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CONFIDENTIAL 
NAIC: N/A 
FEIN: -;9,_;.,.4;.....,-1..,.6~32~8-::-2-:-1 -

BIOGRAPHICAL AFFIDAVIT 

.··· 
. . . . . . .• ·,, ,'.;' . .... ... :.. . • ,;;.-·J . • . : 

Full N~rrie; Address arid teleph<?.r:ae·,,nu·~~~(. of. ~~~ present qr·.propps~!':Lf)iltity ;~!1der- .whi~h this biographical 
statEm1ent is being required '(D() N9t Use'G'i'oup ·Names); · ,: :~· " ·.>··< '•; · ~~·.· . . -~ ...... :· · · .. : · · · · · 

. ' .· . . . ... ·.:. .~····· .. ·:·i:.::·" .. .. 
1 

:. " ;:"::·; ·· ·• : ,: ,, ... ~::~<>~:-~·\)1·· . :~ , ·.·.::1.,' . .' '•; • . . 

Vision ·Ser"Vi~e Plan, 3333 ·aualit)t . .Drive,: R.a[ich(). Cord6~a. CA ~!$679: (8,90.) .8~2-~?.~0.Q _ :J, .. 
"' ., .. . . .. 

. · .. ~: .. ·. ~· 

. .. ·. · ~ ~ . . .. . . 

In con.necti~n with the •. aboye~naiT!ed ~l'!t!ty:.~ (her~with make r~pre~~n-t~tio6~·:~n.d ~ypply· infbrmation about myself 
as· h~reinafter set -fort~~ .{A~a.~h · aij~~QP,~~Tf ·c)r ·~ep.ara.te ._ s~~et~'if :sp~-c~e'~.-~.er,e~.f:i~·· irsu.ffiCient to '· answer ·any 
question fully.) IF ANSWERIS :~NQ?·O,R .~NQN,E." SO STAJ"E: :;::: .. ' ...• 

1. Affiant's Full Na_me, Onitials ~ot -.Accept~bi~):;_R_:~_~-n..;.·~o_: ·:I_P ... ~....,D'-_e,_Vj:.:..· e_y-..:...j~_~-'e_·(_. --'·;·"'"·.··,;...:' ·....,· .. ....,...."----.----....,....-----

2. a. ·. Are you a .citii~n of the Unit~lsiat~·s? Yes 
. . ·. .. . l • 

.. , : . . . . ·: ~ 

b .. Arey.ou a citizen of~~Y oth~r ·.~o~~t~, . if so;~hat cou.nt,Y?;.;.,.'."'"N~~-· ·_.'_· ....,_;.......,,....:.-____ ___; __ ___,. __ 
. "· •:; :.. . . . . c···:::.., . . -

3. 

4. 

Colleae/Univer'sitv _·.. ::,City/State r · .. ::::. .Dates Attended:(MMIYY)'-: ; ~Degree Ot>tained·~,. 

' ·' ~· 

Graduate Studies:. 
College/University 

. :· 
•,; ' · 

.... .. .. . 
·.:. . 

Forest'Giuve· OR :~ '· .os/74 "·osns •· ·Doctor. or Optometry (OD) 
Othe'r'Training:.· · .. , ·, Detih~e/Certification·Obtained . 

.. · .. 
. ... . ;, 

. ' .. 
..... ,·.; 

: lf,~fflant attended a foreign. ~.cho~l;; please 'proyide fuli.address and telephone number of the . 
~cillege/urilversity .·:lf<jipplic~ble;· pro.vid_e ·:t~~Jo.~eign ·stude·nt .lden'ti.fi~tion Number~in the~ spike provided in 
t~~ Biographical· Affidavit s~:ppt~n{~ft~al 'Information:) · 

"..,' • • • . .. . ...... ..<f .. ....... •• • . t-

CONFlbENTIAL · 
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~ •i • .: • . 'l ..... 

·, 

.. :::~~f-i:i~~~t~· .. : 
' ·"'A· ·· ~·.-, •. ,. Na (C · ) Vision Service Plan 

. . ...... . 
~-:.-: . 

,..-.•· 

,_ ,, . . 
. i 

. . -~.PP..1cant . me ompany --------- -----------
••• . - . 4 1.·· . 

NAIC: N/A 
FEIN: -;;9:-r4.•1 ,..,63""'2171'8~21....---

. :- ·~· · 

·-. ~-~ .. 
--:-· .. 6.> .-_·t:lst.of f!'E!mberships in professional societies and associations. 

. . . .'·~ .... ... .. ")~ . 

7. 

. Name of 
Society/Association 
American Optometric· 

Association 

Contact Name 
Address of . 

.. Societv/Association .· .. 
243 W.lindbergti':Bivd:: St. :, 

Louis: MQ.:93141 · 

:_._ ··_:. 

Telephone Number: 
·. · ofSocietv/Association 

• /(aoo)"36t>~2219 
-":: . 

8. 
. . . . . . - ~ ·. ' ' . ~ . . . 

List complete employrf!en!. _record ·for the past twenty (2Q):ye~f~ .. :.Wt1eth~r;.:eo~P,Eth.s~ted. or othe!Wise (up 
to and including present j!)bs;· .. pqsitions; partnerships,' owner' ,,qt::.a·n :'Emtity; . a9ministrator; manager, . 
operator;:· directorates -·oi-:::offiC'e.rshlp.s)::''P.iease list · the'.m-ost}ecent)i(~tfJP..Itacri·::additional ·pages if the 
space provicted)s insuffic-ient:' 'li:Hs, only .ned~s-~ry :to-prciVl~~')elepti'o~~ numbe.rs· ··ahd supervisOry 
inf6rmatiori for the ~'stt~n,,-(1.0) -years'. ·· · · . · · · . · · · ·· · 

· ~ginning/Ending . 
·. Dates(M.M.fYY) '8/78·· - Pres~nt '" Emp_loyer's Name Optometric. Cen~~r~:P.A: ~.: · 

. . . . ...... , ·. -------',,.,,.,.._""":---'-'-...,-----:----:;---;----

Addres~ 700 N. Ray~nd st. ... · Clty '_B_o_is ...... e __ ,...---'-----· State/Pf.ovinc~ ...... '·d_· ~.,...h_o ____ --'-~ 
'.~ . ' ' . - : ~··:.; :. .. . 

Country USA Postai Code -~~704 ·.· : Phone(20~J375-3871 offic~s/Positions Held · P,resident ----- ... .. . .... :_,,,. · .. .... . --'-------
Supervisor 1 Contact · Melissa·Muele~n. Secretary · 

·.·'·· . . 

