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APPLICATION FOR AUTHORITY
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA

04832808

Read the Instructions C018i
AZ CORPORATION COMMISSION
- ‘ FILED
ENTITY TYPE - check only onae o indicate the type of entity applying for authority: _ ‘
(E]JFOR-PROFIT CORPORATION [finsurer NOV 2 4 2014
L_INONPROFIT CORPORATION [ ISAVINGS AND LOAN ASSOCIATION _ 4
ClPROFESSIONAL CORPORATION [ JCREDIT UNION FILE NO.&- - |45 35 O1- \-'\
[JeLose CORPORATION [CJrrusT comMpany :
[TlBuUsINESS TRUST [ JCOOPERATIVE MARKETING ASSOCIATION
[ ]pusiness DEVELOPMENT CORP. [ JELECTRIC COGPERATIVE NON-PROFIT MEMBERSHIP ASSOC.
[_JCORPORATION SOLE [CINONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

NAME IN STATE OR COUNTRY OF INCORPORATION {FOREIGN NAME) - enter the exact, true name of the foreign
cotrporation:

MacNafta Insurance Services, Inc.

NAME TO BE USED IN ARIZONA {(ENTITY NAME) - scc Instructions CO18! - identify the name the foreign corporation
will use in Arizona by checking 3.1, 3.2, or 3.3 (check only one), and follow instructions

3.1

[®] Name in state or country | 3.2 [[] Name in state or country of 3.3 [] Fictitious name (check this
of incorporation, with no Incorporation, with & corparate onfy if the foreign corporation’s
changes - identifter added to it - name in its state or country of
Go to number 4. Enter the name in number 3.4 incorporation Is not available for
' below. use In Arizona) -
Enter the name in number 3.4 below.

3.4 If you checked 3.2 or 3.3, enter or print the name 1o be used In Arizona;

7.

FOREIGN DOMICILE - list the state or country in which the foreign corporation ts incorporated: California

DATE OF INCORPORATION IN FOREIGN pomIciLe: 12/17/2010

DURATION - the duration or life-period of the forelgn corporation Is presumed to be parpetusl unjess one of the
boxes is checked betow and the blanks are filled in:

[] The corporation’s life period will end after the explration of years (enter a number of years).
E] The corporation’s life period will end on this date (enter a date).
[j The corporation’s life period will end upon the occurrence.of this event:

(describe an event),

PURPOSE ~ the foreign corporation’s purpose is fo engage in any or all lawful business or affairs in which corporations
may engage in the state or country under whose law the foreign corporation is incorporated, subject to the following
Nmitstions, If any (Jeave this blank if there are no mm'tations on the corporatbion’s purpose):

Co18.00 Asizona Comporation Cammission — Comorations Division
Rewv: 2011 . Page 1 ofd



CHARACTER OF BUSINESS ~ briefly describe the character of business or affairs the foreign corporation-initially
intends to tonduct in Arizona. NOTE that the character of business or affairs that the forelgn corporation ultimately
conducts is not limited by the description provided.

To act as an insurance agency.

9. PRINCIPAL OFFICE ADDRESS - FOREIGN ] 10. NA KNOWN PLACE OF B AD H
DOMICILE STREET ADDRESS - see Instructions COIBI Is the Arfzona known place of business street address the
~ give the physical or street address (not a P. ©. Box) same as the street address of the statutory agent?
of the foreign corporation required to be maintained in
its state or country of incorporation, or, If not so (E]ves - go to number 11 and continue.
required, of the forelgn corporation’s statutory agent in [:] No - provide the Arizona physical or street
its state or country of incorporation: address (not a P.0. Box) below:

[~ AEEerton (ophonal] ATbertion (optionaly
1026 East Valley Parkway
‘Address 1 Aadress 1
[~ Address  {optonst) CA 9023 Addrass Z (optional)
ay Escondido State 7p oty Ste 2p

1. STATUTORY AGENT IN ARIZONA - see Instructions C0184:

11.I REQUIRED ~ give the name [can be an
individual or an entity) and physicsl or street
address (not a P.O. Box) In Arizona of the
statutory agent. ’

11.Z OPTIONAL — malling address in Arizona
of statutory agent (can be a P.0O. Box):

Paracorp Incorporated

[~Statuinry Agent Name (requinsd]

Kteanton (Geaonaly
300 W Clarendon Avenue #230

—ATention (optonan)

Addness 1

Address T

[ Rddreis 7 (optonal)

AZ
cy Phoenix

State

85013
Zip

Address 2 (optional}

Ciy Statn i

Authority.

