Country USA :

©2000-2009 National Association.of Insurance Commissioners .. . September 23, 2008
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pplicant Name.(Company) Yision Service Plan Naic: N/A
: _ FEIN: 941632821

A‘Na_me of Affiant's Spouse (if applicable) Arline S. Lee

' Li'st‘-i'ro[rr residences f_or the last ten (10) years starting with your current addrese, giving:

“Beginnng/Ending | Address | City, | State/Provincs | Countiy | Postal Code
Dates(IVIMIYY) ’ ‘ o 2 ;

04/91 Present _ - . Boise - - .Mdaho - ” USA 83714

P 3

Note: Dates provided in response to thls questlon may be apprommate Part|es usmg thls form understand that there
-could be an overlap of dates when tran5|t|on|ng from one name to another.

Dated and signed th|s | a7 day of NO\I‘&M\)&f’ .20 )?_. at 333'3: @U\tﬁlﬂw >l ?@m CaruTM

! | certify under penalty of perjury that I am: actmg on my own behalf ‘and that the foregorng statements are true and correct
to the best of my knowledge and belief. i e

%Uuu obh

(Slgnature of: Afhant) : o
State of - C,D-\\‘Pvf N1, County of Safmmmtb
i The foregoing mstrument was acknowledged before me thIS \Sft’ . day of - NUVUY\W 20\
by Randolph Dewey Lee R ,-and: e .

t . who is persona!ly known to me, or o

who produced the followmg |dent|f catlon Bin{tay!

@wmah Kol
.Notary Public .
’-PAmaA KROPE
: 2 Printed Notary. Namie.
“Maeon 6, 2Dl

P LEAMY Comrmsswn E)Epires

[SEAL]

©2000-2009 National Association of Insurance Commissioners L ‘ September 23, 2008
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"'.Appllcant Name (Company) Vision Service Plan : NAIC: N/A '
kX FEIN: 94-1632821

DISCLOSURE AND AUTHOR!ZATION CONCERNING BACKGROUND REPORTS (All states except California, anesota and

' ThIS Dlsclosure and Authorlzation is provnded to youin connectlon with pending or future apphcatlon(s) of Vision Service Plan

' [msert company name]( Company ) for licerisure or-a permlt to’ organlze (. Appllcatlon ) with. a department
of insurance in one or-more states Wllhll'l the: Unlted States. Company desures to procure a consumer or investigative consumer report {or
both){"Background Reports Y. regardlng your background for review by a deparlment of i msurance in any state where Company pursues an
Application during the-term of your functlonlng as, or-seeking to functlon as, an officer, member of the. board ‘of diréctors:or other management
representative (*Affiant”) of Company -or of: any busrness entmes afﬁllated with’ Company . Term ‘of Aff Ilatlon ) for-which a. Background Report
is required by 3 department ofinsurance revnewmg any Appllcatson Background Reports requested pursuant 1o your atithorization below may
contain information beanng on your charagter,’ general reputatlon personal charactenstlcs mode of Ilvmg and: credlt standlng The purpose of
such Background Reports will be to evaluate the Appllcatlon and your background as it pertams thereto T6 the extent required by law, the
Background Reports procured under th!s Dlsclosure and Authorization will be malntalned as’ conﬁdentlal

t- o

-You may obtain copies of any Background Reports about you from the consumer reportmg agency (" CRA ) that produces them. You may also

‘request more information about the nature and scope of'such reports by. submlttlng a wrltten request 0. Company.. To obtain contact .

information regarding CRA orto submit a wntten request for:more information, .contact: Michael.Dickey, VSP Legal 133353 m oA\VE
g ; S i Gllg BSL. q [msert company’s desngnated person posmon, or department

. address and’phone]”” o : o R i .

Attached for your |nformat|on is a 'Summary of Your Rights Under the Fair. Credlt Reporting Act

AUTHORIZATION 1 am currently an Affiant of Company as defined above I have read and understand the above Disclosure and by my
signature below | consent to the release of Background Reports to a depariment of i |nsurance in-afy state where Company files or intends to
file an Appllcatlon and to the Company,’ for purposes of mvestlgatlng and reviewing such Appllcatlon and my-§tatus as an Affiant.-l suthorize

all third parties who are asked to provlde mformatron ‘concerning:me to cooperate; fuIIy by: prowdmg the requested mformatlon to CRA. retained

| by Company for purposes of the foregomg Background Reports except records that have been rased or expunged in accordance with law.