Beginning/~nd.ing 
Dates(MMIYY) __ _ ---'--- .Employer's Name .--"--~--...:....--"-....,.....-....,...------__:_--

Address ----.,-------,---- City st~te/Pio~iric~ · _______ _ 

.··•. .· . , . . · . . : -·' ·' . 
Country _____ P9stal Cqde:· ____ · Phone ---~· . Offic~s/Positions~Held~ ...,............,.------

Supervisor I Contact ·------:...,------------'-~-----'----'-~--.;...._----

Beginning{Ending 
Dates(MM/YY) _· __ ----'-- Employer!s Name ....;..._..,;......_...:....--:----'---'-"-. ·.:...: ' .:...' . ------"-----

: -~ -: 
Address · City . $tat~/Province : ----------:'-'-- -----------'.:... . .- . •.\···· _.....,.. __ ....;____;. ___ _ 
Country ....:.....---,----.,...-- - Postal Code:·-'··, ___ Phone . -·...,-...,-......,.-Offices/Posiiions·Held 

··='=!· ··, · •;:::;,· . - -------

Su~~~~JCoMact _ _ __________ ,...-------~~~~--~--------

Begin'ning/f=nding 
Dates{MM/YY) __ _ ~----- EmpiQyer'sName· ________ _; __________________ _ 

Address----------- City _________ .State/Province---------

C()untry ---=-----Postal Code .....;. ___ Phone ----Offices/Positions Held ---------

Supervisor I Contact._. ________________________ __:_ _________ _ 

©2000-2009 National Association of Insurance Commissioners 
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. ' .··'::.~ 

:. '{.·"·, 

, ; . 

, . ... 

.Appiicant Name (Company) _V_i..:..si....:.o_n_S_e_IV....,i_ce_P.;..Ia_n_-..,---"----------
i. i~·-.•.1. '· •·. . 

NAIC: N/A · 
FEIN: 94-1632821 

:,-, 

9: ... · a. Have you ever been in a position which required a fidelity bond? _ No 
·(mthe bond, give details. · 

If any claims were made 

' ._ , 
·,l , ,. 

b. Have you ever been denied;ar:~_lndividual c:ir . posjtio~ ~-~tiedule}id_elity_ bo,nd, or had a bond canceled 
or revoked? If yes, giveq~tails. No . · . -· . .-: .;·,. :;. <" ·' ·. . · ·· . ..:· -

.. · I 
' .. ~: ....... 

·.. ·. . ' i • : • ' • . • ' • ' •. ~ "_ • • ' • • 

10.' ' List any _professional, •_O_c'cuP.~,(on_~i:and vo~ational JJt.~~~~-~ (inciuc(ihg'Jicen~~~ W:s~!l sequrities) issued by 
any public or · gov,e'~nfTl'e'n_tal :':lice'nsi(lg :;'agency ()r ',reg'~l$.t~·r.y:.;a,(i~~~r,it(:9:r li~,er1*!':19 autho~ity that you 
presently hold o~ hav~ ~~ICfj(lth~ ... pasf ,For any no.n.:i.n'~l.li.~6_c·eir~g_IJ.I~t6ry,1!ss.tier,)d.entify . .and provide the 
name; address aridih~leplipri~ n\,Jmcer.6f ttfe licerisi.~~f;~ii.t~ority ~or:regi.JI~Jqr:y-body:h!=lvingjurisdiction over 
the license (s) issued ..... if~yol!_r p'rpfessional lic~nsefnumb¢,i:(i~';yO,ur:·S§~ial.~~9uiity Number (SSN) or 
_em~eds your. SSN _or af!y ~eq-~e~ce·.ot ~()re tha~ :·fiye :;;_uiT.J~.ef§ :~~-~f. ~f,e';~¢~:~o:n~_~ly!idenHfiable as· your . 
· SSN, .then wnte SSN for. that port1on.of th~ profes~1Qnat.l.1~~nse'.!1U.f!!be~-,t~at:ls,.,r~pr~sented,by your SSN. · 
-(For example, "SSN'~. "12~SSN~345~' or '!1234~ssr·.i~'(iast ~rdigij$))/Att~~h ;aCiditiq_naf pages if the space 
provided is insuffici~nt · · · · ;; .. · ..... < .. '.~ .'·. ". · · ·· · · 

._· ~ ~ . . 

.• .,_.:·· •.. :I/ . 

. · . . · · ... · ,:·ldatib.Eiurea"u .of.Oceupational· . . .··.. . .-::. · . .. . . .· .. 
Org-anization/Issuer of Liceris~l.:icei'ises>:" · .. ~- .- .· · . ::'. . ~ .' ·)\ddress · 11 0~ ~~J~ §l~~~t ... st~· 120 

City · Boise '· st~t~/~tb~i~c~}idah~ · . . Co~n~ry ~SA-· . · . : :~ Postai Code _8_3 7_0 ...... 2 __ _ 

License T;~e Optometcy- ·> •.; Lic€mse:# . QDP 591 Date:iss~~d~(MMtYY)o7qa . 
Date Expired (MMIY~f -. N/A·'; < • , " .. • ·R~a_s~rifor Termination N/A: ·_ .. ·. :. ·. ,., . --,--,-'---------

. r: :· 
Non-insurance Regulatory'Phone Num"ber :(if known (?OB) 334-3~~3· . 

' ·.. '. .~. ·-:::. ., -•.•. ·. ' '• --'----,-, ---:-.----c.c':-, -'. -----,---., -:-. -'--,..-----------
' .w 

Organization /Issuer of LiS~~se --"-'----'-;.:__---''------· Address '..:..· _ .. ·-----:---,--,,---"'------,------'----,---

City 
. ~ : 

-----___,.·-· State/Proy_i,~ce '...:.' -.----__;_-""".: Cou.ntry 
. - ! , 

-~,.----'------'-- Postal Code ____ _ 

License Type ___ ·..;..·_· ..:......;___:;__License # '?~ie :lss~~d (~~NY) -------,------
... ., 

' ·· · " .: Reas·on· for Termin.~tion_---'--'---:-----,---,--:----,-------;:----Date Expi'red (MM.IYY) 
·i' ' 