1.3 REQUIRED - the Stafutory Agent Acceptance forrn MO02 must be submitted along with this Application For

L

12, 'DIRECTORS - list the nama and business address of each and every Director of the corporation, If more space is
needed, check this box [:|and compiete and sttach the Director Attachiment form CO82.
Arturo Agredano | .
[ Tirector Narna Tector Narme
1026 East Vatley Parkwa, o
I AdOness T T Addréss 1
T Y Toonat PO SV
Escondido - (92025 T
Gty Siats or 1) City ﬁ 5 Zp
Coune UNITED STATES Province .
Date office Bate taking offios {opticnal):
CO18.001 Agizona Coporation Cammiasion — Conparations Division
Rey. 2011 .
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RS T o) ) AT 7 (optional)
i —_l—ﬁmar D Taor T
Ciy I_*“_—_—i Province e Cly Proviace w
| Country Courtry
Dabs faldng office (optional): Date @ddng office (optional);
Director Hame | Slackor Name
~Address 1 Fddress 1
[ Address 2 (cptionaly Aeddrest 2 (Gpronal)
State oF Zi "~ State
aw Province ” Qy Provina =
Country country

Date Bking office {cptional):

Date taidng office (opbonal):

13, OFFICERS - list the name and business addrass of all
is needed, check this box [[] and complete and attach the Officer Attachment form CO8S.

principai Officers of the corporation. 1f rore space

Arturo Agredano
[Oficar Name Officar Rame

1026 East Valley Parkway
Rddress 1 Address 1

Adoréss 2 {optionai CA T Address 2 (optonal)

Escondido 92025

T SO Tp City StRE oF
o [UNITEDSTATES | wowe e
%ﬂ%m (optonalns: ~Uficer ooe: GpBonal): (ificer Tile:
Precident 1 |
[ Ofticer Name OiicEr Hame
" Addrats 1 AGESS T
| Address ¥ (op0onaly Advess 2 (opOGa]
City . ] I ) Etate or Zip [ l “, ZIp
- Date Ykl s ool T [ B vt o TogBeoaly
_ — ,

[ Gificer Name Oficer Warrm

Address 1 1

Address Z {optionaly Address 7 {opdonal)

Cou , Country :
Dot T T TGl T Vil mmlaw.—rzmr

I H
COpant Arizona Corporation Conwhimkion ~ Comporations Sivision
Rwv: 2H1
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14,
; wial number of shares the foreign corporation is AUTHORIZED to issye. This information must match the original Articles of

Incorporation plus any amercdiments thereto. If more space is needed, check this box [[] and complete and attach the
Shares Authorized Attachment form C087.

FOR-PROFITS ONLY - SHARES AUTHORIZED - see Instructions CO18I - list the dass (common, preferred, etc.) and

Class; .Common Serlas: Total: 10’000

Par Yaiue:

Ciass:

Sertas! Total: Par Yalua:

15. FOR-PROFITS ONLY — SHARES ISSUED - sce Instryctions COI18 - st each dass/series of authorized shares and give the
total number and par value of shares of that dass that have been ISSUED. If no shares of that class have been issued, put

the number zero. If more space is needed, check this box [ ] and complete and attach the Shares Issued Attachmeat form
Co97.

Class: ’@ . Sertas: (‘D Total: (z Par Value: 169’

[
Class: Saries: Tolal:

Par Value:

16. NONPROFITS ONLY - MEMBERS - check one box only!
Doas the foreign nonprofit corporation have members? [:] Yes ) I:] Mo

17. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL SERVICES - if “professional corporation” is checked in
number 1, briefly describe the type of professional services the corporation will render (examples: accounting, medical,
law firm):

18. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL LICENSE:

By the signature appearing on this document, the foreign professional corporation certifies under penalty of perjury
that at least one-half of its sharehoiders who are entitled to vote for the election of directors, and at least one-haif of

Its directors, and its president, are licensed in one or more states to render a professional service described in the
foreign professional corporation’s articles of incorporation.

NOTE: You must attach a statement from the licensing authority In Arzona for the profession
showing that at least one of the professional corporation’s shareholders or employees is
licansed In Arizona to render that professional service, (See A.R.S. § 10-2245.)

SIGNATURE: By checking the box marked "I accept™ below, I acknowledge under penalty of perjury that this
document together with any attachments is submitted In compliance with Arizona law,

[#] 1 AccEPT

| Arturo Agredano gz g% Q; /
QUIRED - /(A only one: B

L] tamthe Chairman of the Board | {8] 1am a duly-authorized Officer of L] Iam a duly authorized
i of Diractors of the corporation the corporation fliing this document. bankruptcy trustee, receiver,
filing this document. ' . or other court-appointad
: fiduciary for the corporation filing
this document.

thg Fed: $175.00 (reg processing
Expedited processing - add $35.00 to filing fee,

rate Filings S&ction
All fees are nonrefundable - see Instructions.

