N DEPARTMENT
of INSURANCE AGENT SERVICES

MIKE CAUSEY, COMMISSIONER T Q198074800 Fax 919.715.3794

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

I, Timothy P. Mclanahan (NPN 3775956) hereby voluntarily surrender all licenses issued to me by
the North Carolina Department of insurance (NCDOI) for a period of 2 years from today’s date. |
understand and acknowledge that effective immediately, | 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 NCDO! during
the above-stated period of license surrender. | also understand that submitting an application
for relicensure does not guarantee reissuance of license(s) surrendered.

! understand my right to an administrative hearing and to judicial review after such a hearing,
and | hereby voluntarily give up those rights.

I understand that this Voluntary Surrender is equivalent to the taking of regulatory action by
NCDOL | also understand that this Voluntary Surrender will be a public record and is not
confidential. NCDO! is free to disclose this Voluntary Surrender to third parties upon request or
pursuant to any law or policy providing for such disclosure.

Facknowledge that | have had the opportunity to consult with an attorney prior to execution of

this Voluntary Surrender.

Signature

This V' dayof J&¥ 1202 1.

Timothy P. Mclanahan (print name)

Sworn to and subscribed before me

This éq day of

Notary Public ission_expires: ey

CHRISTINA L. WILLIAMS D SRl
Notary Public A
State of Louisiana T ~ials
St. Tammany Parish S
Notary 1D #68517 S

My Commission is for Life -
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After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purpases is fraudulent and could result in
additionatl billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service condifions in the current FedEx Service Guide, available an fedex.com.FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx
Service Guide apply. Your right ta recover from FedEx for any loss, including intrinsic value of the package, lass of sales, income interest, profit,
attorney's fees, costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the
authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry,
precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed within strict ime limits, see current
FedEx Service Guide.






