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' ;ﬁphcant Name (Company) Vision Semce Plan CONF iDEN.nAL NAIC No. -4-'1344—-1\1/3

FEIN:
BIOGRAPHICAL AFFIDAVIT 9416328 z_t

Tdtheextent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority.

(Print or Type)

Full Name, Address and telephone number of the prcsent or proposed entity under which this biographicai statement is being
required (Do Not Use Group Names).

Jisiom Serdice Plavx '-2-"!3_}33 (Qn@LJxl_DE&_Lr_iQAA&La—_

Coxdega CB ‘i§’é7;r05(7’/4)8§/f5‘<200

In connection with the above-named, entlty, I hemwuth make : representanons and: supply information about myself as -
.'heremaﬁer set forth. (Attach’ addendum or. sepamte sheet 1f space hereon IS msufﬁclent to answer any qu&stlon‘fully) IF SRR
[* A,-ANSWER IS N OR “NONE SO STATE pr :

].. Afﬁan't’sFul]Name(]nmaIsNotAcceptable) gTUﬁQT ]H'CKSUN \THOHHI

2. a Ane you a citizen of the United Slates? Yfg

b.  Are you a citizen of any other. country, if so, what country? ¢

3. Affiant’s Occupation or Profession. OPTOMETRICT i
4, Affiant’s business‘ address. K):H‘ ‘ “A\KTER ﬂ 2 gTF \QU ’ ﬁmt\Ng "." Gﬂ' §0€06
Business telephone. Y06~ 84331}

5. Education and Training:

College/ University City/ State Dates Attended (MMJ’YY) Degree Obtained

GNIV. OF GRORGIA . ATHENS, GA FALL \Q}Y~ SPR\NG 1%L BC-PSYC Hoto%v
Graduae Studies: College/ University City/ State Dates Att_e_ngj,edﬂ\d]\d/YY’) Degree Obtained
SOUTHERN (SULEGE OF GMONEIRY  NEMPHIS, YA FALL AW~ SPRWGIISY  POCTOR OF GPTokeTR
Other Training; Name . City/ State Dates Attended (MM/YY) * Degree/Certification Obtained |

|

(Note: If affiant attended a foreign school, please provide full address and telephone number of the college/university. If

applicable, provide the foreign stident Identlﬁcatlon Number in the space prowded in the Biographical Affidavit
Supplemental Information.)

©2000-2009 National Association of Insurance Commissioners CONHDEN'H AL September 23,2008 |
1 FORM 1) |




¢ " “Applicant Name (Company) Vision Service Plan NAICNo. 433+ N/A

FEIN: 6056025
44-/6328 21
i} 6 = r~List-o£ memberships in professional societies and associations. '
s TR Nzlxmli:lof |  Address of Telephone Number
mleg/Assoclatlo Contact Name Society/Association of Society/Association
‘1‘3 N. LINDBER6™ BLAD.
AMERICAV OPYGMETRIE ASSGCWI‘I[W %4 Lt ls‘g m@;& - 0365 )9
SOUTHERY COUACIL OF GOTOMETRIS] ATNIRIS A e ik ol
GEOREIN OPTONETRIC ASCOCIATION - MORRIN;6A IOV - S04~ 0 €0
7. Present or proposed position with thé apphcant entity. ROARD GF DIRECTORS

. List complete employment tecord for the past twenty. (20) years, ‘whether compensated or otherwise (up to and
mcludmg présent: _]ObS, posmons partnershlps, .owner.of an’ entlty, admmjsnator manager, opemtor, derCtDl'at% or’
oﬂ:'lcersh.lps) Please’ list the most recent first, Attach additiorial pages if-the' space: pronded is: msufﬁclent Itis only
nécessary to provide te]ephone nimmbers and supervisory mformatlon for the past ten ( 10) years.™ ¥ el ke,

Dates (MM/YY) O/IS PRESENT  Employer’s Name THOMAS EYE. C ENTER PC. .

Address 1033 R ﬁ YIS Q‘, CTE Y city  ATH EN f State/Province 6’/"‘ !