1300 W. Washington St., Phoenix, Arizona 85007

_ Fax: &02-542-4100

Pleass be advised that A.C.C. forms refledt only the minlmism provisions requined by statule, You should saek private 1egal counsa! for those matters that may pertain
o the individual neads of your business.

Al documaents filed with the Arizona Corporation Commission are public rtard and are open for pubiic inspection.

I you have questions after reading the Instnitions, pleass call 602-542-3026 or (within Arizona only) 800-345-5819.

cona.om

cnaom Aripona Coporabion Commistion - Comontions Diwsion
By
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BO NOT ﬁﬂi% .ABO’U'ETHIS LIbeE; gESER\Eﬂ f-OR hCC sk DNL

STATUTGRY AGENT. ACCEPTANCE
I Please read fnstrucr.'ons ﬂquz

ENTITY NAHE give the axact name in Arlzona of° the carporation oF LLC that has appainted the- -
'Statutory Agent (this: must match exactly the nams as listed on the documient appointlng the '
: .statutory agent, e.q;, Artlcles of Orgamzatlan or Articie of Incorporation)

MACNAFTA INSURANCE SERVICES INC

2, .C C. FIL’E NUMBER (if entity Is already Incorporated oF registered in’ AZ) - i
) Flnd u1e AC.C. ﬂle numhar on the unper s of r lea dnmmenmﬂﬂ an pur webé.‘te at h::tp ﬂwww‘aza qovfolylslmglem aorahmus h '

-3, STATUTORY AGENT NAME - ghfe the ‘exdct name of the: Statutory Agant appointed by the '
 entity listed in- dumber 1 abave {this wil) be efther ab individual oran entity). NOTE ~the rame
©-must match exactlv the statutory agént Hame as listed Inthe document that appolnts the -~ .~
o istatutnrv a?rent (e.q. Articles c:f Incarporatxon ur Articles of Organlzaﬁqn). includmfg any mtddie

;- initial orsuffix: - . . : , . .

Paracorp tn&érporated

R ;STATUTORY A.GENT smm‘runz.

‘Expéditéd prockasing ~ f“"""“’""""mﬁ’m's: '

""1auaaem-unmw mw-ﬁmmm srepwuwenrdamw

RIS <7 S T

: 'By the signature appeanng be!aw, the indivldual or entltv named in number 3 above _
- accepts the appointment as statutory agent for ‘the entity named fn number 1 abave, and- .

) ‘-acknuwledges that the appeintment is effective until the appotntlng entity rep{aces the statutory T
. ;agent ar the statutory agent rewgns whmhever occurs ﬂrst NS

Thg person ‘'sighing ne!ow decfares and certlﬂes under pena!ty of perfury that the mformation R
~ . contained within this decument together. with: any attachments Is, tr‘ue and eorrect anri is
' --__submftted in. wmpﬁance with Arizena faw. . _ : . :

Sharon Caoke Asst Secretary 8/2_212014

Prﬁ‘ltad‘.'lam . Bate

: "f'REQUIRED check only nne.

Indivldual as statutory anant. E P S ‘ . Entil:y as statutnry agant* 1 am signmg oh-

o s:gning on behalf sf myseif as the mdi’wdual ~ behalf of the: entity namied as statutory: agent
: o T o St and I am authﬁrized to ar:t fqr that entitv

Fiﬁng Fee: none (mgutarvmcesing) = mai: -

Aﬂzma C&rpﬁfatsen Commlssidn Covmi'ate Fﬂings Secﬂan
- 1300'W. Washington pho em,m 007 |
“sub by ftaeif) add $35.00 o' filig fee. e 532_542_1?;0'“9.. . f‘f’"‘ ¥ "’““‘ 8007

Al feas-are nmrefum‘.labke ~-spe Instriscions, . S

BT ,nemhe udvis«fthata.cc twmsretle:.t mlrme‘minimum h’uviskms mqulmd WM *{mmmm quatmmsd fwmmm‘xmm nttwﬂ ’
. ;mmMIMLBIMﬁwmw . .

) ,.‘;u-.wmvnqmﬂawmarmuwmmmmxmaﬂmm-ﬁ%ﬁ(*mﬂmmimw 5&*91




DO NOT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY.

CERTIFICATE OF DISCLOSURE
Read the Instructions CO03i

1. ENTITY NAME - give the exact name of the corporation in Arizona:

MacNafta Insurance Services, Inc.

