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E Visi:n care for life
September 20, 2012
RECEIVED

 Kristofer Graap ; veh 24 uE

Holding Company Specialist

State of Washinglon ' NSURANCE COMRINSHOHER

Office of the Insurance Commissioner ENE‘UR/EPLZN?/‘Q‘@ LR

5000 Capitol Blvd. CGMPRRY Surany e

Tumwater, WA 98501

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

Dear Mr. Graap:

Pursuant to your office’s letter 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 Stecre, 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 {o 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 questioﬁs or requests in this matter, please do not hesitate to contact
me.

Very truly yours,

MICHAEL DICKEY
Paralegal

Vision Service Plan

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

Enclosures

3333 Quality Drive, Rancho Cordova, CA 95670-7885  +: 800.852.7600 | VED.Com



CORFIDENTIAL

' Applioant Name (Company) _Vision Service Plan ' ' NAIC:_N/A
. : FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT
To the extent permitted by Iaw,'thisafﬂda\(itwill be kept confidential by the state-insurance !r_egtrlatory authority.

t

(Print or Type)

Full Name, Address ‘and telephone number, of the present or. proposed entrty under whlch thrs blographlcal
statement is being required (Do Not Use: Group Names) o B

Vision Service Plan, 3333. Quallty Drive, Rancho Cordova CA 95670 (800) 852 7600

'

In connection with the above- named entlty, I herewdh make representattons and supply mformatron about myself
as hereinafter set forth. (Attach addendum or: separate sheet if- space hereon is" |nsuff cient to answer any
question fully.) IF ANSWER IS "NO OR “NONE " 80 STATE, N .

1. Affiant's Full Name. (Inltlals Not Acceptable) Jaimes R°b'”s°” '-V“Ch .

ted States’? Yes

2. a. Areyou acitizen of the U

b. Are you a citizen of any other country, |f SO, what country'? No -

3. Affi ant s Occupahon or Professmn Insurance Executrve

3333 Quallty Dnve Rancho Cordova CA 95670

4. Affiant's business address
(916) 851-4811

Business telephone

5.  Education and Training: .

College/ University - | City/State. .| Dates Attended (MMNY) Deg"r‘e"‘e“Obtairied_
_Ohio Wesleyan Universilty. | Delaware.oH "[[. - em3-err . T - BA

Graduate Studies:
CollegeiU nwersrty

Golden Gate Unlversrty | sanFrancisco,CA | "~ - 8/80-6/82 .. - s } .. . None . -
Other Training: IEE L R LT DeqreelCertmcatron Obtalned

(Note: If affiant attended a foreign school please prowde full address and telephone number of the
collegelunwersﬂy If appllcable prowde the foreign student Identifi catlon Number in the space provided in
the Blographrcal Affidavit Supptemental Information. )

September 23, 2008

‘ o ©2000-2009 National Association of Insurance: Commlsswners '
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Apphcant Name (Company)

Vlsmn Service Pian } - nale: NFA
FEIN: 94-1632821

yLlstof membershlps in professional societies and associations.

"~“Name of . S & Address of - . Telephone Number

None

.-SocretvIAssocratron u -a--'Contaot-'Narne _|.-_'Society/Association .. | _of-Society/Assotiation

President 41id, CEQ

7. Presentor 'proposedﬁ:position'witﬁi't_hé"-a_pplioant entity.

T

T

8. Listcomplete employment record for the‘»past twenty (20) years whether compensated or: otherwise (up
to and -including -present jObS -posrtron T:partnersmps ‘ownet - of v ‘ntlty administrator, manager,
operator, directorates: or. offt cershlps) Please.list the most’ recentif rstx,.Attach addrtlonal pages if the
space - prowded |Sr|nsuff<:|ent It is only necessary to provrde tetephone numbers and superwsory
information for the past ten (1 0) years ¢

Beginning/Ending _ Ba “ = gt 5 BgiFat
Dates(MM/YY) 0206 - Present . Ernployer',s.Name-‘tv's'on Sepiice Fian

Address 3333 Qualty Drive- ﬁ ‘C.ty::Ra"ncho Cordova ~ StatelProvmce Gaiforia

Country USA Postal Code 95670 F’honeg16 851 4811 Off‘cesIPosrtrons Held CEO
Supervisor / Contact Self _ » - ‘ ' “
Beginning/Endin . " - " i