Country _ \ACA Postal Code 30606  Phone 106-SY9- 15} Ofﬁées/qufﬁons Held _OPTONETRICT :

Supervisor / Contact § EL F | 1

Beginning/Ending l

Dates (MM/YY) - Employer’s Name _ i

Address‘ ; l City | ‘State/Prgvince ‘

Country Postal Code Phone ___ Ofﬁcés!Positions Held

Supervisor / Contact ‘

Beginning/Ending ‘ _ '
T i e e R e e T M
© Address __City _ - State/Province |

Country Postal Code - - Phone | s Offices/Positions Held !

Supervisor / Contact - 3 ‘ ' |

Beginning/Ending |

Dates (MM/YY) - _ Employer’s Name

Address | B State/Province

Country Postal Code Phone 'Offices/Positions Held

Supervisor / Contact |

©2000-2009 National Association of Insurance C_onimissiohers | : September 23, 2008

T FORM 11



App:licant Name {(Company) Vision Service Plan NAIC No. ﬂ‘?é!-i-’f-NA
' FEIN: 51-6056935 19 -/(,3 25 2|
9. . a Have you ever been in a posmon which required a fidelity bond? f) If any claims were ‘made on the
: - _bond, give detalls _ ‘

| b. Have you ever been demed an individual or position schedule fidelity bond, or had a bond canceled or revoked?
If yes, give de.taxls NG

10.  Listany pmfessmna] occupational and vocational licenses (mcludmg l;censes 1o sell securities) issued by any public
or governmental hcensmg agency. or; regulatory authonty of- licensing authonty that you presently hold or have held
in the past. For any non-insurance regulatory issuer,’ 1dentlfy and prowde the name, address and telephone number of
the licensing authority or regul’“" bry body ha\nng Junsdlcnon over the lloense (s) issued.. If your professional
license number is your Social Secunty Number (SSN) or ‘embeds your SSN or.any sequence of more than five
oumbers that are reasonahly ldennﬁable as. your SSN, then-write SSN for that portion of the professional license
number that is represented by your SSN. (For example, “SSN”, “12:8$N-345" or “1234- SSN” (last 6 digits)).
Attach additional pages if the space provided is insufficient

+ Organization/ ROARD o 0f' -I)‘Address )‘ﬁ (ousz DR ‘
city _HA(ON State/Province _GA . Country \lS‘n - Postal Code 3\)\%3?{5&
License Type QPTOMETRY License#  J06) - _ Datelssued (MM/YY)_ 101984

c‘.,‘

) , i
Date Expired (MM/YY) D/ 01 Reason for Terminatiop ﬁ :

Non-insurance Regulatory Phone Number (if known \-ﬂ-ﬁ{-)O}* MW

Organization flssuer of License Address
City State/Province Country Postal Code
License Type Llcense # Date Is_suud (MMJ’YY)

Date Expired (MM/YY) .Reason for Termination

Non-insurance Regulatory Phone Number (if known) ' ,

11.. In respondmg to the following, if the record bas been sealed or. expunged, and the aﬂiam has personally venﬁcd that . .
the record was sealed or expunged, an. afﬁant may reSpond “no 10, the questmn Have you ever: et

_ "pubhc admmlstratwe or govemmenml llcensmg agency" NO

b. Had any occupational, profwsmnal or vocatlonal llcense or permit you hold or have held, been subject to any
judicial, administrative, regulatory, or disciplinary action? NO

\
, |
<. Been placed on pmbatlon or had a fine Ie\ned agalnst you or your occupational, professional, or vocational F

license or permit in any jud1c1al admmnstranve regulatory, or disciplinary action? ;

d. Been charged with, or indicted fur, any criminal offense(s) other than civil traffic offenses? __ N0
€. Pled guilty, or nolo contendere, or been convicted of, any croiminal offense(s) other thancwll u-afﬁc offenses?

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



Applicant Name (Company) Vision Service Plan____ NAICNo. 43HFnN/A.
ey e FEIN: 94-6056925 W 163 z%z |
!
|
i

.. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence
s'uspended, or been pardoned, md, or placed on probation, for any criminal offense(s) other than ‘civil traffic

g Been subject to a cease and desist letter or order, or enjomed, either temporarily or permanently, in any judicial,
administrative, regulatory, or dnscrplmary action, from violating any- federal, state law or law of anothier. country
regulatmg the business of -insurance; securities -or’ banking, - or - from carrying out any particular practice or
practices in the couse of the busmess of i msumnce, securities or bankmg? N6

h. Been, within the last ten (10) years a party to any cml action: mvolvmg dlshonesty, breach of trust, or a
financial dispute? : NG

i. Had a finding made by the Comptroller of any state or the Federal Govemment that you have violated any
provisions of smail loan- laws banking or trust company laws, or credit union laws, or that you have violated
any rule or regulahon lawfu]ly made by the Comptroller .of any state or the Federal Government?

