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VOLUNTARY SURRENDER OF I.ICENSE OR LICENSES
(NCGS §58 2- 65)

l Jill Karen Goden (NPN 18675862), hereby voluntarlly surrender all licenses issued to me by -
: the North Carollna Department of lnsurance (NCDOI) from today’s date up to and until January -
¢.21,.2040. .1 understand and acknowledge that effective |mmed|ately, | can no longer perform
- any activities for which a license from NCDOI i is requrred L -

| understand and agree that | may not request rellcensure (for any Ilcense) from NCDOI durlng.
the above-stated period of license surrender. | also understand that submlttlng an appllcatlon
for rellcensure does not guarantee relssu’ance of llcense(s) surrendered

I understand my nght to an administrative heanng and to Jud|c1al revrew after such a hearmg, e
’. and | hereby voluntanly give up those rights. : . -

| understand that this Voluntary Surrender is equnvalent to the takmg of regulatory actlon by. )
- _NCDOL. .| also understand that this Voluntary Surrender will-be.a publlc record and is not- o ..
: conf’dentral ‘NCDOI is free to disclose this Voluntary Surrender to third partles upon request or. .. .
pursuant toany law or pollcy provrdmg for such dlsclosure : cLlos : ‘

1 acknowledge that | have had the opportunlty to consult wrth an attomey pnor to executlon of )
thlS Voluntary Surrender ’ Soel .-

ThlS 2 dayof ﬂ" 2020

*(print name) " N

Sworn to and subscrlbed before me ;

' Notary Public
Iredell County
North Carolina

Notary Public .
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