2. A.C.C. FILE NUMBER (If already incorporated or registered in AZ):
Find the A.C.C. file number an the upper corner of filed documents OR on our website at: hitp: /fwww. azec.gov/Divislans/Corporations

3. Check only one of the following to Indicate the type of Certificate:;
[w] 1Inital (accompanies formation or registration docurnents)
[0 Annual (credit unions and loan companies only) .
[0 Supplemental to COD filed (supplements a previously-filed
Certificate of Disclosure)

4. FELONY/JUDGMENT QUESTIONS:
Has any person (a) who is currently an officer, director, trustee, or incorparator, or {b) who
controls or holds over ten per cent of the issued and outstanding common shares or ten per

cent of any other proprietary, benefictal or membership interest in the corporation been:

4.1 Convicted of a felony Involving a transaction in securities,
consumer fraud ot antitrust in any state or federal jurisdiction [] Yes 24
within the seven year period immediately preceding the signing
of this certificate?

4,2 Convicted of a felony, the essential elements of which consisted

of fraud, misrepresentation, theft by false pretenses or restraint

of trade or monopoly in any state or federal jurisdiction within L1 Yes []mo
the seven-year period Immediately preceding the signing of this

certificate?

_ 4.3 Subject to an injunction, judgment, decree oF permanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the following:

a. The violation of fraud or registration provisions of the [] Yes D{O
securities laws of that jurisdiction;
b. The violation of the consumer fraud laws of that

jurisdiction;
c. The violation of the antitrust or restraint of trade laws of

that jurisdiction?
4.4 It any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST compiete
and attach a Certificate of Disclosure Felony/Judgment Attachment form C004.

Arizena Corparation Commiasion = Corporaticng Divtakn
Paga 102
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5. BANKRUPTCY QUESTION:

5.1 Has any person (a) who Is currently an officer, director, trustee,
incorporator, or (b) who controls or holds over twenty per cent of
the issued and outstanding commeon shares or twenty per cent of
any gther proprietary, beneficial or membership interest in the
corporation, served in any such capacity or held a twenty per
cent interest in any other corporation (not the one filing this
Certificate) on the bankruptcy or recelvership of the other

134
corporation?

] Yes

§.2 If the answer to number 5.1 |s YES, you MUST compiete and attach a Certificate of
Disclosure Bankruptcy Attachment form C005.

IMPORTANT: If within 60 days of the delivery of this Certificate to the A.C.C. any person not included In this
Certificabe becomes an officer, director, trustee or person controlling or holding over ten per cent of the issued and
outstanding shares or ten per cent of any other proprietary, beneficial or membership interest in the corporation, the
corporation must submit a SUPPLEMENTAL Certificate providing Information about that person, signed by all incorporators or
by a duly elected and authorized officer.

SIGNATURE REQUIREMENTS:

Initial Certificate of Disciosure: This Certificate must be signed Dy all iIncorporators. 1T more space Is heeded,

complete and attach an Incorporator Attachment form C084.

[ Foreign corporations: This Certificate may be signed Dy a duly authorized officer or by the Chairman of

the Board of Directors.

Credit Unions and Lo2n Companies: | This Certificate must be signed by any 2 officers or directors.

'

Arturo Agredano
Name Name
1026 East Valley Parkway
Address 1 Address 1
“Address 2 Adcrass 2
Escondido CA 92025
Zip aty State Zip
oy |UNITED STATES o |

SIGNATURE - sce Instructions COO3i:

By checking the box marked "I accept™ below, I acknowledge
under penalty of perjury that this dorument together with
any attachments is submitted in compliance with Arizona
law.

SIGNATURE - see Instructions CO0Y:

By checking the box marked "T accept” below, I acknowledge
under penafty of perfury that this document together with
any attachments Is submitted in compliance with Arizona
law.

[ 1 acceer
Sinature
W “Printad Name Date
REQUIRED -~ check only one: REQUIRED ~ check only one:

D Incorporator - I am an incorporator of the
corporation submitting this Certificate.

|i_‘| Officer ~ I am an officer of the corporation .

*  submitting this Certificate

|:] Chairman of the Board of Directors = I am the
Chalrman of the Board of Directors of the corporation
submitting this Certificate.

|:| Diractor - I am a Director of the credit union or loan
company submitting this Certificate.

[[] Incorporator -1 am an incorporator of the
corporation submitting this Certificate,

D Officer - I am an officer of the corporation
submitting this Certificate

[:| Chairman of the Board of Directors - [ am the
Chalrman of the Board of Directors of the corporaticn
submitting this Certificate,

[] PDirector - 1am a Director of the credit union or loan
company submitting this Certificate,

Fling Fee: None (regular processing)
Expedited pracessing - add $35.00 to filing fee.
All fees are nonrefundable - see Instructions.

