CONFIDENTIAL

BIOGRAPHICAL AFFIDAVIT

NAIC,_N/A
FEIN: 94-1632821

1

Tothe extent permitted by law, this affidavit will be kept confidential by the _stale insurance reguiatory-authority.

(Print ‘ork Type)

Full Name, Address and telephone number. of the present or proposed entlty under whlch thls biographical
~ ‘statement is being required (Do Not Use Group Names), _ ,

Vision Service Plan 3333 Quallty Dnve Rancho Cordova CA 95670 (800) 852-7600.

In connection with the above—named enttty, 1 herewith make representatnons and supply mformation about myself
as hereinafter set forth. (Attach -addendum: or separate ‘sheet if space hereon IS insufficient to answer any
question fully.) IF ANSWER IS *NO” OR NONE SO STATE.

1. Affiant's Full Name ([nltlals Not Acceptable). Leslie Afn Mprphyf '

2. a. Areyoua citizen of the United States? Yes

b. Areyou a citizen of anf.other- country, if so, what country?.No -~

3 Afﬁant s Occupation.or Professmn CPA and Consuifant .

4 Affiants business address 5017 Red Fox Run Ann Arbor, Ml 48105

Business telephone (248) 376- 3288

—

5. Education and Training:

College/ University - CltyIState Dates Atiended (MMNY) Degree.Obtained

University of Michigan " Anm Arbon’Ml 09f69-05!?3 ' P BBAC

-Graduate Studies:

‘College/University
| Cther Training: = " o ey e S D greelCertlﬁcahon QObtained
| . | _NACD Corporate Director Institute | . : = “__ Ceftificate of Completion
: NACD Director Professionalism | " - o 5" e Cemﬁcale of Compleuon

Master Class . . s . W
" NACD Fellow De&gnabon R : i : ; Cerhﬁ,cate Df Completlon

{Note: If aff ant attended a foreign school please provide fuil address and telephone number of the
college/university. If applicable, provide the foreign student Identlﬁcatlon Number in the space provided in
the Biographical Affidavit Supplemental Information. ) :
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VISIOH Service Plan ' NAIC: N/A

Al tlcant Name Compan AIC;
?p : AP Y) ‘ ‘ FEIN: 94-1632821
' 6. List.of membersh|ps in professional s soctetles and associations.
. Name of s _  Address.of _ Teiephone Number
Society/Asociation c Contact Name - Societ!"lA"s"é'.‘o“cietion‘a -] of SocletvIAssoclatton ,
e : k 121 Avenue of the Amiericas, | .
AICPA | Jay Rothberg “New YorkaNY: s, © | 212 596 6005
NACPA . | Debbie:DeDorminico . 543"9?"‘:’2“3%87”"9 ‘T’_"V' MI . 248.267.3729
' . T i : : 136 South Keowes St— 5 B w2t
AWSCPA , S I LR B Dayton OH 45402 . 937.2225794

7.  Presentor proposed,;poeit‘ion wnth the'eppiica'nt:éﬁﬁtyf.‘,f-D !FQP for &

- 8. Llst complete employment record for the past twenty (20) years w' ether compensated or; othenmse (up
to and including’ present jObS posmons paltnershlps ovner. of..an.. entrty,,admlnlstrator manager
operator, directorates or- ofﬁcersh"'.s) Please hst the most recent first? Attach additional: pages if the

Ionly necessery to prowde telephone numbers and supervisory

space . provnded IS‘ msufﬁment At 1S
information for the past ten (10) years

Beginning/Ending

Dates(MM/YY) 01/08 . _.Present Employer 1T Murphy Consuttlng, Inc.
Addpess DO e FOXERUH.“t h‘ C'W Ann Arbor StatelPrownce M'
Country USA— Postal. Code 48105 Phone734 340 4799 OfﬁceslPosutlons Hetd President/CEQ

14 )

