NC Dept. of Insurance

1204 Mail Service Center f . I o
Raleigh, NC 27699-1204

ATTN: Thomas F. West

March 4, 2009

Mr. West,

Please let this letter serve as notice that | am surrendering my NC life insurance, health, and accident
insurance license under N.C.G.S. 58-2-65. | am also surrendering my variable license for the same.

I have fully retired and do not desire to return to the financial services industry.

If | can be of further assistance, please advise me.

Sincerely,

Oren E. Sullivan



s North Carclina |
. DEPARTMEN T OI' INS URAN CE Wayne Goodwin | Commissioner of Insurance

AGENT SERVICES

March 10, 2009

Oren E. Sullivan

2649 Meredith Court

Rock Hill, SC 29732

Re: Acceptance of your North Carolina Producers licenses surrender

Dear Mr. Sullivan:

The Agent Services Division accepts the voluntary surrender of your Medicare Supplement
Long-Term Care, Life, Accident & Health or Sickness, Variable Life and Annuity and Producer
licenses. You no longer have authority to transact insurance business in North Carolina. Your
authority terminated effective March 10, 2009.

We have notified all the companies with which you held appointments in North Carolina.

If you have any questions, please contact me at (919) 807-6800 x 76812.

Sincerely,

Thomas F. West
Complaint Analyst
Agent Services Division

Cc: NAIC
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