NC DEPARTMENT OF

NINSURANCE

e G AGENT SERVICES
MIKE CAUSEY : COMMISSIONER 1e1919.807.6800 Fax 9197153794

|, Harold Fails, JR, NPN 19380186, hereby vélumaﬂly surrender all Uéenses issued to me by
the North Carolina Department of Insurance (NCDOI) for a period of two (2) years from
today’s date. | understand and acknowledge that effective fmmediate:y, I ¢an ro longer

perform any activities for Which éliéehse from NCDOI is required.

| understand and agree that | may not request re-licensure (for any license) from NCDO!
during the above stated pgﬁ_gq of license surrender. | also understand that submitting an
application for re-licensure does hot guarantee reissuance of license(s) surrendered.
lunderstand my right to an'édiﬁiﬁi‘s;ratiQé hééﬂrig and tojbdicial revfew'éftersﬂch ahearing,
and I hereby voluntarily givelpithose rights: = = il ‘

| understand that this Voluntary Surrender is éduiVéL'e_rj_t to the taking of regulatory action by
NCDOL. | also understand that this Voluntary Surrender will be a public record and is not
confidential. NCDOI is free to disclose this Voluntary Surrender to third parties upon
request or pursuant to any law or policy providing for such disclostre. o
| acknowledge that | have had tﬁhe'qppo‘rtu‘nity to consult with an attorney prior to execution
of this Voluntary Surrender. Wi

This I¢ day of dy i QIL .20'?4.

Signature

HerolJ Tiliol)e (print name

Sworn to and subscribed before me

This J&Hyday ofjg\am_, 2026,
\elondy €

Notary Public

ow-lopt., ol ,

1204 MAIL SERVICE CENTER | RALEIGH, NC 27699-