Non-insurance R~gu lat_ory Phone.&J-~ bkr .(if knowh) ·--'-----:---'. ~....:· '·..;.;·.;__,----,-------:---'-:--:;-:------'---:-:------
• ·.... . .··._..-. : ;:_~· • • ; ··: 1.- .. : __ ·~· ~~---.·':::.~ .... ~:i: - _; · ; ·: : · _:-:<. __ · . . - · . .. ·_ . .. · ~::· .. :":'. ::: J .. • :.,; . , .. : 

· 11. In, responding to .t~e f~llolfl!irm,, ifth~-recor~ has been.sealed_ or::expiihged,, andJhe : affian~ has personally 
v~tified'that the,:'recoi'djw~~ :~:~~J~d or..·~lp,unged ! an :affia,n(m~Y-::~~:spg~-~j"rio":~_to'tll~ question. Have you 
ever: ., . ...::,_ ;-"'·~:·.-, · · · · .· e - ~ ·, - · · 

' . ' 

a.. Been ref4s~~;.,an·.·. o,~c~p-#tlpna! .. professional;· dV :~9ca~io'ii'~l~-mc~n'~~t o~ permit by- any regulatory 
a~~or!ty, C:k any. 8~_~!if ai:l~i_riistrative,· or g6vernrQent~lli~en.si~g.'~g~·~e:·y?. 

. . , .. :- : • . r -... ': . .',. ~: ; •. 

b. Had any. occup_iti~iial,. prof~ss(J:~CI.I, or v'ocational iic~ris~ ' br·· p~rmit'-you hoid or have held, been 
subj~cfto "i:my'judicial/adr'llini~trative, reguiatorj, 0~ disciplinary "action? ! . ' 

'NO·\ -: .. -:., .:· : .: .. · .·· ·. . .·. , . .- .· . i;; -· . 

C.· -B,een placed on,pr.obati~n orh.ad a finedevied against yo'~ ~of..your odcu~-ational, professional, or 
. .. vNcic~tionallicehse a·r- permit in -~my judicial, a~·rninistrativeAegulaioiy;·C>·r disciplinary Siction? · , . 0 . . ...;.__,..._ 

d. Been charged with, or indiCted.for, any criminal o'ifense(s)-_other'thaJ1 ~ivil traffic,offEmses? _N_o_,;___ 
. ;i: ~ 

©2000-2009 National Association of Insurance Commissioners - .. '· ' . .. 'j· September 23, 2008 . 
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~, ...... · .. 

· .. ·. 

·,.:(. 
,. 

-~·: ; l 
,.;..:': : .;,"!~·· . 

~.... ..,· 

.~·. ·. 
~pplicant Name (Company) _V_i_si_o_n_S_e_rv_i_ce_P_Ia_n ______ ____; _____ _ NAIC: N/A 

FEIN: '?grir4="-:<11"Z'6"'~'3""'28!'1'72'~"'~1--'--

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

f. Had adjudication of guilt.withhelf!, had a Sf;lntence impo,seq-or. __ ~u~per;~ded, had pronouncement of a 
."sentence slispended,./or,;_b~eh pardoned, fined; or placed a·n probation, 'for any criminal offense(sj 

other than civil traffic offenses? No · 

g. Been subject to a ceas~: and desist letter or order, or enjoined, -.either.'temporarily or permanently, in 
any judiciai, ~admin.istrative.: regulatory, :o.r disciplinary action,· ir~ll;Lvic?l~ting any-federal, state law or 
law of another counfr)l·regulating· 'the business of irisurance;. sec:urities or banking, or from .carrying 
out any partic:ular; ptactice.· or. practices in the course· 6Hfiel: bu-siness of i.'nsurance, securities or 

, bankin~? No · · 

h.- Been, within the la$tten (10) ye~rs, ·a party to any civil action involving dishonesty, breach of trust, or 
a financial dispute? No · ·: · 

i. -Had a finding made by the Comptroller of any state or the. Federal Government that you have violated 
any provjsio'Hs ofs'~all; loa6,1~~s • . b.~~ king qr trust collipany.:l~~s .• ·~'r'cr~C:tih.mion laws, or 'that you 
have violate.d :any (uJe· or regulation' lawfully made by· the Com'pt~olle(iof. any state 'or' the Federal 
Government? · No . , 

j. Had a lien or f~reC'Iosure,actioii filed against you or. ·any .e~tity while you were ~ssociated with that 
entity? No · ''· · · · · · · · 

If the r~sponse to any:qu~stion abqve is answered "Yes", 'please provide details including dates, 
locations, disposition, etc. :_FAttach a copy. of the 'complaint' arid •tiled ·adjudication or settle'ment as 
appropriate. · · · · - · · .. · · ' · ·· · · 

12. · List any entjty subject.t_o,fegul_at!on by an insurance ~egliiC!tory }ly~~oritY, th'~t· you control directly or 
indirectly. The .term "coritror.·(i~Ciuding·the t~rnis "controlling," :~contr'ollediby_" and "under common control 
with") means , tb~ . pcis~s~ss,iqi{ ' ·d_irect ·.or indire~t ... of t~e . power )o~ :diiect~:.Of· 6,{1u:~e ::the' . cii.re~tion · of the_ 
nianag~m.ent and· poli~_ies of .. a persOn, whether thro.ugh the O\ll!~¢rship of, voting .sequri!ies, by contract 
other thari .~.-c9min.erCiai~contract 'tqr'goods. or r~n~ma_n~g~m~!lt;se'rvices;{or_ :()th~~ise, 'uQiess. t~e ·'power 
is the resulrof anoffiCial:positioii.with or corporate office held by .the person:' COntrol shall·be presumed to 
exist if any p_ersbn; 'd'ire~ctly or: indirectly' owns, coh'trol_s, : holds: with' the .' po~~ljo' vbte; or· hol~s pro~ies 
representing' ten percent .(1 o%) 0 r.· more oft he voting s'eci.Jrit ies: p(any oth~r'persc)n: . . .. 

' . . 

None 

~ ·· . 

If any of the stockis pledged or hypotli~cated in any way, give d~t~ils. ·:....N_IA_'.,...:·_:_ ________ _ 
., . . ·<: ; ,. '· .. . . 