SupewlsorIContact N"A

.;!_-

- g:t?égmgn/w)mr%ﬂs - 10"07 S Employere Name Pl'a‘nte_ & Moran, LLP

Kl 27400 Northwestern Hwy Cty Southﬁeld | étetelProvince Ml
Country _ Usa . Postal Code 48307 Phone248 352, 250;;0 OfﬁcesjPositions‘_Held. Partner
Supervisor / Contact Gordon Krater ; | o |
Beginning/Ending g w2 T

Dates(MM{YY)_ NI £ --.I;_Etrnployer’slName i C - —

Address . ey . State/Province _

Country -Pos:tel @_ode” ,. -Phone'- : Ofﬁceslt?ositions.Held
SupervisorI_Contact P ke napy

Beginning/Ending- g o JHE o

Dates (MM/YY) o _-:-‘}Employer"s Name . _ :

Address _ | ~ City e SteteIProvince

Country Postal Code ___ | "'-Pt_tone‘ _ Offices/Positions Held
Supervisor / Contact

©2000-2009 National Association ofi}tgq_ranéég_cc.‘tmr‘;{iggitutersj - o September 23; 2008
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. N/A

pplicant ﬁame (Company) _Vision Service Plan A 7 NAIC:
N ‘ . 5 —= FEIN: 94-163282T
©9.  a Have you ever been in a position which required a ﬁdellty bond? _ No A O any claims were made

.on the bond grve detarls

'b. Have you ever, been denred an rndr\rrdual or posrtron schedule delrty bond ‘OF had a bond canceled
or revoked? If. yes grve detarls "No : S By e T

10.  Listany professional, occupatronal ;and vocatronal Ircenses (rncludrng ||censes to: seII securmes) issued by
: any public. or governmental <lic nsr\ng,.‘-agen_cy;\xor,‘ regulatory ?authorrtyror Ircensrng authority that you
" presently hold or have held!

: _Jpast For any non: insurance: regulatory isguer, \rdentlfy and provide the
name, address and telephone umber of; the Ircensrng authorrty or! regulatory body having jurisdiction over
the license (s)sissued.. “If your: professronal license .number,. is: your Socral Securrly\Number (SSN) or
embeds your. SSN or any sequence of ‘more- than five. numbers that:are‘reasonably |dentrf able as your
SSN, then wrrte ‘SSNfor that. portron of the: professronal lrcense-n'umbe hat:is, represented by your SSN.

- (For example “SSN, “12 SSN 345“ or “1234 ‘SSN”. (Iast 6 drgrts)) Attach _\,_"'ddrtronal pages if the space |

provided is insufficient ..

Mrchrgan_State Board of

Organrzatronllssuer of chenseAccou ancy Address PP BOX 30018

City Lansmg StatelProvrnce M' Country UE‘;A -_-Postal'Code in
N Type PublrcAccountIE? chense# A1359037 Détg:,géf;gjf(,v,mmp1r1er1_1 |
Date Exprred (MM/YYl 12"31”3 Reason for Termrnatron N/A -
Non rnsurance Regulatory Phone Number (rf known 517.241 9288
Organrzatron Ilssuer of Lreense ‘ Address 3
City - . | Statellbrovrnce .3 Country s - Postal Code _
License Type ‘ chense# - : Date lssued (MMIYY)
Date Exprred (MM/YY) 7 Reason for Termrnatron ' "
Non—rnsurance Regulatory Phone Number'(rf known)
11. In respondrng to the folloyvrng f the* record has been sealed or expunged,,and the afﬁant has personally

verified that the' recor_ was*s ! d'or expunged an affi ant may' respond no 16 the questron Have you
ever. e N % .
a. Been refuseci an occupatlonal professronal or vocatronal ||cense or: permit_by. any regulatory
authorrty or any publrc admrnrstra e“or goverhmental Ircensrng agehcy‘7' w
No . g .

b." . Had any occupatronal‘ _rofessronal or. vocatronal lrcense or permrt you hold or have held been
‘ SrL\llbjeCt to any Judrcral admrnrstratrve regulatory or drscrplmary actron7

c., Been placed on probatron or had a f ne levred agamst you ar:your occupatronal professronal or