I understand that | may revoke this Authonzatlon at any tlme by dellverlng a written revocatlon to Company and that Company mll in that
event, fonlvard such révocation promptly to any CRA that either prepared’or is prepanng Background Reports under this; Dlsclosure and
Authonzatlon This Authorization shall remaln in full «force and effect until the, ear!ler of (i) the explratlon of the Term of Afﬂhatton (n) written
revocatlon as described above, or (m) twelve (12) months followmg the. date of my S|gnature below

A true copy of this Dusclosure and Authonzatron shall ' tos rce: and effect as the sugned ongmal
g Randolph Dewey Lee oise, Idaho 83714 ,

(Pnnted Full'Name and Resrdence Address)

(Q'\\t o0, 09
; (Slgnaf" fe) ‘ : R ~* (Date)
' State of COL\ l’FU( ma . ___ County of SMW
The foregoing instrument was. acknowledged before me thls ]{ day of NCN&Y\W - o .20"‘2- ' By
Randolph Dewey Lee ; b % , and ’ '

who is personally known to me, or

who produced the following identifi éation: 1OAUOD WWEZ LICENQE

[SEAL] NGty Publlc
; K’R
CettePrinted Notary Name
4 i Z0V
My Commission Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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4

*’Applicant Name (Gom’pany) Vision Service Plan NAIC: N/A

FEIN: 94 1632821
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Mrnnesota and Oklahoma)

e [msert company name]( Comipany") for licensy ,re ora permrt to
organrze (“Applrcatron )wrth a department of |nsurance"n:‘one or more states wrthrn the Umted States ,Company desrres to procure a.

w ,by adepartment of
190, _functron as, an ofﬁoer

personal charactenstrcs mode of Irvrng and credrt dir H
your background as it pertarns thereto, Tothe extent requrred by Iaw the Background Repoi cil nder this Drsclosure and
Authorrzatron will be marntarned as conﬁdentral . -. L

- " Aftached for your information is a "Summary of Your Rrghts Under the Farr Credlt Reportrng Act Yo'ujwi‘tl'be provided with a copy of any
I Background Report procured by Company if you check the box below .

O By checking this box, | request a copy,of any Background Reportffrom any CRA retarned by Company. at no extra charge

pany as defiriéd above. Ihave read and understand the above Disclosure and by my
ro Reports toa department of rnsuranoe in any state where Company files or iftends to
file an Applrcatron and to the Company, 3-of rnvestrgatrng and revrewrng such Applrcatron and my status as-an Affiant; | authorize

all third parties who are asked to provide 1atio ‘c}o 'cernrng me to: ccoperate fuIIy by provrdrng the requested rnformatron to CRA retarned

| understand that | may revoke this Authon
1

P Authorrzatron This Authorrzatron shall rem il for ffect untrl the earlrer of (r) the' exprratron of the Term of Aﬁrlratron (i) written

revocation as described above; or (m) twelve {12 mo’nths followrng the date of my ‘signature below

A true copy of this Disclosure and Autho a'

Randolph Déwey 1’ emoise, Iddho 83714
' / /{Printed Full Name and Residence Address)’ <.

aII be valrd and have the same force and effect as the srgned original.