. ,~· . ,. .· 

13. ob [Will] you or members. of your immediate family individually. or c~mu·l~tively subscribe to or own, 
bt;nefic;:ially or ofr~c~rc(! 9o/~ or~~ci!e _of the ou~~taridirig· .. ~h~~¢sqf!.st_oc~::ot:~ny.,~n·tity subje~t to re_gulation 
by· an insuran~e regu_lc!~~[Y: C!Uth.Ority, ·or its affiliat~s? ,A.r· ~·a~li~te': 9f· .()r . P,~rson .~.affi_li~te~~ with; _fl specific 
person, is a p~'rs_on-tli~~· di_r~ct_l~~ -,o(irJdirectly through ()ne ·or.)ri'~re::·!-~t~C!!l~e_Cfiafies; 'controls, • or is controlled 
by, or is under common~ ·cantrol with, -the .person:sp,ecified. IUh'e· answer •is :~Yes", please identify_ the 
company or compc:mies in which the cumulative stock holdings represenC10% or•more of the outstanding 
voting securities. · 

©2000-2009 National Association oflnsurance Commissioners 
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.· 
·; 

. ~:. ·.• .. .. . .. , . :... ..... ; ~- ~- . 

' . . { 
~ ~.! • 

· ·Applicant Name (Company) Vision Service Plan 
' . :-',~' . . -------------------- NAIC:N/A 

FEIN: --;;9:-=-4---:-1~63;:;-;:2;-;:;:8-;::;-21;---

! 
I 

:: ~ ... : 

! . 

i . 

- ~ ... . 

..... ' 

14. 

. If any of the shares of stock are pledged or hypothecated in any way, give ~etails. 

N/A 

., . 

: .·· 

Have you ever been· adjudg~d a bankrupt? No . · ; ~· . . ... . . 

',• _:-.·~-- ':·:· . 

· . If yes, provi~e detai[s,· ...,·· _...;..· ·...;..· -·::...· ...,· ~-+-_,;..-:-- ~~~-"--·'-·'-·'-,.:,..<'•___,.---'-..;;_-----.,.--.,...---_,;..-

r . 

. 15. To your kn~wl~dge ha~ ;a~y'-{omp~n·y :9_r· e~tity for .. whi.ch ~~~- Yle~~ :~~'9ffic_eyoi., ~ii-Etctor, tru~tee, 
investment; CO'!J!llitt~e rn~frit>~t;;;key-'m~n~gE}rl:i'ent e~PJ.oy~e.''<?i" 'co~tr9.11i'~g,st9,~~h.old¢r,' had: any of the 
foll_owing eve~.t~·~cc~r. : :.'1-~i_I_~J)gu s~t~~t;f.':i~~ suq,h· '.c~pacit¥? :lf:xes.; '· pl_~~~~.:-~~dif~.te. ;: ~h~: gi~e details. 
When responding to questiOI)S:(b);.and- (c) affiant should also .. mclude··any events wlth~n ·twelve (12) 
. months afterhis or. her departu'r'~ ·~ro'ri{the ·entity:' ' . . ·•. ':. ' ' . . . 

.. . . -~ 

a. Been refused. ~ ,;p~rtnj( '·:~l!_c~ns~. o( certificate :of aytho'rity by, .any, . r~gul~toiy authority, or 
Gover~m-erit<~.l-licensi~g agenc.y? No .• 

b. Had its· .permit; ,.lice~se; .o'r-'certificate of. authority ·sus-pended; ·-~evoked;· ca~celed; han-renewed, or 
subjec~ed' tt;) ,· ahy j~~icial/·~~rrliM!Sfrative, ·.:reg'u·latOrY (' or~; discjpli_n):~ry, ,:~etib~::(ir,"cluding ·rehabilitation, 
liquidation, '~ rec'eiv~rship,' •. conser.vatorship; . fede'fal ' ban~r'upt~y :· ".'proceeding, state·. insolvency' 

· supervision or any otilehsimilar.,proce~ding)? No . . . · · :. ... ·. · ' · 
. . ... ' .. ·:. '. ' ·· .. 

c. B~en plac~d.<on:.protiation:or-had .. a .fine levied again~t.it or against its permit. license,·or certificate of 
authority in an{civi( cri_m_in~l. :a'driilnistrailve;' regulatory; or_ disCip'lir{ar)f, ~Ction?': No·· . . 

. - . '. . . ·- - ·~ ·• . . ' . 
. { • 

Note: )fan affiant ha~·:af!y;doubt ~b,out the-~ccuracy of an an.swer, the que~tfon s~o~ld be answered in 
·-· the (:)()sitive~su1(j!ar)'expl~nation p'rovided. · · . · , · ' . ·. · . · · ' 

• .. . • • ' • · , • ~ ' ' • ' • • • . . f 

Dated and si~~ep th!s~.- 'lsf:- ~~{~t:·:N·OJ?n.i.~ ___ 20Jha(,'.~ ()_LAA.''bf\?f· ·R~pfho·~avel 
I herebyce_f11fY .lJ~~~~ P~.~a~tyotpeml;lty.,tb_at:r,~rn·.actl~g on my own.behalf_~::,<md :th~t t~e f()r,egotng statements are ' · 
true and correct to· the b,~st ~f. my kno~le~ge and ~ehef. · · ·· . ' '·. . . . . ·•·. 

~ltiLtd-

' • · ._ ' • ,·1\ 1 . --~, •. - • , • • ' · 

:~2000-2Jo9 National Associ~tion of lns~ran~e-C~~:~i~~idn~~s~ -' 
".: ~ . 5' 
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I ·'j -.:.':· ... 

.-... 

--~-~ 

NAIC: N/A 
FEIN:"""9,...,..4-....,.1=63=2=8=21,.....--

Ap~li~ant Name (Company) _V_is_io_n_S_e_rv_ic_e;_P_I_a_n _____ ..__ ______ _ 
"\· 

·'·.·· 

. BIOGRAPHICAL AFFIDAVIT 
Supplementai-Personallnformation . . 

. • -, . . . . : . . . ' . •· . ~~ ... 

(Print ortypel 

To the extent permitted by law, this affi~avit will be kept confidential :by the .. state.irisur~nc~ 'regulatory authority. . ' . ;· . . ·... . . . - '. ~ ·. . . . 

f=:ull Name,·Address, and telephone riurntlei.:ofthtrprese'nt or proposed entity u~der\~hich.this biographical statement is 
being ·required (Do Nc;>t·Use,Grout>Na:rl;_es)'.i;-: ·, ·. : · · ' . . ·.. ': ·· .. ' ' · · ·· ·. ·· · · 

Vision Service Plah, 3333 Quali~ D;i~e.: R~licho ccird~va',..c~:~S670;.(800) 8~~77600 ' ' .· 
. . . .. ·." ·. ' ... . . :·: •, •· :. · .. _: ;- •. •. . . ."·> .· . r ·• :~. • '!· . • . . . 