¥ j 'Hacl a llen or. fomclosure acnon filed, agamst you or any entlty whlle you were assoc:ated w:th that ennty‘?

¥ L i ol
¥, 1 v F £ I ,

If the response to any quesnon above is answered “Yes”; please pmvnde detmls mcludmg dates locatlons‘,‘: TR
disposition, etc. Attach a copy of the complaint and filed ad]udlcauon or seulement as appropriate. 4

g

12.  List any entity subject to regulatlon by an insurance regulatory authority. that you control directly or indirectly. The |
term “control” (including the terms “controlling,” “controlled by” and. “tindér common control with”) means the |
possession, direct or: mdlrect, of the power-to direct or cause the dlrectlon of the mmagement and policies of a
person, whether through the ownershlp of voting securities, by contlact other than’ a commercial contract for goods
or non-management SETvices,: of otherwlse, unless the power is the result of ‘an oﬂ'ielal position with or corporate i
office held by the person.. Connol shall be presumed to exist if any person, du'eclly .or_indirectly, owns, controls,
holds with the power to vote or: holds proxies representing, ten percent ( 10%) or more ‘of the voting securities of any :
other person. i

VISion §ERV((’E"‘ PLAP\/ !

If any of the stock is pledged or hypotheoatedm anyway, r'gl'ye'det'eils. F’

'a.-uk.a.._.a‘-_» e
LA}

&

S ior of reoord, 10% of more of- the ontstandmg shares of stoek of any ‘entity subject to: reg'u]atlon by an’ msurance
- regulatory authonty, or its affiliates? An.“afﬁ]mte” of, or "person aﬂihated” with, a speelﬂe person, is'a person that
directly, or mdLrectly through one or more mtermedlmes, -Controls, or is, controlled by, or is under common control
with, the person specified.’ lf the nnswer is “Yes”, please 1dentrfy the " ‘company or companies in which the
cumulative stock holdings represent 10% or more of the outstanding voting securities,

| LS
. O,
A e ™
. "

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

ol '~©2000;2009 National Association of Insurance Coénr_nissioners September 23, 2008
. ' C 4 ‘ FORM 11 |



Appiicant Name (Company) Vision Service Plan NAIC No. 47317 AJ/A-
' FEIN: -9+=6ﬁ5692&4~f’1632.%1r

14. © Have you ever been adjudged a bankrupt? M) If yes, provide details ¢

15. - "To your knowledge has any company or entity for which you were.an officer or director, trustee, investment
commiitee member, key’ management employee or controlling stockholder, had any of the following events occur
while you served in.such capamty‘? If yes, please i indicate and give detalls ‘When respondmg to questions (b) and (c)
affiant should also include any events within twelve (12) months after hjs or, her departure from the entity.

a. Been refused a permnt, hcense, or cemﬂcate of authont_v by any regulatory authority, or Governmental-
licensing agency? '\J() :
b. Had its permit, license, or certlficate of authority suspended, revoked, canceled, non-renewed, or subjected to

any judicial, administrative, negulatory, or disciplinary action (inchidi n g‘;rehabllltatlon liquidation, receivership,
conservatorshlp, federal bankruptcy proceedm,\g,() state‘insolvency, supemsnon or any. other similar proceeding)?

c. Been placed on probation or had a ﬁne ]ewed agamst it of agamst its permlt, llcense or cemficate of authonty
in any civil, cnmmal adrmmstra ve, regu atory, or, dJsc1plmary actlon'P o : e

Note g If an afﬁant has any doubt about the aecuracy of an answer the questlon should be answered in the posmve '
: “and an explanatlon prowded R 4 :

'Dated and signed this 4 Ih day of S E[ l 20_[A_m | _ 1..hereby ce
penalty of perjury that T am acting on my own behalf, and that the foregomg statemems are true and correct to the best of iy
knowledge and belief.