Da?es(MﬁMYY) (395;05 01!06 Employer’s Name Buck Consultants ‘an ACS Company

Daldrasé ‘One Pennsylvanra Ave _ Crty New York StatelProvrnce New York

Country USA '_ Posta[ Code 10119 Phone212 230, 1000Off cesIPosrtlons Held COOIManagmg DiE
SupervrsorlContact Howard Fme )

BeginningIEnding T S R

Dates(MM/YY) 10/87 . . '.:_05!0_5 : Emp|oye,5Name MeIIon Flnanc|al

Address' 525 Market;Street -': Clty San Francrsco 1 | StatelProvmce Calrfomra

Country Usa~ - - Postal Code 94105 t: P one415392 fE18- OfﬂceslPosrtlons Held Sr Managrng Dir.
SuperwsorlContact Joseph LoClcero;;_' LB . ‘ 4
-BeglnnrnglEndlng - C ‘

Dates(MM/YY) - . L= Employers Name .

Address ., Ao .: Clty ,_ ‘ L _'Sta'te'lPrO_yinCe_ :

Country - Postal Code - _Phone Offices/Positions Held

Supervisor / Contact

©2000-2009 National Association of _l‘ns'ura'ritlce,.C:o_rinn_tis'si.otier,s September 23, 2008
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Applicant Name (Company) Vision Service Pian . ' NAIC:

B 77 r

N/A -

FEIN: 94-T1632821

‘. Have you-ever been in a position which required a fidelity bond? _ No If any claims were made
i “on the bond, glve detalls § : :

b. Have you ever been denied an individual or position schedule ﬂdellty bond or had a bhond canceled
or revoked‘? If yes, grve detalls N

10. Listany professronal occupatlonval and vocatlonal Ilcenses (mcludrng llcenses to seII securities} issued. by
any public or governmental |ICI 'ng;agency or regulatory aut onty Ilcensmg authority that you
presently hold or have held in the’ past or any non-msuran_ce egulatory issuer,’ |dent|fy,and provide the
name, address and telephone numbe _.the llcensmg aulhorlty'“ regulatory body ha\nng Jurlsdlctron over
the Ilcense (s): |ssued I r. professmnal Ircense number. : i I._Secunty Number: (SSN) or
embeds your. SSN or any sequence of more than five. numbers that are,,; reasonably ldentrflable as your
SSN, then write SSN for. that ortron of the profeéssional licerise; number that:is represented by your SSN.
(For example, “SSN", "12 SSN-345” or “1234- SSN (Iast 6 dlglts)) Attach addltronal pages if the space

provided is msuff cient -

Organization/lssuer of Llc:ensel:)epa"tm“:mt Of Insurance Address 320 Capltol Mall

city Sacramento StateeroVinoe Calrforma Country USA 7 I.-:" Postal Code 95814
License Type Accident/ Héauﬁt ‘_l_license # '{..)71-7903‘ Date ISSuédA(MMNY )12_".05‘ ‘
- Date Expired (MM/YY) 1207 '_ Reason for Termmatlon Inactive .
Non-insurance Regulatory Phone Number (|f known -
Organization /Issuer of License ) Address ] o _ _
City ) ‘_StatelPr;oylnce A Country " Postal Code
License Type - L|cense# e _ Date lssued (MMIYY) "
Date Expired (MM/YY) s Reason for Termination | | |
Non-insurance Regulatory Phone'- umber (|f known)
1. In responding to the followmg, if the record has been sealed or. expunged and the, afﬁant has personally

verified that thé’ record

as. sealed or expunged .an affiant i may: respond no’ to the questlon Have you
ever. :

a. Been refused an. occupatronal professsonal or vocatlonal license or’ permit by- any regulatory

authonty or any publrc' dmrnrstratrve,,or governmental Ilcensmg agency’)
No _ R 5 .

b. Had any occupatlonal professronal or. vocahonal Ilcense or permlt you' hold or have ‘held, been
srulbject to any ]UdlClal admlnlstratwe regulatory or d|scrpllnary action?

c. Been placed on probatron or- had a f ine levied against you or your occupatlonal profess:onal or
Vﬁcatlonal license or permrt in any judlmal admlnlstrattve regulatory. or dlscrplmary actron'?
8]

d. Been chargedlwith, or indicted for; any criminal offense(s) other than civil trafﬁc offenseg-";? No ' ‘

©2000-2009 National Association of lnsuranqea(ifomrhtssioners o September 23, 2008
: . S - : ? FORM 11




Applicant Name (Company

12.