- .vlolcatronal lrcense of perrnrt rn ‘any judrcral adrnlnlstratlve regulatory, or drscrplrnary actron’?
0

d. "Been charged with, or indicted for, any criminal offense(s) otfier than civil raffc offeses? No

©2000-2009 National Association of Insutance.Commissioners, . =~ September 23, 2008
' 3 L B - FORM 11

L TELe



' Appllcant Name (Company) Vision Service Plan - NAICNIA_

¢ .t,

12

13. .
, beneﬂmally or of record

_h. Been, within the last ten {10) years, a party to any cw:l actlo L,

_ other than:: a: COMMENC

- FEIN;

e .Pled gurlty or nolo contendere, or been conwcted of, any criminal offense( ) other than civil traffic

offenses? No

f  Had adjudication of guilt withheld, had .a sentence lmposed or: suspended had pronouncement of a
sentence suspended, .or been pardoned fi ned or placed on- probatlon for -any criminal- offense(s)
other than civil traff ic’ offenses’? No ~ :

g. Been'subjectto a cease nd des:st Ietter or. order or.enjomed erther temporarrly or permanently, in
any judicial,” administrative regulatory, or d|sc|pl|nary ‘action; - \nolatlng any- federal, state law or
law of another country regulatrng the business: of msuranc'_ ecurities “or- banklng or from carrying

Cout any particular practlce or- practrces in- the “course- h busmess -of lnsurance secuntles or
"banking? No : R ’

i.nyolving}dishonesty, breach of trust, or
af nancral dispute?: No Ty WF e

i. Hadafi ndlng made by the Comptroller of any state or th Feder, xGovernment that.you have: violated

.any provisions of small I"an laws,, bankrng or trust comp laws or: credlt ‘union Iaws or that you

. have violated any: rule or regulatlon Iewfully made by the—Comptroller ‘of any. state-or the Federal
Government? No 3 : .

j. . Had a lien or foreclosure actlon flled agalnst you or any entrty wh:le you were: assocrated with that

entlty‘? No

if the response to any questlon above is answered “Yes please prowde details including dates,

Iooatlons dlsposmon .etc:~Attach a copy of the complalnt ‘and” fi Ied adJudlcatlon or settlement as.

approprlate

List ‘any entity subJect tocgregulatlon by ‘an msurance regulatory authonty that: you control dlrectly or
indirectly. The tem- con ol‘f (mcludlng the terms controllmg, controlled by" and “undef common -control
with™) means. the possessron ] _'ect or mdrrect of the power to direct or cause ‘the direction of the
managementean_d p i .person whether through the ownershlp ‘of : voting- securities, by contract
contract for goods or; non—manag ] servnces or otherwise, unless the power
is the result of.an offi C|al pos tion wath or corporate office: held'by the person Control shall be presur‘ned to

‘exist if any person, drrectly "or ndlrectly ‘owns, controls holds. wrth the power to vote or. holds proxies

representlng ten percent ( O%)jormore of the votlng securrtles of any other person

None B _--‘;_ v R T .;7,,"_

NIA

if any of the stock is pledged or hypothecated in any way, glve detalls

s.'\x -

Do [Will] you -or members of your |mmed|ate famrly mdwrdually or cumulatwely subscnbe to or own,

6-Of, more of. the outstandlng shareg’ of stock of any. entity: Subje(.‘.t to regulatron
by an insurance regulatory uthorrty, or 1ts affi Ilates’? An. aff lrate of or person “affiliated” -with, a specific
person is a person that d|rec:tly OF |nd|rectly through one.or more mtermedlarles controls ‘or is controlled
by, or. is under common control with, “the .person SpeCIﬁed I th -answer is "Yes®, please, |dentrfy the

company or, compames in Wthh the cumulatlve stock holdlngs represent 10% or more of the' outstandmg-

wating securities.