(Srgnattfre) A -(Dale)
 State of : County of
The foregoing instrument sacknowledged_'beto,re_rjne'_thi-_s." dayof - e - 20 by
Randolph Dewey Lee _ R a
-who i is perso{'rally known to me or -
who produoed the following rdentrf catron
Notary Public

Printed Notary Name °

" My Commission Expires

©2000-2009 National Association of Insurance Commissioners . ; September 23, 2008
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' -Applrcant Name (Company) Vision Service Plan NAIC: N/A

:.Thls D:sclosure and Authorization is pro\nded to you in con nectron with a pending application of

FEIN: 94 1632821
DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPQRTS (California)

e

: [insert company name]("Company") for licensure ora permrt to organize

¢ Appllcatron ) wrth a department of. insurance in one or more states within.the United States. Company ‘desires to procure a consumer or
i lnvestlgatwe consumer report (or both)(* Background Repons ) regardlng your background for- review; by any depanment “of i insurance in such
.j,_;states where Company is current!y pursurng an Appllcatron because you are either functlonlng as, or re seeking |t?functron as, an ofﬁoer

" member of the board of drrectors or other. management representatwe (“At‘f ant") of: Company or-of any_ busrness ertities affiliated with Company

(“Term of Affiliation”) for which a Background Report |s requrred by a department of i rnsuranoe re\rlewmg any ||cat|on Background Reports will

. be obtalned through . / lrnsert name of CRA,
' address]( CRA’). Background Reports requested pursuant to your authonzatlon below may. contarn mformatron bearlng on your, character,

. department, address and phone]

: submrttlng a written request to Company You should subm:t any such wntten request for'i mo

ing-and credit standmg The purpose "of such’ Background Reports will be to,evaluate the

general reputation, personal characteristics; mode
To the extent required by law; the. Backgroundeeports procured under this Disclosure and

Application and.your background. as'it pertains. there
Authorization-will bé maintained as oonrdentral

You may request more information about the nature and scope of Background Reports prod ?d by any consumer reportlng agency (* CRA") by
information, to
[msert co pany s demgnated person posrtlon or

" Attached for your information is a *Summary of Your Rrghts Under the Fair Credit Reportlng Act You wrtl be prowded with a copy of any
. Background Report procured by Company lf you check the box below.

] 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 Callforn!a Civil Code uyou may view the fi le rnarntamed on you, by the CRA listed above. You may atso obtain a copy
of this ﬁle upon submlttlng proper-identifi catron | 'paying the costs: of,dupllcatlon services; by appeanng.‘at the CRA in person ‘or-by mail; you
may also receive a summary of- the- fi le by’ tetepho . The CRA is reqyired to have personnel av.?rlable explain your fi le'to you and the CRA
must explain to you any codéd |nformat|on appeanng in your fi le. If. ybu appear in person; you may be aocompanled by one other person of your
choosing, prov:ded that person fumnishes proper |dent|f cation. ;

'AUTHORIZATION -~ lam currently an Affic ant of. Compaméaf‘ ned above. | have read and understand the above Disclosure and by my

signature below, | consent to thé release of Background Repf:rts toa department ofi insurance:in any ! state where Company files-or intends to file
‘an Applrcatron .and to the Company, for purposés of |nvestrgatlng and reviewing, ‘such. Applrcatron and’ my status as an Affi ant | authorize all third
parties who are’ asked to’ provide informatign concernrng me to.copperate fuIIy by prowdlng the requested mfon'natlon to CRA retained by

- Company for purposes «of the foregoing Baokgro:r??eports except records that have been erased or'expunged |n accordance with law.

* | understand that | may: revoke this Authorization 4t any time by. deltverrng a written revocatron to Company and that Company will; in that event,

forward such révocation promptty to any CRA-that either prepared or is preparing Background Reports under-this Disclosure-and Authorization. In
no event, however, will this authonzat;on remz |n II'I effect beyond twelve (12) months following the date of my sugnature below

* Atrue copy of this Disclosure and Authorl atlon shail be. valid and have the same foroe and effect as the srgned onglnal

Randot h: Iewey LeWBmse |daho 83714 )
/- ~ (Printed FuIlT esigence Address)

(Sighature) - R : | 7. (Date)
: State of ‘ S " County of o
_ The foregoing iristrument was acknowledged before. mé this day of : LI ; , 20
* by Randolph Dewey. Lee/ and Co T o

‘who is personally known to me, or
‘who produoed the following identification:

[SEAL] ; Notary Public

“Printed Notary Name " " 3

My Commission Expires -

©2000-2009 Nattonal Association of Insurance Commissioners - : ;.September 23,2008 -
10 FORM 11