13.

) Vision Service Plan NAIC". NIA

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

i “offenses‘? No

._f.' Had adjudication of. gurlt wrthheld had a sentence imposed or suspended, had pronouncement of a
sentence suspended -or: been pardoned fined, or placed on. probatlon for any criminal offense(s)
other than CIV|| traffic offenses'? No

g. Been subject to-a cease and desrst Ietter or- order or enjoined, eltherftemporanly or permanently, in
any judicial, admmlstratlve regulatory, :or drsmpllnary actlon from vrolatmg any federal, state law or
law of another country regutat ng . the, business of i insurance securltles or banking, or from carrying
out any particular practrce :Of practrces in the course of the busmess of msurance securities or
banking? No ° : :

h. Been, within the’ last ten (10) years a party to any civil actron mvolvrng dlshonesty, breach of trust, or
afinancial dispute?” ‘No ) .

i. Had afinding- made by the Comptroller. of any state or the Federal Government that you have violated
any provisions” of small loan laws, banklng or trust company Iaws or credlt union laws, or that you
have violated any rule ‘or regulatlon lawfully made by the" Comptroller of any state or the Federal
Government?. - No &+ =~ - *

j. Had a lien or foreclosure actlon flled agamst you or any ent|ty while® you were associated with that
entity? No | -

If the response ‘to” any, questlon above: is answered "Yes”, please provide deta:ls including dates,
locations, dlsposmon etc Aftach” a copy of the. complalnt and fited * adjudlcahon or settlement as
approprlate - '

mdrrectly The term “conitrol; (mcludrng the terms. controlllng controlled by and under common contro!
with") méans the possessron ‘direct or mdrrect of the power to_; diréct-or cause the direction of the
management and pohcres of a, person; whether through the ownxf‘shrp of votlng securities, by contract
other than'a commercral contract for. goods or'non- management ervrces‘i or:otherwise, unless the power
is the result of an: off cial’ posmon'wnh or corporate office held by the' person Control, shall be presumed to
exist if any person dlrectly or |nd|rectly, owns, controls holds. wnh the power to vote, -or holds proxies
representmg ten percent (10%) or more of the voting secuntles of any other person .

? .

»u

None

If any of the stock is pledged or hypothecated in any way grve detalls N’A

Do [Will] you or members of your |mmed|ate_ famlly individually. or cumulatlvely subscnbe to or own
benefi crally or of record 10% or:more of the outstanding $hares of stock of any entity subject to regulation
by an lnsurance regulatory authorrty, oriits: afF Ila ? UK afF lrate" of or person*»aft" iliated™ with, a specific
persan,is'a. person’ that dlrectly, or lndlrectly through ‘ore.or more: |ntermed|ar|es controls, or is controlled
by, or is under .common control with, the person specmed If: the answer is "Yes",.please identify the
company or compames in which the cumulatrve stock holdlngs represent 10% ‘or more of the- outstandrng
voting securities. -

No

©2000-2009 National Association of Insurance Commissiohet's September 23,.2008
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Applicant Name (Company)

Vision Service Plan Nalc: VA

FEIN: 94-1632821
If any of the shares of stock are pledged or hypothecated in any way, glve detalls

S NJA

14.  Have you ever been adjudgt'e"d abankrupt? No

If yes, provide details. .

vére. an‘officer: or- director, trustee,
investment cemmittee . member “key management employee or*o':‘ntroll ,‘g{stockholder ‘had. .any of the
following events occur “while. -you. ‘served in: such capacrty‘?' ase indicate. and- give details.
When respondlng to questlons (b).and (c) affi ant should also‘mclude any events W|th|n twelve (12)
months after his or her departure from the entlty o : S