SAund 7). (e

(Signatre of Affiant) -

state of _CFORG A County of ~CLARYE Owne&
The foregoing instrument was acknowledged before me this I day of SeD“’ 20 |2 By

| and:

& who is personally known to me, or

O who produced the following identification:

A é""%’%”:

My Commnssmn Expu'es =

mARY P
”Hmmu\\\‘

©2000-2009 National Association of Insurance Commissioners September 23, 2008
5 FORM 11



" Applicant Name (Company) Vision Service Plan NAIC No. 433+ w/a-

FEIN: 916856925 :
qy-tez2g2!
BIOGRAPHICAL AFFIDAVIT
Supp leg;gntalil’ei"sgnal Information
{Print or Type)

To the extent permitted by law, this afﬁdavit will be kept confidential by the staie msurance regulatory authority.

Full Name, Address, and telephone number of the present or proposed entity under whlch this bmgraphlcal statement is being
required (Do Not Use Group Names).

%ﬁ——%’—%\'@w Jisioum S.wu\u.z Pltw\ , :
' [ar s '
1013 OAVIER SR CTE AR 7333 Quel, L, vV Covdeua Ck

75429

" Affiant's Full Name (Initials N A""e"'ab'e)

2. Have you ever used any other name including ) mckname ‘maiden, name or allases? MJ_ if yes, give the reasonlf T e
any, if none indicate such, and provide thé full name(s) and date(s) used ' !

Beginning/Ending Name(s Reason. «(If None, indicate such) |
s) Used (Ml ' o ' !

Note:  Dates provided in response to this quesnon may be approximate. Panles usmg th:s form understand that there could
be an overlap of dates when transmomng from one'name to another. - ,

3.  Affiant’s Social Security Number

4. Goverment ldentification Number if not a U.S. Citizen _, @

5. Foreign Student ID# (if applicable) _. g
6.  Date of Birth; (MM/DD/YY) Place of Birth: Ci ATHENS
- State/Province Gﬁ Country ‘6

7 Nameof Affiant’s Séouse (if applicable) S H APON H.. W N hf

©2000—2009 National Assoclatlon of Insurance Commms:oners September 23, 2003 4
6 FORM !




" Applicant Name (Company) Vision Service Plan NAIC No. 49317 M4

FEIN: 916056025
_ qy-1632F2 !
8., .- List your residences for the last ten (10) years starting with your current address, giving:
Beginning/Endin,
o Dates State/
Province Country. Postal Code

0¥l REsEn) __ﬂmsws 6A-3060¢, USh

’. bt Note 8 Dates pnmded in response to this questlon may be approxnmate; exeep' for current address Partles usmg this form
; understand that there eould be an overlap of dates when transmomng from‘on - SN

Dated and signed thls l{I!‘} day of _E_MBQ 20 D.. at

oy, .
under penalty of perjury ry that I am ¢ acting on my own behalf; and that- the foregomg statements are true and correct to'the best
of my k@;fe and belief.
W 4. Ty
~ (Signature of Affiant)

State of e\&o ff*)n..ﬂ- County of Qronee

The foregoing instrument was acknowledged before me this L' ‘jl day of" g"fﬂ— 20_lo By
StuatT Thowas, 0 | ana:

' ﬁ\ whoispersonallykuowntome,or

v
1
1
i
|
i
!
T

(J who produced the following 1dent1ﬁcatmn:
\\\\Illllllm

e XRUYy
§3?v\.\-;\§\eeloég§o,"’

§?5§§th3 6’%

No Pu
Ellen Bw:r:n




Applicant Name (Company) Vision Service Plan | NAIC No. 43317/ /A
‘ FEIN: $4-6056015-
TY463282 |

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

This Disclosure and Authorization is provided to you in counecnon with pending or future application(s) of |insert
company name](“Company”) for licensure or a permit to orgamze (“Apphoauon ") with a department of insurance in one or
more states within the United States. Company desires to pmcure a consumer or mvesugatwe consumer report (or
- both)(“Background Reports’) negardmg your background for review by a department of insurdnce in any state where
Company pursues an Application during the term of your- funcnonmg as, or seeking to funct;on as, an officer, member of the
board of directors or other management representative (“Affiant*) of Company. or of any business entities affiliated with
Company (“Term of Affiliation”) for which.a Background Report is required by a° department of insurance reviewing any
Application. Background Reports requested- pursuant to your authorization below may contain information bearing on your
character, general reputation, personal characteristics, mode of hvmg and credlt standmg .The purpose of such Background
Reports will be to evaluate the Application and your background as it pertains thereto. To the extent required by law, the
Background Reports’ procured under this Disclosure and Authonzntlon will be maintained as conﬁdennal

