EGCENVIE

PIC DEPARTMENT OF ; ‘
iNSURANCE IR e
MIKE CAUSEY - COMMISS]ONER Tel 919.8D7.6800 Fax 919.715.3194

AGENT SERVICES DIVISION "

N.C. DEPT. OF INSURANCE -

I, James Brown, NPN 21502905 hereby voluntarily surrender all licenses issued to me
by the North Carolina Department of Insurance (NCDOI) for a period of four (4) years
from today’s date. I understand and acknowledge that effective immediately, I can no
longer perform any activities for which a license from NCDOI is required.

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

I understand my nght to an administrative heanng and to Judlmal review after such a
hearing, and I hereby voluntanly give up those nghts -

I understand that thlS Voluntary 1sr eqmvalent to. the takmg of regulatory action
by NCDOTI. T also understand that t / Surrender will be a public record and is
not conﬁdentxal NCDOI is free to d clo se this untary Surrender to thll‘d parties upon

Swomn to and subscribed before me
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My Commission Expires -
“October:10, 2026