No

© ©2000-2009 National Association of Insurance Co_rrirnission'er"s 5 \ ' . : September 23, 2008
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Applucant Name (Company) Vision Service Plan . . Egﬁ :iA1632821

% ﬁ-f{ij LN any of the shares of stock are pledged or hypothecated in any way, give detarls

- N/AG

14.  Haveyou ever been ad'jtjdged.ia'j‘bankrupt? ‘No

If yes, provide details.

15,  To your knowledge has, any company or. “entity, for whnch you were. an ol‘t' icer -or’ dlrector trustee,

' investment commrttee member key management employee or. controlllng #stockholder ‘had* any of the

following events occur whlle yousserved in¥’'such capamty’? f yes,; please mdlcate .and give detalls

When responding to questlons (b) and A{c) afﬂant should also mclude any events wrthln twelve: (12)
months after his or her de rture from the entlty s

; _ a. .‘Been refused a. permlt, tllcense or certrﬁcate of authonty by any regulatory ‘authority, or
i Governmental- hcensmg agency’? ‘No : 2

b, Had its permit, Ilcense certificate “of authority_--suspen'ded."-irEVolged,iA.,oanceled, nonirenewed, or
sub;ected to any- ]UdICIa dmlnlstratrve ‘regulatory, or: dISCIpllnary action; lncludlng rehabrlltatlon
Jrquudatron recelvershlp conservatorshlp “federal’. bankruptcy proceedmg “state insoivency,
_supervision or any othersrmllar proceedlng)'? ‘No : o o .

€. Been placed on probatlomor had afi ne Ievred agalnst |t or agalnst lts pen'nlt llcense or certificate of
authority i in any CIVI| cnmrnal admrn:stratuve regulatory; or dlsmphnary actron'? No

Note: |If an affi ant has any doubt about the: accuracy of an answer the questlon should be answered in
the posrtrve and an explanatlon provrded :

i - Dated and signed | thrs y| §/ay of .. Qc-ro}:; er : QO_L?.at - /'Amm'-e_'., Ba.r\/t..
3 . | hereby cértify under penaity. of | per]ury that I"any acting. on my own behalf and that the: foregomg statements are
' true and correct to the'beést of my. knowiedge and belief. .

T Sienatnsot Afiln).

~ State of . M:dq- County Qf Oc\c\md e FE

The foregomg lnstrument was, acknowledged before me thls | L'h day of Oclmbe/ 20 12~ By
 Leslie Ann Murphy ' : .."and:

‘ who |s personally known t0) me or

wmnoaeuuw e " Notary Publc
. " Printed Notary Name

' My Co_mmi_'s'sib.n Exp:i'res

September 23, 2(—):0'8'
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wp o s wn o . Vision Service Plan :NIA
Applicant Name (Compan i NAIC:
P : ._:p - FEIN: 94-1632821

BIOGRAPHICAL AFFIDAVIT
Supplemental Personal Information

]Pri_nt"or Type)

To the extent permltted by law, this afﬁdawt will be kept conf denttal by the state msurance regulatory authonty

Full Name, Address, and telephone number of the present or proposed entrty under whrch thts blographtcal statement is
being requrred (Do Not Use Group Names) : i ! -

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

1. Affiant's Full Name (Initials Not. Acceptable) '-95"9 Afn Murphy

2. Have you ever used any other name mcludtng ntckname malden name’ or ahases‘? NO .

If yes, give the reason if any, if none: nndlcate such and provnde the full name(s) and date(s) used

Beginning/Ending - Nare(s). - -*A...ﬁ : _Reason :
Dates(S) Used - o e S " (If None, mdrcate such)
(MMAYY) . ' B T . | ; '

07/51-07/74 Leslie A’ Weller -~ Maiden Name

07/74:07/82 LeslteA Kennedy . Married Name' . :

© OuB2Present | Leslie A"Murphy .~ . Married Name

/

/

!

!