15. To your knowledge has-. any company or entlty for wh|ch you

a. Been refused a permlt Ilcense or certtt’cate of authorrty by any regulatory authority, or
' Governmental Ilcensmg agency‘? No . :

b. Had its permlt license, ‘or certrflcate of authonty suspended revoked canceled, non-renewed, or
subjected to- any ledlCla| admlnlstratlve regulatory -or. dlsmplrnary actton Aincluding rehabilitation,
l|qU|datlon recelvershlp,‘ conservatorsh|p, federal bankruptcy proceedlng, state - insolvency,
supervision oranyothersmrlarproceedlng)'? No : '

c. Been placed on probatlon or had-a fine levied agalnst it. or agamst its permit, license, or certifi cate of
‘authority in any cw|l cnmrnal admrmstratwe regulatory, or dtsc:Iplmary actlon'-’ No

Note:  If an affi ant has any- doubt about the accuracy of an answer the questlon should be answered in
the posmve and an explanatron prowded ‘

Dated and signed this ¥} *\ day of _ Sf bl 012 a't : Rancho Cordova, CA
I hereby certify under penalty | of perjury that\ll am.acting.on‘my own behalf and that the foregomg statements are
true andygorrect to the best of. my knowledge and belief. - by

G\

\?;Slture of Affiant) ",
State of Califo County of?f_-.-'"Sacramento_ .

The foregomg instrument was acknowledged before mé thls /d i“- _day’ of&pﬂﬂ_-; 2012 By
"James Robinson Lynch ™~ =;"gnd; Bt W

who is personally known to me, or.

who produced the followmg identifi catron CA DL

- [SEAL] - MICHAEL W, DICKEY Notary Public .
comp#utggassez B M reh .l w :
INotary, Public Calfammla. ~Printed Notary Nair
 SACRAMENTO COUNTY ~ = ry N
; cem  MAY.15, 2015 _ s fesT
~My: Cprnm|55|o_n._Evkp|re§"f
. ©2000-2009 National Association of Insurance Commissioners o | ' Septentber'23,2008
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Vision Service Plan nae: VA

AR g FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT
5 S__upplen)e_ntalll?ersongl Information

. {Printor Typ e}

To the extent permitted by law, this aff da\‘.rit Will-be kept confi dentiél by'*‘the'-'Stéte insurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entlty under Wthh thls blographlcal statement is
being required (Do Not Use’ Group Names)

Vision Serv:ce Plan 3333 Qualrty Dnve Rancho Cordova CA 95670 (800) 852 7600

1. Affiant’s Full Name (Imtrals Not Acceptable) James Robinson LV”Ch

2. Have you ever used any other name’ mcludlng nlckname ma|den name or alrases7 Yes

- If yes, give the reason if any, if none’ lndlcate such,.end provide thenfull name_(s') ?.Dd date(s_) used.

¢
kS

Beginning/Ending Name(e) e R | Reason ‘ ! ]
. Dates{S) Used i AR _ glf None, ind|cate suchl
(MM/YY) S N e _

08/55 ;Present Roblynch™ - Pérsonal,preference:'

/

/

!

/

Note: Dates provrded in response o thls questlon may be, apprommate except for current address Parties using

o

this form understand that there could be an overlap of datés when transrtronrng from one name to another.

3. Affiant's Social Security Numbe_r _

4. Government identification Number if nota 'U.S. Citizen N/A

5. Foreign Student ID# (if appllcable NIA ‘ ' '
8. Date of Birth: (MM/DDIYY) e " Place of Birth: Clty New York

State/Province _New York Countfy USA

©2000-2009 National Association of Insurance Corn"r'pi'gsioners._ September 23, 2008
6 ’ ‘ FORM 11




NAlC: N/A
FEIN:; 94 1632821

‘List your. reSIdences for the last ten (10) years startlng W|th your current address, giving:

BegmnmglEndmg' ' _Addres_s o RClty_ : StatelProvmce-__‘ ' Country Postal Code
- Dates (MM/YY) Lo o g B

11/89 - Present - ' ""_I;j‘_'afayfette T, California,- | USA 94549

~Note:  Dates provided in response to thls questton may be apprommate Parties usnng thls form understand that there
" could be an overtap of dates when transrtlonmg from one. name to another :

Dated and, signed this SQ A day of -5{ ﬂTrm\OM 2002 at Ra'ncho"C‘ordova CA
i certify under penalty of perjury that ] am actlng on my O\R).n behalf and 'that the foregomg statements are true and correct
to the best of my kriowled 5, and bellef L ‘ Lo