Ao You may:obtain copies of any. Background Reports about you from the consumer repornng -agency, (“CRA”) that produces . -.*
them. You may also request more ‘inforthation: about the nature and scope of such reports by submuttmg a written request to
.~ “Company. To obtain contact" mformahomregardmg CRA. or to submit’a wntten “request . for more’ mformat}on, contact

|insert company’s designated’ person, posltion, or department, addreas and phbone]. TR ey G RE

Attached for your mfonnahon is 2 “Summary of Your R.lghts Uuder the Fair Credlt Reportmg Act”

AUTHORIZATION: I am currently an Affiant of Company as defined above. I have read and understand the above
Disclosure and by my smgnature below, I consent to the release of: Backgmund Reporls to-a department of insurance in any
state where Company files or istends to file. an Apphcat:on, and to the Company, for purposes of investigating and rev:ewmg
‘such "Application and my status as an Aﬂi:mt. 1 authorize all third parties who are ‘asked to provide information concerning
me to cooperate fully by providing. { the requested information to' CRA retained by: Company for purposes of the foregoing
‘Background Reports, except records that have been erased or expunged in accordance with law.

1 understand that I may revoke . this Authonmnon at any. time by dehvenng a written revocation 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 Aul.honzatlon This Authorization shall remain in full force and effect until the earlier of
(i) the expiration of the Term of Affiliation, (ii) written revocation as described above, or (iii) twelve (12) months fotllowing
the date of my signature below. : .

A true yofﬂnsDrsclosureandAmhonzanon hall beaalid and have the sama foree and effect as the signed original.
1!- 3 AYWVAS A"}"\th"‘ GA 30604
(an«rd utl Narne and Residence Address)

SN/ ‘,., | Q~9ﬁa
e ‘(S‘g"m)' W ‘ (Date)

wor DA Vet s e e N e e

Saof Gegiggin. . counyof Oon

The foregomg instrument was aclmowledged before me this 4 day .of: Q.{?“' 20 ’9‘ By

.g‘h;ta-’d'J W ;Ode

H who is personally known to me, or

O who prog ; ,t,"?llowmg identification: ‘

x\‘ oYUy 7,

§\%"f--']‘s€|3,;'gtf'qy 2 gu.ﬂ/n. (%um,wm Gvad

S XA dtaryPubllc

Elakt 23- 5*_-_3'_' Pnnted'Notary Name

% %,& Mo S A B, 013

--fﬂ_,;ffo')‘: ...... Gidl‘i\cig* ' . S My Commlssmn Expirés
/.‘,/[’4 ..'Pue\\\\\




‘ mformat:on to
. Attached for. your mformanan is a “Sum ar

* “Applicant Name (Company) Vision Service Plan NAIC No. 47317

FEIN: 91-6056

- DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS (California)

_ Tlns D:sclosure and Aumonzatlon is provided to you in connection with a pending application of [Ja.ter! company

name](“Company”) for licensure or a permit to organize (“Application™) with a depam:nent of insurance in one or more
states , wuhm the United States. Company :.desires to procure a ‘consumer ‘or - mvesngatwe consumer report (or
both)(“Backgmmd Repons”) regardmg your. background for rewew by any. department of ;insurance in such states where
3 or are seeking to function as, an officer,
member of the board of dlrectors or: other managemem representanve (“Afﬁam’ } of Company or of any business entities
affiliated with Company (“Term of Aﬂ' hallon”} for which a Background Report is required by a depariment of insurance
reviewing any Application. Background Reports will be obtained through [insert name of CRA,
addressj{(“CRA"). Background Repons requested plrsuant to your authorization below may contain information bearing o
vour character, peneral reputatlon, personal charactenstlcs mode ‘of living and cr::dn gtanding ‘The purpase of such
Backoround Reparts will be (o evaluate the A,,phcanon and your background as it pertams thereto. To the extent required by
law, the Backarr_\und Reparts procured undér this Disclosure and Antharization will be mamtamed as confidential.

ay requ 'est more infermation about the nature and scope of B..ckg.-ouﬁd Reports produced by any consumer reporting
l.ib!!!!t"“f-' 2 WT !th‘n requast 0, Cemnany “You should submn anv such wrgtfcn rrm:f-:? far mars
; -‘!mseﬂ‘ company desugnated person pocltton, or department, addrees and phonel