Note: Dates provided in response to this questton may be approxlmate except for current address Parttes using
this form understand that there couid bean overlap of dates whefi trensmontng from one name jLo] another

3. Affiant's Somal Secunty Number _

4, Govemment ldentlt’ catton Number |f not a U, S Cltlzen NIA

5. Foreign Student 1D# (if appl NJA ) L
8. ,:;Date of Birthi: (MM!DD/YY) _ Place of Brrth Crty Detront

':’StatelProvrnce MIChtCtarl ' o e e Country USA

' A .'©.2000-2(')b9 National Association of'lnsumnéé'cetﬁJnISSionéts S - ‘ I‘ September .23, 2008
~ ' 6 ¢ - , “FORM 11



““Applicant Name (Company) -Vision Service Plan Nalc: NIA
i wdiaiech _ - FEIN; 94-1632821T

7. ,,.Na!;"? of Alﬁanl's Spouse (if applicable) Terry

Llst your residences for the last ten (10) years starting with your current address, giving:

BeglnnlngIEndmg .'Address | - City State/Province | Country | Postal Code

Dates: (MMIYY)

09198 to. 0312 Boomfield Hills | MI ., .|  USA | 48302

Present

Note: Dates provided in response to- thls question'may be approxlmate Partles usmg this form understand that there
. could be.an overlap of dates when transitioning from one name to another. -

| Dated and signed this !3 "_‘day.of Oc:rr&.&/ ..., 20 jzfat

i L.certify under penalty-of perjury that | am actlng on my own behalf and thet the foregoing slalemenls are trug and correct -
to the best of my knowledge and belief. - : , ~

F—

(Slgnature of Aff ‘_ l)'_-‘j."
Slale of ﬂi&nnm . County Of _éddmd___

: The foregoing instrument was acknowledged before me thls 1€ _dayof _ Ocoher ;20 |.z .
by Leslie Ann Murphy _ : . and: . o

who is personally known to me or

who produced the followmg |dent|f catlon

[SEAL] " “Notary Public

Tt .‘Prin‘ted Notary Name:

. My .Commission Expires

‘September 23, 2008
7 , | FORM 11




. % 5 ) :l P'. - . .
“«. . “Applicant Name (Company) Vision Service Plan - NAIC: NIA
: T R T : : - ' FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Al states except California, Minnesota and
Oklahoma)

Thrs Drsclosure and Authonzahon is provrded to you in connection with pendrng or future applrcatron(s) of Vision Service Plan
T : linsert: company name](]Company’*) for: lroensure ora perrmt 10 organrze {*Application”) with a department
of insurance in ofie or more states within-the United States Company desrres to procure a consumer or investigative’ consumer fepért (or -
both)( Background Reports ) regarding your backgro'und for review by a department ofj |nsurance in any state Where Company pursues-an
Applrcatron during the term of your functronrng as, or seekrng to function” as“an ‘officer, member of the board of directors or other management
‘representative (¢ Afﬁant } of Company or of any._ usrness entrtres alﬁlrated wrth Company (‘Term of Afﬁlratron ¥, for whnch a Background Report
" is required by a department of insurance’ reviewing, any Appllcatlon Background Repor‘ts requested pursuant to your authonzatlon below may
- .contain information beanng on your character, general reputatron personal charactenstlcs mode ofrhvmg ang. credrt standlng The pumpose of
such Background Reports will be to evaluate the Appllcatlon and your, background as it pertarns thefeta: To. the ex'lent requrred by law, the
Background Reports procured under this D:sclosure and Authorrzatuon wrll be’ marntarned as conﬁdentral

r’\. T

You may obtain copies-of any Background: Reports :about you from the consurner reportrng agency . CRA ) that produces them. You may also
- request more infarmation about the nature and scope ‘of such reports by submrttrng a wntten request 1 to Cornpany “To obtain contact

* information regarding.CRA or to submit a wntten request for more, rnformatron contact ‘Gina-Cavanagh,-3333 Quallty Diive (MS 163), -

* Rancho Cordova, CA_ -916.851.5069 : . [rnsert company s demgnated person posrtlon or department,
address and phone}. : T i :

Attached for your information is a "Summary of You nghts Under the Fair C'redit Reporting Act.”