(Sigh\ e of Arrant) o
State of Callforma : County of Sacramento
"""--_J
The foregoing instrument was acknowledged before me. thts 1o JL day of 5_4‘94'%&!{ 2012

by James Robinsonlynch , and:

who is persona!ly known to me, or
© CADL

who produced the followmg |dent|f|cat|on

[SEAL

=1 e Lbf
, My Commlssron Expires

©2000-2009 National Association of Insurance Comfm'issioners - September 23, 2008
7 FORM 11
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';\pp"cant‘Name (Company) V|Si0n Seche Plan NAIC: N/A .
= : FEIN; 94—1632821

- ;DISCLOSURE'AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (All states except California; Minnesota and

: of rnsurance in.one or more states wrthrn the-‘Unrted States Company desiresito. procure a consumer or rnvestrgatr\re consumer report (or
both)( Background Reports”) regardrng your _ackground for review by a department of |ns_urance in; any state where Company pursues an
Application dunng the term of your- functronrng S,/Of seekrng to.function as,-an officer; .member.of the-board-of directors or other management
representative (“Affiant’) of Company:or of any busrness entrtres affiliated wrth Company= erm of Aff liation® ) for which a Background Report -
is required by.a department of |nsurance revrewrng a° yprpIrcatron Background Repo quested ursuant t0. your authorization below may
contain information bearirig on your character general reputatron personal characteris 'mode.of'hvrng and credit standrng The purpose of
such Backgrourid Reports will be to evaluate the. Applrcatron ‘and your background as it pertaing thereto.: To the extent required by law, the
Background Reports procured under thrs Drsclosure and Authorrzatron will be marntarned as conﬁdentral

You may obtarn copres of any Background Reports about you from the con3umer reportrng agency ( CRA") that produces them You may also

rnformatron regardrng CRA or to submrt a wntten request for more |nfcrmat|on contact Mighagl Dickey, VSR. Lega'
T, : [rnsert company s desrgnated person posrtron or department,

address and phone]
. Attached for your information is a "Summary of Your Rrghts Under the Farr Credit Reportrng Act

AUTHORIZATION | am currently an Aff ant of Company as deﬂned above .| have read and undefstand the above Disclosure and by my
signature below, | consent to the release. of Back und Reports to a department ofi |nsuranoe in any ‘State. where Company files or.intends to
* file an Applrcatron and to the Company, for purposes af |nvestrgat|ng and| revrewrng such Applrcatron and my status as.an Affiant. I authorize
all-third partigs who are asked to. provrde |nformatron Concernrng me o coopefate fully: by provrdrng ‘the. requested |nformatron to 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 this Authorrzatro.n" tany trme by.delivering a wrrtten revocation'to. Company and that Company will, in that
event; forward such revocation promptly to any CRA that erther prepared oris preparing Background Reports under this Disclosure and
Authorization. This Authorrzatron shall remarn in: fuII force and effect until the earlier of (i) the exprratron of the Term of Affitiation, (i) written
revocation as descnbed ‘above, or (ru) twelve (-12) months followrrrg the date of my srgnature below v

A true copy of this Disclosure and Authonzatlon shall be valid and have the same force and effect as the signed orrgrnal
Names Robrnson Lynchm Lafayette CA 9l4549

o ce Address) Y =

\(Srg\%ukﬁ\ TR e, : - v \ (Date)

State of Califomia . e County of Sacramento . _ ; ‘

The foregaing rnstrumentwawﬂged before methrs IM:L day of S.Q.D't'mbbr ‘ .2012 By

James Robinson Lynch . : p . and

who is personally known to me, or
. who produced the followrng identif catron CA DL

l MICHAELW DICKEY

[SEAL] e - Notary Public
- o= "“COMM .#1936662 B aet (.
R ] ;'_-: "Printed.Notary'Name
2y i S /§ , :
My. Comnfrssron Expires
©2000-2009 National Association of Insurance Commissioners September 23, 2008
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'-A'p'plicant Name {Company) Vision Service Plan " NAIC: N/A
‘ FEIN: 84-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPbRTS {California)

e and Authonzatton |s provnded to you in connection with a pending application of Vision SeNlce Flan

