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VOLUNTARY SURRENDER OF LICENSE OR LICENSES
(N.C.G.S. §58-2-65)

I, James Bekhor (NPN 10720110}, hereby voluntarily surrender all licenses issued to me by the
North Carolina Department of Insurance (NCDQOI) for a period of 2 years from today’s date. |
understand and acknowledge that effective immediately, | can no longer perform any activities
for which a license from NCDOI is required.

| understand and agree that | may not request relicensure (for any|license) from NCDOI during
the above-stated period of license surrender. | also understand that submitting an application
for relicensure does not guarantee reissuance of license(s) surrendered.

I understand my right to an administrative hearing and to judicial review after such a hearing,
and | hereby voluntarily give up those rights.

| understand that this Voluntary Surrender is equivalent to the taking of regulatory action by
NCDOI. | also understand that this Voluntary Surrender will be a public record and is not
confidential. NCDOlI is free to disclose this Voluntary Surrender to third parties upon request or
pursuant to any law or policy providing for such disclosure.

| acknowledge that | have had the opportunity to consult with an attorney prior to execution of
this Voluntary Surrender.

This Al dayofmrd}zozz‘f.

"Grmr,l' B@é’flﬂf

Print Name

Sworn to and subscribed before me Se& a{"}'QK LQQ/
This ﬁ day of M Gsth 2021 CA CSUVQ‘P

Notary Public

My Commission expires: {6/6 5’/ 2525
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JURAT

A notary public or other officer completing this certificate vcjaiﬁes only the identity of
the individual who signed the document to which this certifigate is attached, and not

the truthfulness, accuracy, or validity of that document.

State of California

County of (.Q)S A‘l\jaéé }

Subscribed and sworn to (or affirmed) before me on this [q iday of MC\rﬁk

20’& by QC\W\QS Bekhov

proved to me on the basis of satisfactory evidence to be the pL.rson(s) who appeared
before me.

A\ COMM # 2378028"5
=lLos Angeles County =

§75 Lalifornia Notary Public
i 2 comm Exp Oct. 9, 2025 ¢
Slgnature 3 cesesnobnosrITEsIPIBRTOR LRI IS

&
v

OPTIONAL INFORMATION INSTRUCTIONS

The wonding of all Jurats completed fn California after Janusry 1, 2015 must be in the form
as set forth within this Jurat. There gre no exceptions. If a Juret to be completed does not
follow this form, the nofary must corfect the verbiage by using a jurat stamp contzining the
corect wording or aftaching a sepafate jurst form such as this one with does contain the
proper wording. In addition, the notary must require an oath or affirmation from the

DESCRIPTION OF THE ATTACHED DOCUMENT document signer regarding the tuthfulness of the conlents of the document The
document must be signed AFTER the oath or affirnation. if the document was previously

UQ[UA)( afl Sy Cend ok signed, & must be ro-signed i front b the notary public during the jurst process.

(Titte or det‘fpﬁon dTattached document)

¢ State and county information must be the state and county where the

— - document signer(s) persorally appeared before the notary public.

(Title or description of attached document continusd) o Date of notarization must be the date the signer(s) personally
appeared which must al3o be the same date the jurat process is
completed.

Number of Pages_____ DocumentDate_______ Print the name(s) of the dbcument signer(s) who personally appear at

the time of notarization.

Signature of the notary puplic must match the signature on file with the

Additional information office of the county clerk.

The notary seal impression must be clear and photographically

reproducible. Impression Must not cover text or lines. If seal impression

smudges, re-seal if a sufficient area permits, otherwise complete a

different jurat form.

< Additionpl information Is not required but could help
to ensure this jurat is not misused or attached to a
differentjdocument.

 Indicateftitle or type of attached document, number of
pages ahd date.

Securely attach this docurhent to the signed document with a staple.
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