NC DEPARTMENT OF
‘ : 1 INSURANCE AGENT SERVICES

MIKE CAUSEY * COMMISSIONER Tel 919.807.6800 Fax 919.715.3794

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

I, Alexander Stuwitz (NPN 15812464), hereby voluntarily surrender all licenses issued to me by
the North Carolina Department of Insurance (NCDOI) for a period of three (3) 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.

| understand and agree that | may not request relicensure (for any license) from NCDOI 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.

| understand that this Voluntary Surrender is equivalent to the taking of regulatory action by
NCDOI. | 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.

. | acknowledge that | have had the opportunity to consult with an attorney prior to execution of
this Voluntary Surrender.
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This 2 day ofgC_W_\, 201&

Stgnature
,Al g X‘C\,b\ﬁ[@/ ’%“’UW i Z(print name)

Sworn to and subscribed before me

Thisl_?)Eldayof i{]]lV{ZYé} ,201B

Notary Public

My Commission expires: 03 06 2020
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ACKNOWLEDGMENT

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
County of __15N0 )

On 20) before me, fll { Al NM’W"\ ?Ub'fc

(insert nare and title of the officer)

personally appeared pl EXAYN (Y 6+U W H'Z i

who proved to me on the basis of satisfactory evidence to be the per son(é) whose name(syis/afe
subscribed to the within instrument and acknowledged to me that he/she/tb€y executed the same in
his/@er/heir authorized capacity(ig€), and that by his/bér/tHeir signature(g) on the instrument the
person(é), or the entity upon behalf of which the person(gf acted, executed the i nstrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. i EER oty
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