AUTHORIZATION " 1 am currently an Afﬁant of Comp_any as defined above: I have read and understand the; above Disclosure and by my
srgnature below | oonsent to the release of Back jroun ‘Reports to a department of msurance |n any state where Company fi Ies or |ntends to
-file an Applrcatron -and.to the Company for’ purpos‘ 0 )
.all third parties who-are asked to provrde mformatron concernmg me to’ cooperate fuIIy by provrdrng the requested information 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 Authorlzatron at any; trme by delrverrng a wntten revocatron to: Company and that Company will, in that
event, forward such revocation promptly to any CRA"that elther prepared oris: preparrng Background Reports under this Drsclosure and
Authorization. This’ Authonzatron shall remain- in full-force and eﬁect untrl the earller of (iy the' explratron of the’ Ten'n of Affi liation, (i) wriften
revocatron as describéd above; of (i) twelv" (12) months foltowrn the date of my srgnature below '

Atrue copy of this Drsclosure and Authorrzatron shall be vahd and have the same force and effect as the srgned original.

Leslie }\’n iphy _Ann Arbor, M 48105,

(Prrnt d Full. Name and Residence Address)

/D‘IJ’“/-}%

(Signature) - " ¥ = ' ~(Gate)
Stale o, ‘ ng_d)_;.;a_ L County of__agkknd -
. The foregoing mstrument was acknowledged before me thrs Iﬁ{b day of Ockher 20 42 By

Leslie Ann Murphy - - : . Ty, S R and
who is personally known i me or ' '1 ‘ )
who produoed the fotlowrng identifi cat:on

[SEAL} S , g ) Notary Public

il i : Pnnted Notary Narrie
" DARIN J BORCHERS " e :
Noiuw Puhﬂe wemqun 7 . : My'Comrrrrssron Exprres

ﬁycmmmmo 201
“in'the C of OkkAd. .

f\'ﬁ i ]T“r‘n -
J‘ﬁ;“l”ﬂ-\\‘\\\.‘

September 23, 2008 °
FORM 11



S T R ok

s '.‘j.r_!?\ppl_lcant Namé (Cornpany} Vision Service Plan - s ':2.'5 'g\lftl N

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (Mrnnesota and Okiahoma)

ThIS Irsclosure and Authorization is provided to you in connection with pending or future application(s) of
linsert company name)({"Company") for licensure or a pe,rmrt to

Organlze ( Apphcatlon ) wrth a department-of inSurance; in one, or more! states. wrthln the United:States. Company desires to procure a
_ ; consuier or. investigative consumer. report (or both)( Background Reports?): regardtng your background for review by a departrient of
Q msurance inany state where Company plirsues, an Apphcatron during’the term. of ycur functlonrng as:'or seekmg to; functrgn as, an officer,
: member of the board'of directors of.other management representative (“Affiant?) of’ Company or of any business entities afﬂhated with
: Company (“Term of Affiliation™) for which, a. Bad<ground Reportis:requiréd by a department‘o i nce reviewing any’ Applrcatlon
Background Reports requested pursuant; to your’ ‘authorization below may contain. tnfon'nati‘ gon-your cha Iazter general reputation,
i ‘personal characteristics, mode of llvmg and credit, standlng The purpose of: such Background Reparts willbe: to evaluate the Application and
; your background as it pertalns thereto. To the extent requrred by Iaw the Background Reports.procured yde/t/hrs Dtsclosure and

Authonzatron will be maintained as conﬁdenttat

t You may request more-information about the nature and scope of Background Reports produced by: any consumer reporting agency (*CRA")
“by: submlttrng a written reguestto Company: You shouid submit any such written request for more i formatlon o=~ __[insert
_t company s desrgnated person, position, or department, address. and phone] % .‘ ‘

Attached for your information is a “Summary. of Your—nghts Under the Fair: Credlt Reportlng'Act You will be prowded with a copy of any
' Background Report procured by Company if you check the box below. ; : .