.. :.·.-· . 

:_ ... 
. , ... 

. ~ . 

1. Affiant's Full Name (Initials Not Accept~~~~):'._:R~·a_:n.~d-~_lp-=~,-D_·. e...,.· w~_ ~_,_Y':-L_e_e---:--"----'-(_. -'---.:...,.'---'--.,.----------
2. Have you evei·used any other na'm~\nduHin~;rriickn~rrie,:·maiden.name or alia~es.?.<; No 

• • ' , , • ' • I : ._, • • •' ~ • ·, '•: ~ • ~ 

If yes, give the reason if any, if rione ihdic~t~ su'ch.·:andpro~~d~'the'full n~me(s) --~~d date(s) used. ·. . .'· . / ··.; . '. ... . . .. · . . ,· ,: 

BeginninglEnding · 
Dates(S). Used Y 
(MMIYY) 

I 

I 

I 

Name(s) 

-----,----'-..;.;;..;;.----,-~···· 
. 'ti · •· 

;,"_> •• ·••·· 

Reason ·•·. ·. . . 
;'(If-None;· i-ndicate such). 

. -~; .: . 

... 

. · . ... 

· .. : 

.I,. 

_.;...._...._/ __ _ . .-~, 
;,"".;. 

Note:. : Dates provided in -response to-this qu~stion may be app.roximate,'.except fdr~~-rre~tacJdress. Parties usi~g 
this' for in understand that there :c6ulct"be ari ovikl'ap';~~(~at¢s ~heraran§'iti()n ing:irom dne 'n~lme to another. 

3: Affiant's Soci~l Security Nu 
i . 

4. Government Identification Number. if not ~ U:s: Citize.n-'N"'""f"""A'--___;;_--'---'--..:..._-----------,---

· .. 5 . 
. ·:· .. '6 : . 

. ,._ , 

· .. 
\ ,. 

'· . . : 

.... 
; ~. . ,,. 

' -,,:_., . -. ·~ 

-©2000-2009 National Association of lrisurance·Coirirriissioriers . 
. ' 6 . . . ,· 

i _., 

September 23, 2008 
FORM ll 

f-::; 

. .. ~--

•; . ,, 
•'' . I 



.. ,'1 · ·.~·· ;. 

NAIC:NIA 
FEIN: -;;9:.-4-"1 ""63""2""8n:21.---

·~·.:···i::~r/~ame of Affiant's Spouse (if applicable) _A_rl_in_e-'S'-.. _L_e_e ___________________ _ 

)'. '?~?}:- us:•:9,()i..ir residences for the last ten (1 0) years starting with your current address, giving: 

..• , ... 
:,•. 

.Address City'· State/Province Postal Code 

04/91 ~- Present .. . ·. Bqise .Idaho USA 83714 

Note: Oates provided in respol')~~ tj:> .t~!s.;qtie~tiqn .n]ay ~e appro~ir:nat~. Parti.es using this: form understand that there 
·COUld be an overlap of dates when tra.n!)ili.oning:from. oile' narne'tci another. ·,. . . · . ' :. ' 

. . . . .. ~ . . ·:. .. . . 

Dated and signed this· ·· }'6t · . . · ·-_'~ay pf: N~~ ·. · ... · , ·_20}2.>,~t.~3,-ctJIAdlhiytK &Aocro &ti1Q\G 
!.certify urider penalt}tof pe~u.~ th,at'I,C!m:adi~g ofrmy,o~n-~b~half/arid th* the'foreg6iii~(state'hierits''ar~true and oorrect . U 
to the best of my knowledge and belief:: .. . . .. ·.·,- · .. 

. ~-oh· ·.·· .... 
· ··: · · (Signature 'ot~A,ffia~t) ·. 

State of· CA\i ~n lA.. County 6t; ~&:OVY\U\tt? . ... 

The foregoing instrument was acknowle:dged'betore,me .this·', \sf- · day of··~~~~ 
by Ra~doi~h D~wey Lee . ' · .·: \ ,.and: ·,- . _,. 

,20 \'2-

who is personally knownto me, or' 
who produced the foll~w!n~~i~~~tit,~ation: l~P<Yl 'tD~.vezs.. l;lpE~~i? . , 

.. ' . . ·· · ~~Jo~f' 
.. J?AM~' ·KtRDPF· ·· 

··[SEAL] 

©2000-2009 National Association oflnsuranc~ Comrrii.ssi~ners 
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September 23, 2008 
FORM II 

·< 

. .. :;,.·., 

. '.: 



-~~:.r: 

·~;~li~t~0i. Na~e (Company) _V_is_io_n_S_e_rv_ic_e_P_I_a_n ____________ _ NAIC:N/A 
FEIN: .::9.:.:-4_.;.,..16=3=2=82'""1:---

'' : ,:oiSClOSURE:ANDAUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California, Minnesota and 
;;~ ·: / ;. 'oki~itom·ar :·: :·,, ·.: · ·· ' · . 
• ,fl ,~·· 

.;_·:.,.·> · Thi? Disclosure and AuthOrization is provided'to you in connection with pending or future CIPPiication(s) of Vision Service Plan 
. . .. '' ; ··.. ·. . . . tinst!IHom'~.a.ly name]("Compe~,!'J}l'). for lic~.risure or a P«?~ni'it-tci organi.ze,CApplic,ation") with a department ·,(' 

.. 
·' 
;, 
~ .. 

of.insurarice in one or. more· states within the•United States. Company desire's to.procure.a consumer or investigative consumer report (or 
both)(" Background Report~") .regardihg .y.riur ~~ckgrou'~(j fOr revi~~ by .a.departffie~t.of .. ii)SurC~n.ce in any s~t~ .whe.re c 'ompany pursues· ~n 
Application during the term of your functioning.as;· or, seeking to function' as, an officer, member of the bo~ri:J,of directors:.or other management 
represen.tative: ("Affiant") ofCompany·.or ofany~!Jus;]nE!_ss entities:affl.liat~d.with'Company:cren:n. bf Affil,i~!i.o~") for which a.Sa~kgrou.nd Report 
is required by a department ofinsurance reviewing ariyApplication,'·Bacl<ground Reports requestedpursuant to you~ authorization belowmay 
contain information b~aring on your c~araqter,:gemE!ralreputation, per~,o.!i~l·charaderistics,. !:riO'de~ of living· aodcredii st~nding;·nie purpose of 
such Background Reports will be to evaluate ttie Application.and your background as it pertains thereto. To the extent required by law, the 
Background Reports procured.unde~ 'thi~d)lsclosure·and Authorization ·will be maintained as:eonfi(jential. .· ··. 

