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1L David L. Georee , hereby voluntarily and permanently surrender my North Carolina
Life & Accident and Health or Sickness insurance agent’s license(s) due to
allegations of violation of NCGS 58-33-45 . T understand and acknowledge that effective

immediately, I can no longer act as an insurance agent in North Carolina, in any manner.

I understand that T have a right to an informal conference and an administrative hearing. In lieu of an
informal conference and hearing, 1 voluntarily surrender my license. The license is being
surrendered without duress and with knowledge of due process.

Surrendered this the ( %J(L\ day of >L’/l 7/

David L. George

Sworn to and subscribed before me
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7LSee Attached Document (Notary to cross out lines 1-6 below)

[ See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)
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Signature of Document Signer Na. 1 Signature of Document Signer No. 2 (if any)

State of California

County of g/b\j b( E6&o

Subscribed and sworn to (or affirmed) before me on this

ggt%ayof :/L&f .ZOOS‘/.by

Monlhd Year

(1) %ij} L. Gecohcr ;

Name of Signer

KIRAN B. M,SRA—t proved to me on the basis of satisfactory evidence
corwwssuo_n #1698892 to be the person who appeared before me (.) (,)
Notary Public - California %
SAN DIEGO COUNTY =
My Comm Expires Oct. 14, 2010
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valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb here
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