I |:| By checking thls box I request a copy of any Background Report from any CRA retalned by Company, atno: extra charge.

i, AUTHORIZATION: | am currently an Afﬁant of Company as defined above t’have read“‘and understand the. above Disctosure and by my
' signature below, | consent to the reiease of Background Reports ta department ofi |nsuran if-any state where Company files or intends to
|

file an Application,. and to the Company, for purposes:of |nvest|gattng and revrewrng such 'Appllcatlon and my status as an Affiant. | authorize
all third parties who are asked to provrde mformatlon concernrng me to c00perate ‘Tully by provldlng the requésted mformatlon to CRA retained
by Company for purposes of the foregomg Background Reports except,records that, have been erased or. expunged in accordance with law.

]! | understand that | may revoke this Authonzatlon atany, time by de/lrvenng a wntten revocatron to Company and that Company will, .in that
' . event; forward such revocation promptly to any CRA that either. prepared or is preparing’ Background Reports under this Disclosure and

L Authonzatlon -This Authorization shall remain in fuII force and:effect: until the carlier of i) the exprratton of the Terrn of Affiliation, (ii) written
! revocatton as descnbed above or (m) twetve (12) months yo’wrng the date of my srgnature below, "~

A true copy of this Dlsclosure and Authonzatlon sha?valld and’ have the same foroe and effect as the srgned original.

Leslle Ann Murp ym Ann: Arbor Ml 48‘105
(Pnnte ence Address} EA

{Signature) TR T - (Date)
State of _ "'C_ounty of : o
. 2
i The foregoing mstrument was acknowtedged before me this : day of , 20 by
; Leslre Ann Murphy / : 2 Zand | '
' v/ i
‘who is personalty known to me or.
‘who produoed the followrng |dent|ﬁcat|on ' £
[SEAL) ) Notary Public
Printed Notary Name
My Commission Expires
e - ©2000-2009 National Association of lnsurance-Comm.iésioners : L _ September 23, 2008
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s Appticant Name -(Company) Vision 'Service Plan ' NAIC: N/A
v : FEIN: 94-1632821

DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

""hls Drsclosme and Authorrzatron is provided to you in connection with a pendlng application of
[insert. company name](“Company ) for ||censure or a pefmit to organize

|th a department of rnsurance in one or more states wrthln the rted States C . pany!desrres to procure a copsumer or

( Applrcatron )‘

340N Background Reports will
[msert nanie of CRA,

l be obtained through & o
f address](" CRA ). Background Reports requested pursuant-to your authorlzatlon below ‘

: general reputatron personal characteristics, mode of! Irvrng and credit standrng The i
i ! Application.and your background as it pertarns f i nt require : Re xbrts procured under this Disclosure and
' Authonzatron wrll be marntarned as conﬁdentral’

You may request more information about the nature and scope of Background Reports prod

! Under section 1786.22 of the California- Crvrr Code you may vrew ‘the ﬁle
+ of this file, upon submrttmg proper rdentrﬁcatron and’ payrng the: oosts of.di

may also receive a summary of.the file by telephone The CRAirs requrr ik
“'must explain to you any coded. mformatrlon appearrng |n your f-y u/appear in. person—., bé: a.ccomp.anred Qy one other person of your

- choosing, provrded that person furnrshes proper |dent|ﬁr:atron . *\

mtarned on you by the CRA Irsted above You may also obtain a copy
; licatio rvroes byrappearrng at the CRA rn person or ‘by'mail; you

§ . 2 ._(bate)

: ‘ ’ ~ (Sighature) - — o 5
- State of v County of _

The foregorng instrum; / was acknowledged before me th:s - -dayof_
" by Leslie’Ann Murphy” ~ ' .and’ o '

. T

.20

whd'is personally known tome,or
wno produced the followmg |dent|ﬁcat|on

[SEAL] : ‘ g W Notary Public
Prrnted Notary Narne %
My Commrssron Expires
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