~ . . ;,. . . :·~ ~ , ... 

You may obtain copies of ~my Backgrouf'!d.:ReP,orts flbout you fr,om the consumer r,eporting agE!ncy (".CRA")thatp~odu~s t~em You may also 
·~~quest more information about the n~.tlJ.t~,~~~ ~cope of'such,repo~s ~y.:~~prrittil'!g ,a_w·r.i~e,~· (eq~.esn<?·.q:lmpany: To obtajircoritact . 

. 1nforrnationreg~rding CRA or.to subm1t a wr!tten. re~uest fom:rrore· •nfor~\'lt!p~. ,~ontayt .Mr~~ae.I:O.'c~ey.' vs~· Legal f-.3.~~:,4)\4~ ~\ Vf 
i ~ANC"'~>cpcepoyA:" CA 9S!.Q3=0:;., Ci I \P i3 S I ; 45!'\45 [m~~rt company's des•_gn.~t~,d·P.erso~, ·pps1t1on, or department, 
r , address and phone].'· · · · · · ... · 

Attached for your information is a "Summary pf Your Rights Under the Fair:-Credit Reporting A~.· 

AUTHORIZATION: . 1 am currently an Affiant of Cqmpany c;~s defined ,above. I have read and understand the ab9ve Disc.losure and by my 
signatureb~lo~, I consent to the release q(BaCkg~oun~. Repq.~s t9 a department of ins'ur~n~. in.·ahy 'state wnere Company files or intends to 
file an Application, and to the Company, 'for' pqrpc)ses of investigating·and reviewing such Application ·and··my statl!S as an Affiarit.-1 authorize 
all third parties whci are asked to pr9vide.information concerning·me to eooperate:fully by.p'r'oviainii·ih~ requested in~ormation to CRA.retained 
by Company for purposes of the foregoing Background R~ports: excep(reco~s'tha·t .h'av~ been\e'ras~~ oF expunged in accordance .with law. 

I understan~ that I may revoke·thislf-Uth;rii:~v~~ at~~Y. .. tiT.e by deliverin~ a ~d~~n;r~vo~~\~i'l ~~:·c.~.~J~ny·,anq.that Comp~n~·will, !_~that 
event, forward such revocation promptly to any.CRA:thate1ther prepared ·~>r 1s prepanng 'E!ackground Reports underth1s;D1sclosure and · 
Atithorizatiori. This Authorization shall remain in full ,force and effect untifthe.eariier of.(i) the e>q)iration ofth(i'emi of Affiliation, (ii) written 
revocation as described above, or (iii) twel've (~.2) months following the'dat.~'otmy 'signature b~lov/ : ' . . . .. . '· . . 

A true copy of this Disclosur~ and Authorization shali • - • I a I - I - II - I rce anp ~ffec:t'as the s.igned original. 

Randol hDewe Lee ois~ •.. ldaho:a3714 ' 
--------------~----~--~--~~~ ~~~~~~~--~--------~~--

~-. _· · ' ~.· · · .• ·(Printed Fuii'Name and Residence Address)' : · 

~"'·QQ . ah.· . . . ·. .. . \\ .... , \- 'Zo\Z. 
'. · · ·:·(Sig~J) . . · · · (Date) 

State of C o..rrflocn ~t\ ··County of ~~~ 

The foregoing instrument was acknowledged before me this· 1~ day of._\'l'-=WUi\::,..""'·~·~bec=:..:___;~___;-:----· 20 :\2 · 
-~R~a~n~d~o~lp~h~D~e~w~e~y~L~e~e--------------~----~-----------'and 

who is personally known to me, or 

[SEAL) 
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My Commission Expires 

September 23, 2008 
FORM II 

By 

.. .. _ ... 
, .. 

~i· : .. _.,_ 



. ; .. ~ '. ~. .. ·. . ···:·•· 

r-:. 
~--~~~'1~~·_:-::: ~- . . ... :·:r~f. 

.• :;" ·j~_: ....... : ~:.~;~·: 

: ~.:Applic~"rlt Name (Company) _V_is_io_n_S_e_rv_i_ce_P_Ia_n _ _:_ ___________ _ 

' v 
:.·•.· 

NAIC: N/A 
FEIN: -;;9;-;-4-'1~63""2.-n8n-21.-----

DI~CLOS~RE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Minnesota, and Oklahoma) 
· ... · ~~·:~- .• .... ··~··. :·<:~.-... ··:· . .-· ' -
.· :-'This Disclosure• arid Authorization is provided to you in connection with pending or future application(s) of ----::c:-:-----::-.,.----;-"'-----7-

~-:,_/> / _ · . . ' . , .. _::': :· · , ___ · • . •. _ :· _ ·... . . _.. . . . . [ins~rt~o.mpa~y n.am~]("C~mp_any") for lice~s!-J!e o! a permit to 
:'·;,': -~-:, ·. orgal}rze (!'Appllcattoll~} wrt~ ,a department of msural')q~~rttl?ne or r,nore states wrth1n the:Um~ed ~~~ates.,,Company des1res to proc~re a . 
. \. --(' ~hs.ume.r ?' inyestiga~iv~ ronsume.r rep~·rt {~r:~~~~)("~afk.gr.~~~d. ~ep9_r;ts'<).reg~rding yo~r ~~-~kgr~·und_for .'~ey,i,j=l.~~bfa ~~partmen.t of 
:! · .· msurance 1n any state where· Company,purs~es:an ,AppJrcatron d4~rng .the letrm 9fyour, funct_ronr11g _ as.:.or se~krng•tq.fu~<;tron as., an officer, 

' , l 

. ·member of the' board. of director5:or othe{ni<:i'~ageineht represe'ntative ("Affiant") cifCompaiiy:' or of ariy business entities affiliated ·with 
• ' o . . ' o o -··· • o •. • • • o .- ~' • • .... ' • ' · ,, ' ' o- • o ~ .' •• • ·, • . ~. • - ,· • ~ - ; . 0 • "' .. · 0 • ,, ;•,. T . . . o 