: o You; Rights ”"de" 1 Fa" C:‘ed:s Re;-'sm: i
with a ‘copyof any Background Report procured by Company if at check the hoy’ belo“-

Ol By checking this box, I request a copy of any Backg;round Report ﬁ'om any CRA retained by Company, at'ny

extra rharua

Under section 1786.22 of the California Civil Code. you may., ‘lew the file maintzined on you by the CRA listed above. You
may also obtain a copy of this file, Lpon submitting proper'ldennf' cation and ‘paying the costs of duplication services, by
appearing af the CRA in person or by mail; you may alsy receive a summary of the file by’ lelephune The CRA is requm:d i
have parsonnel available to explain vour file 1o vou and the CRA must exnlam to vou any coded information appearing in
your file. Il you appear in person. yeu may be accompanied by one other person’ of your choosing, provided that person

fnrmshc: proper identification.

TAUTHORIZATION:  lam cur"ent!y 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 Rackground Reports to a department of insurance in any
“state where Company files or intends to file an Application, and to the Compary, for purpuses of Inventizating and ravie -

~such Application and myv statiis as an Affam § athorize all third parties whn are nqlrari to nrn.vndp mfnrmatmn conceniing

me {0 cooperale fully !w providing the requested information to CRA retamed by' Companv for purposes of the foregoing
fBackground foports oxcopt records th;_l_; ’_1_@);8 hean erased or mnnnuﬂd in accordance with law,

T, oLl pobilhl

! understand that | may revoke this Aitl % o
Company will_ in that event, forward such rewcatwn prnmpt!\, to any CRA tha at either pr-p‘amd or is proparing Rackgra: -:‘
Reparts under t!us D;sc!ﬂsure and Authorlzmlom In fio. evem‘ however will this au mm.au onl remain in eﬂ"ect bevond rwelve
{12 maonths following the date of my :mnahxr., hglnw . .

A true copy of this Disctosure and Auﬂwnzanon shal

‘__;.'umr-}' Ja.szf'“'

'df:’?‘)‘" e lcm.. e Ballocomrrer o
S UT0S T ol an ¥ NS oY CYrely T g e

ct as the signed original. *
| Namc and Residence Address)

{Signature) ' (Date)

State of €0 BB County of Ocoras

Stuat 4 Thonas and -

\K who is personally known to me, or
i
O who gpﬂ e é;é;’(dﬂpwmg ldenuﬁcatmn

i
I
|
The foregoing instrument was acknowledged before me this u_[‘l‘_b day of S'CP“'_ 20 (2> By F
1

%)wo%g?‘% Ehlon, %W Goad
§ %0% " _Notdry Public .
S e B Ellen Bavurt Goad.
Clgh! 2&3 i § Printed’Notary Name -
% B e § AunG. 3 01>
@,,,02599.-..{36 & My Commission Expires

% N

I’”’Hﬁ:‘u{um\\\ W

B s A 3026&"

g s



Extremely Urgent

Visit ups.com® or cail 1-800-PICK-UPS® (1-800-742-5877)
to schedule a pickup or find 3 drop off location near you.

This envelope is for use with the following services:

|
|
|
!.

UPS Mext Day Air®
UPS Worldwide Express®
UPS 2nd Day Air®

Apply shipping documents on ti

Domestic Shipments o regesy = R T g . De rot use this envel .
- To gualily lor the Letier rale, UPTS Cxpress .’nv:!l_oﬁr‘&‘s inay only contain ) i ~
correspondence, 1 gent documents, and, ‘gt eitcltonic media, and must UPSs Ground
weigh 8 0z. or less. UPS Expiess {nvelipes containing items olher than e LIPS Standard
those listed or weiglin) T AR
— £ E
International Shipment! o i
- The UPS Express Envelo o
value. Ceflain countries — o
ups.com/imporexport 1 N
= = [y
- To qualily for the Letter O O E—— A — g
UPS Express Envelopes » (o] u—— —_———— . &
: o a: = —— e r— g o
Note: Express Envelopes é E ! m E— e H =
cantaimng s_ensnlwe perst o P w e——— & —————— ' z x E
orf cash equivalent. 7s) B ey — ey e St = o 3
m o ErorE— i ————— g gz
= g 0 h === B ) E— = 5
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