g North Caruvlina
g DEPARTMENT OF INSURANCE
AGENT SERVICES

Wayne Goodwin [ Commissioner of Insurance

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

, G;Yﬁ/{&qk %\9 (f:!’&ii@(&'@éfg%ﬁﬁ (NN € (ILJU:?;.jl' (‘zg‘, hereby voluntarily surrender all
licenses issued to me By the North Carolina Department of Insurance (NCDOI) for a period of

5 years from today’s date. | understand and acknowledge that effective immediately, |
can no longer perform any activities for which a license from NCDO!l is required.

| understand and agree that | may not request relicensure (for any license) from NCDOI during
the above-stated period of license surrender. 1also 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 z hearing
and | hereby voluntarily give up those rights.

I understand that this Voluntary Surrender is equivalent to the taking of regulatory action by
NCDO!. | 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 disclosure.

I acknowledge that | have had the opportunity to consult with an attoerney prior to execution of
this Voluntary Surrender.
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Thisf_z% __ day off48/,201.4.

Signature
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Sworn to and subscribed before me
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this 2o _dayiof %’}U r&’r 20116
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DAWN VISCARRA
Commission # 2095396
Notary Public - California

i & ‘B/ Los Angeles County -I ey
D Aji t\l VISCARE A My Comm. Expires Jan 28, 2019 i
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Notary Public
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XSee Attached Document (Notary to cross out lines 1-6 below)
L] See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

“/ \
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Signature of Document Signer No. 1 Signature of Document Signe\rNo. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California _QM Subscribed and sworn to (or affirmed) before me
(oS u.
County of Aﬂﬁ on this 26 __ day of AMC\H St L2016
by Date Wonth Year
a_ Michaef Skiuue,
(and (2) )
Name(s) of Signer(s)

DAWN VISCARRA
Commission # 2095396 s
Notary Public - California £
Los Angeles County >
Comm. Expires Jan 28, 2019

proved to me on the basis of satisfactory evidence
to be the person d before me.
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Seal
Place Notary Seal Above

OPTIONAL

h this section is optional, completing this information can deter alter jon of the document or
fraudulent rea ment of this form to~ar unintended docu
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