Compahy ("Term of Affiliation") _for, ~hie~' a;.~~Q~Q~pu_~~ _.~E;l~Ort · i~ -req ~ir~~ .~Y a ?epa~fn~rt~ ?t if1~~~a n~ r7,~iewi ng. any ~pplication. · '. _ 
Background Repo~s .requested pu~pan~ t9 Y.?ur;GI~t~9_flfa!rgn below~may contam 1nformatr~n_b~an~g·9o:Y9!Jr chara.cter, general, ~ep~tat1on, 
person~l charactens!r~. m~de ,of,lrvmg an<;t~,~~~rt ·,stCI.!l~-~n~, The purpose of.sllch Backgro~~d ,~epo~s~~~~ -.~~·to ~val~~te·the Applrcabon and 
yo_ur background as rt pertarns thereto .. To th_e extent reqwed by law, the Background Reports'procurec;J,tmder thrs. D1sclosure and 
Auih~rizationwillbemairitained.asconfiden~aL·.:·~ > . · ; •. ·· • . .·. ~- :. ::·· · ~ .· .. · 

You may request more information aboutthe nature and scope of Backgrounct Report~ produced by any consumer reporting agency ("CRA") 
by submitting a writte-n request to Company. ·You· shci~l(fsubmit'~ny suclj_written .requ~st;for;·inor~ information, to·.. . [insert 
company•s:designated person, po~iti~n; 0~- d~~~:l't~!n~. #ciCire~~:a~~ pholl~]z .. ... _ . . . . . . ' . . . 

. i ·Attached for your inf9nnation is a ·summaiy:ofYOur Rights. Under the Fair Greait Reporting Act'~ You will be provided with a <::OPY of any 
: Background Report pi'ocuredby Compan~; if y~t:i'c~Eic~_ t.~e ~~x below .. · _ / · . ' __ 

D By ~hecking this box, I request a:copy of any·Background Reporl'from any CRA retained by Company, at no extra charge. 

AUTHORIZA TlqN: · . I am curren~l~ ~n ~~a,J~ of .~P~~a~-Y ~-~ de~~4a~6ve. 1· h~ve c~a~,~·~~ ·un~;rstarid ~he above pis~losure ~~d by my 
signature b~low, I consent to the release l?.f .Bac_kgrou~d. ~~port~ ~9-~a deJ>artment ?~ r11surance_r~ ,.any state where Company fi_les or mtends to 
file a~ Appli?Stion, and, to t~e G.o'!lpa~y,_fpr pu__i:p9,S~~.of~rwe.~tigftrng:an~ r~_v,iewirig_ s,uc~ ~pP,I_ic~tion.~ildrnY st~t~s as ar _Affi,ant: I authorize 
all th1rd part1es who· are asked to provrde rnformallon concernmg:me to·cooperate.fully by:provrdrng the requested rnformat1on to<CRA retarned 
by Company for purposes of the foregoing:Backgroun~ R~ports; (except 'recoreis that hilVebeen~etas~~ 'or expunged in aCcordance with law. 

I understand that I niay revoke this Au:~h~~ii~fi~~·~;i-a-~/ti4by. delivering a written revocatioH '~o'Compan~ and that Cqnipany wi;;, .in that 
event, forward such. revoc~tirin P~<?n.iPtiY.;,t~ -~Q~; ~RA ~tlp{eith~fi:>re,par~~ 9[ is pr~piui.rl~ Backgr~uii~' Reports under this qis~losu~ an~ 
Authorrzat1on. This Authonzatron shall remarn 1nJull force, and effect untrl the earlier of (r) the exprratlon of the Tenn of Aff1lratron, {rr) wrrtten 
revocation as described above; or (iii) twe'ive·(12):mO"nths following the date of my signature tielow. . ' ·: . ·. . 

. . . ::·'_:-::-<'/ ·.· . . . . . . . ' ·. . ... 
A true copy of this Di~closure and Authorizax~:~:.ll be valid and have the same force '~nd eflect as the signe,d original. 

Randolph Qewey:Lee 9is¢, l.dallo 837-14 · 
--------------------~--~~~~~~ 

·-~~, .. (~rrnte ddress)' · :.: 

-----------------.~(S~i-gn~a-t6~r~e)~'7'':_-_~ .. _~-~- ~~~~, .. ~--- ---------~(~0-at-e~)--------

c6~n!y of.;_·---'-------

· ' The foregoing instrument s acknowledg~.~ tiefo_r~-~~ _this'·'"'"<_. __ day of-~___.;.___.;.___.;...,...--'-'-----'' 20 ____ by ____ __ 

.:-R=a;;.;n;.;;;d.;:.o.""lp""h'-:'D::..e7w:.:.e=-y<---=L=e=-e-r---'------,-:-'-:---··, and · . . ·: .· . I ·. . . . ,-
.. who is personally known to il)e,,or,, 

' ·./ ' .. ,, '· .. --· .· . ' , . 

who produced the following identifieat!on: ·'-, ·-'--------.,..-----,-----'--

©2000~2009 National Association oflnsurimc~ Commissioners 
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Notary Public 

Printed Notary NaiT)e • 

My Commission Expires 

September 23, 2008 
FORM II 

f .· 

. L 



(. 

::•· •, . ., ,. 
\: :·. ,·A., ·: • • :~,··i·~·.: 

. • · : ~·.\_· ... ·· ?'-t.';~j 

· · ·:Applicant Name (Company) ....:V:...::is:::.:io.:::n:.:....:::S:.:::e::..;rv::.::ic:::.:e:....:....P:.::la:.:.:n:...._ ___________ _ NAIC: N/A 
F El N: ..!::9::.:.4_-=-:1=63=2=8-=-21.,.---

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California) 
"o'f:'/'·:~~ .} . -· . ... , '· • 
) <•·\·;~ Tliis Disclosure and Authorization is provided to you in connection with a pending application of / 
~ ' <-;.;;~j' . : · · .'.: ·.-·. · . . . (insert company n~me]("Co~P.C!ny"). for licensure /i.r' a permit to organize 
::'' .. : . ("ApJ)hcatu)n") with a department of. insurance in one or more states 'I!Vithin,the United States: Company:desires to procure a .consumer or 
' , ':· ·· J~Y.e.~!igiitiv~ con~·u!:'er report (or· tio~)("Ba_~kgr9un~ .R~p.orts") ·regar~i ng your backgro~~:d forp~vi~!Y·,~Y}riy_ ~-epai!mep(of insurarce in such 