: : [insert company name]{"Company") for licensure or a permit to organ:ze
(“Apphcahon )W|th a department of.insurance in‘one or. more states within the United. States. Company ‘desires to- ‘procure @ consumer or |
|nvest|gat|ve consumer feport (or both)( Background Reports ): regardlng your background for review by any department: of insurance in.such
states where Company is currently pursumg an Appllcatlon because you are elther functioning s as,; or are seeklng to function as, an ofﬁoer
member’ of the board of dlrectors or other management representatwe (“Afﬁant") of. Company\o of any busmess entities affiliated with Company
{“Tefrm of«Aff Ilatlon yfor which'a Background Report i8 required by & department ofi msurance rewewmg any Appllcatlon Background Reports wil
be obtamedlthrough AON Risk Services, 199 Water Streat, New York NY+10038 btk : E . ' [inser[ nhame of CRA,
‘address]( CRA"). Background Reports requested: pursuant 1o your authorization: below, may contam mformatlon bearing on your character,
general reputation, personal charactenstl Smode of Ilvmg nd. credlt standlng “The purpose of, such. Background Reports will be to evaluate the
Application and your background as it. pertalns thereto o the extent requlred by Iaw the Background Réports procured under this Disclosure and
" Authorization will be maintained as conlfi dentlal i

You may request more information about the nature and scope of Background Reports produced by any.consumer reporting agency ( CRA") by
submitting a written request to Company You ehould submlt any such wntten request for more;: mformatnon to-Michael Dickey, VSP Legal
‘ l'msert company s desngnated person, position, or

department, address and phone].

Attached for your information is a “Summary of Your Rights Under the Fair Credit Reportmg Act :You will be provided with a copy of any
Background Report procured by Company |f yo‘ check the box below

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

Under section 1786:22 of the Callforma le Code you may view the file mamtalned on you by. the CRA Ilsted above. You may also obtain a cop
of this file, upon submitting proper |dent|ﬁcat|on and paymg the costs of dupllcatlon services,; by appeanng at the CRA in, person or by mail; you
may- -also receive a summary ofthe ﬂle by telephone The: CRA is requtred t6 have personnel avallable to. explain your file to you and the CRA
must explain to you any coded |nformat|on appearlng in your fi le. 1f you appear in person you may be accompanled by one other person of your
choosing, provided that pefson fumlshes proper |dentlﬁcat|on :

g

AUTHORIZATION . Lam currently an Afﬁant of Company as defi ned-above. | have read and understand the above Disclosure and by my
signature below, | oonsent to the release of Background Reports to.a department of insurance inany ¢ state where Company files or intends to file
an Application, and’ to the Company. for purposes ‘of |nvestlgat|ng and revnewmg such Apphcahon-an’d my status; as’an Affiant. | authorize all third
parties who are asked to provide, rnformatlon concerning' me to: cooperate fully; by prowdlng 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.

i understand that | may revoke th|s Authorlzatron-at any tlme by dehvenngfa wntten revocatlon to Company and that Company will, in that event,
forward such revocatlon promptiy: to- any CRA that sither: prepared oris prepanng Background Reports under. thls Disclosure and Authorization. In
no event, however will this aithorization- rernaln |n effect beyond twelve (12) months foIIowmg the da of my 'signature below.

A true copy of this Disclosure and Authonzatlon shall be vahd and have the same force and effect as. the slgned ongmal.

James Roblnson Lyrich; _ Lafiyetts; CA 04540
: 3 ,._(Prrnt_e_d Full Name and Residénce Address) . = . :
o e O . o i ) 0‘ .

N

N {Qignature) -~ « - =z 1 (Date)
State-of_California ho B s L .l.County of Sacramento . '

The foregoing |nstrumentwwledged before me this _1 Oﬁk day of

by James Robinson Lynch ,and?

2012

who is personally known to me, or
who produced the following |dent|ﬁcat|on CADL .

3441" i lons O LW oy

[SEAL] MlCHAELW DICKEY. % L { Notary Publlz_
\- COMM #1936662 'm ae Lkly ;
| Notary PublicCatfomia - & Prln ed N/’te_l;y N me‘ ' i
| ‘SACRAMENTO COUNTY - = Gl o . !
Comm. Exp. MAY 15 2015 IVIy Con'fmlsswn Explres -
" ©2000-2009 National Association of Insurance Commissioners : ‘ September 23, 2008 Py
C
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\‘ : Extremely Uigent This envelope is for use with the foltowing services:  UPS Next Day Air®
L ' UPS Worldwide Express®
UPS 2nd Day Air®

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877) ) Apply shipping documents on t}
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