:r~ · ,· .. ;·~:-~~·;rh;r~~.;:r~"bti.~i.~~6r~~~~:tt~~/~a~~:f.~~W~~;~~;;,~ri~~~~~t~~~=~~·~r~:~:~~;i.§t~i ;~·itJ;~~~%~~~cJiM~~:d a;it~ffi~~pany_ 
.. : ("Term ?f Afliltat!C?n") for whtch a Backgrou.~.~Rep.ort, '.s {e.~~tr~d ·by_ a: dep.~rtment ·of tnsurancer~v:lewl~~.'·any .. Ap~t·~~tt~~:·.~.a9kground ·.Reports Will 

. be obtatned through .. . . ·-· . . .. ... .. . .. . . . . . . .. / .... [msertname ofCRA, 
ac:tdressJrCRA,]. Background Reports reque.~t~CI puf$4ant to your autho~i_2;ation: below may~,C?,Onta.in }nform~tjo~ .be·ar,ing oi:t your, character, 
gene·ral reputation, per5onal characteristics:· mode of.livin!;j'and credifstanding.'The purpose of such Bad(groi:u'id Reports will be to.evaluate the 
Application artd :'y~iir b_ackground as :it P~r:tains.thefeto' :T !i the extent rEiqu_ired by law,' the: 1;3ackground~Repoi1s··procured under this Disclosure and 
Authorization·Will be maintained as confid.etitial,' ,· ·_ .. . . _; 'Z· ·.. . . . 
You may request more information about the naturE!_ and s~ope of Background ~eP5)rts pr~duc,eCI oy ~my consumer reporting agency (' CRA'') by 
submitting a written request to C_ompany. You shquld su_!)mit any such·wri~en r~qu.~~t for'mo~ ir:tf9t(n~tior:t .'· !o ;-' -:-.,·· ....,......,.--___.___;,~-=-------

. · ·. ·.. · . . · : ·., · [insertcoffip~!iy;s designa~~d per&on, position, or 

department; address and phone).. . . _ . . / · · · · ·- .:/. .' .:· · .:· 

Attached for your information is a "Summa~ of Your Rights Under the Fair Credit: Reporting Act." You \viii be provided with a copy of any 

Backgroi.md Report ~rocured by Company if yqu·Ct;eck the box pelow. ,_ . . /_ ·. -· . . ·. > ' . • . . .-· ·' . · _ . . 
0 By checking thtS·box, I request a copy of any Background Report from any CRA retatned by Company, at no extra charge. 

Und~r .s~ction 1786.2~ ?fthe CaiJ.~or~·ia._Cj~il_~~d-~~~.iou ~ay vie\." th~ fil~~;~iDed.~~ _y_ou .. b~;t~~';c;~ l;~ted ab,ove. Yo~· '~a~ .also obta.in a copy 
of thts fil9, upon s~brl)t~tng proper~td~ntt~.~t,~n:.~pg ·paytng the. ~pst~·~,~dupltc~tton s~rvt~.~~·:, bX;~P.pearm~;:~~ -th~ c:;~,A tQ .~E!(sqn q,r-by mat I; you 
may also r~ceive .. a SUI'l)l!lary. of. th~ fil~ .. by'.telepp.o?e:}he CRA. ts ·~e~l}l~ed to. h~~~ pe~?nnel·.~.~~~~~~~~}p·:~x~!atn. your: file·~o y~y and,t~E! CRA 
must explatn to yo. u any. coded t_nformatton. appea. r,tn~ tn your fil7. If. ,6u appear tn person;· you ~~Y be. "!~ompanted by one other person of your 
choosing, provided that person furnishes proper identification. . . · ' · . . .. · · ·: · . 

·~UTHORIZAT;~N: . · I am curre~tly an Affia~_t o(Cornpany as·d~~nec(above. I have re~d· ;:md u~~~rst~nd th.e above . .l:?isclosu're and by my 
sigriatu~e b~lci~! I eons~~t to th~:release of ~.a.c~gro·~,b~ R.~P9-~~Jo :a dep~~~el'l~. of insura~~)-~ ~DY~t,8t~:,~here.p9~p~ny .~les or int~nds to ~le 
an ~pphc~.ttqn~·:~ng tq ~1:1~ 9?~P~~y. for P.urposes..9t!.nv.7'ttgattng and revt~~lng,_~_uch.f'-?_Pitcatlon . a~d m.Y ~~a-~~~;-~~ an. Affiant ·I a~thonze all thtrd 
part1es who are ~sked_:to prov1de tnformatton ~nc~rntng ·me to ,cq,9~rat~ fu.IIY ~Y proytdtng the . re_ques~~d tnfC)rmatton to CRA retatned by 
Compan'y for purposes~of ttie foregoing·Ba~~groun~eports; except 'records that have'been e:r~seh, o~;~~pu~ge.d· in· a·ccordance with law. 

I understand th?~t. l ma;··~evoke this Authori;~!_onft_~~x time by.delive;jri9 a _writf~l'l. revo~tio~.:t<2;.c~~·~i~Y. and th_~t;Coll)pa~y Will; in that event, 
forWard such· revocation promptly to any CRA:t aleithei' prepared.or is preparing Background:Rei>Qrts.under•this Disclosure·and Authorization. In 
n·o event. hoi!Vever;_will:ihis i:i~thor~ation rem·!;;·:in effect beyond,twelve (12) m·ont~stonowinff~e cfate~ot I!IY"signature below. ~ · 

• • C. • • • • • • • • I ~ •· 

A true copy of this Disclosure and 'Authqri ation ~hall· be. ~~lid and hav~ the same fofce and eff~cra~-th~_slgned 9riginal. 
. .. . . . -:;·.:. :~'> .:·~- - - ':: .-: -·-. . . . .... ....... ,.·. ;._ .. ·;·;·:- -~-" :~'- .!\~• : ··. :· . 

___________________ R_a_n~d7~~h~-9~e~w-.e~y~~ L~~ B7o~t~se~.·~~ld7a~. ~~·~-8~. ~~7~~-4~--~-----------
(Prin Address) · 

(Signature) 

State of / : · County of------'----

(Date)· · 

The foregoin.g instrumen
7
t L acknowledged ~fore,. me this ____ day of-.,--....:..,;.__...;,..___, __ '---=--:-..,...:----· 20...,..,... _ _ _ 

by Randolph Dewey. Lee . , and . . 

/ 
who is personally known to me, or 

·who P.reiduced the following identification: --------------­' . 

(SEAL] 

©2000-2009 National Association of Insurance Commissioners· 
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Notary Public 

·Printed Notary Name·· . . 

My Commission Expires 

, September 23, 2008 
FORM II 

:, .. . _, 

. .;l. 
... 

-.. -.- :·-

• \ " ;o 