B advised TRAT A.C.C. Torms reliect only the minimum provisions requi
o thes individual nesds of your businass,

Fax:
statite. Yoo Should seek prvate Inghl counssl for those Mmatters that may pertain

Arizona Corporation Comrnission - Comporate Filings Section
1300 W. Washington St., Phoenlx, Arizona 85007
602-542-4100

All gocuments Rlad with the Ardzons Corparation Commission ara publie recond and are apen for public i
1F yoo hava questions after reading the Ingtrictons, please call 502-542-3026 or {within Arizona only) SM-?AS-SBw

C002.001
Rev; 2010

Asizona Corparation C i ~ Corporations Division
Papep 2 of 2



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
MACNAFTA INSURANCE SERVICES, INC.

FILE NUMBER: C3341506

FORMATION DATE: 12/17 /2010

TYPE: DOMESTIC CORPQRATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DERRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of thig office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Mo information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 28, 20i4.

DEBRA BOWEN
Secrctary of State

NP-25 (REV 172007) NLH



3341506

FILE.D

ARTICLES OF INCORPORATION n meomeoufme Secrewof

DEC 17 Zﬂll%

- OF

MACNAFTA INSURANCE SERVICES, INC.

|, the person hereinafter referred to as the incorporator, for the purpose of
assuciatmg to establish a corporation, under the provisions and subject to the requirements
of the California law, and hereinafter sometimes referred to as the General Corporation
Law of the State of Cahforma. do heraby aclopt and make the’ following Articles of

Incorporation:
FIRST: The nams of the corporation (hereinafter called the corporation) is

MACNAFTA INSURANCE SERVICES, INC.

SECOND: The name of the corporation’s inilial agent for service of process in the
State of California is Arturo Reynoso Agredanc and the street address of the sald initial
agent for service of process is 1026 East Valley Parkway, Escond|do, CA 92025. The
malling address and the street address of said initial agent are identical.

THIRD: The number of shares the corporation is authorized to lssue is Ten
Thousand (10,000), all of which are with no par value. All such shares are of cne class
and are designated as Common Stock.

~ EOURTH: The goveming board of the corporation shall be styled.as & "Board of
Directors”, and any member of said Board shall be styled as a “Director.”

FIETH:. The corporation shall have perpetual existence. _

SIXTH: The personal liability. of the directors for monetary damages of the
corparation is hereby eliminated to the fullest extent permitted by the General Corporation
Law of the State of California, as the same may be amended and supplemented.



Articles of Incorporation -
MACNAFTA INSURNACE SERVICES, INC.
December 14, 2010

SEVENTH: The corporation shall, to the fullest extent permiitted by the General
Corporation Law of the State of California, as the same may be amended and
supplemented, indemnify any and all persons whom it shall have power to indemnify under
gaid Law from and against any and all of the expenses, liabilities, or other matters referred
to in or covered by said Law, and the indemnification provided for herein shall not be

-deemed exclusive of any other rights to which those indemnified may be entitied under any
Bylaw, agreement, vote of stockholders or disinterested direciors or otherwiss, both as 1o
action in his official capacity and as to action in another capacity while holding such office,
and shall continue as to a person who has ceased to be a diraector, officer, employee, or
agent and shall inure to the bepefit of the heirs, executors, and administrators of such a
persaon.

EIGHTH: The purpose of the corporation is to engage in any lawful act or activity for

which a corporation may be organized under the General Corporation Law of the State of - -

California other than the banking business, the trust company business or the practice of a
profession permitted to be incorperated by the California Corporations Code.

. IN WITNESS WHEREOF, | do hereby execute these Articles of Incorporation on
December 17, 2010. ' .

Mark 8. Robinson, Incorporator



1 hereby cardfy that the foregoing
. tranacript of a{s)
[ s a full, rue #nd corect copy of the
osiginai record in tha custody of the
Caifformia Secratary of State's office.

SEP 05 2014
M-

‘ éBRA BOWEN, Secretary of State



Chioe Grafwaiiner

From: Cary Cock <CCook@azinsurance.gov>
Sent: Monday, November 24, 2014 7:33 AM
To: Chloe Grafwallner

Subject: RE: Name Approval Request

A Producer (Agent, Agency, Broker) is not an insurer. We do not object to MacMafta Insurance Services, Inc. making its
filing with the Arizona Corporation Commission (ACC). Arizona Revised Statules § 20-228 is NOT applicable to this
Producer. You should submit a copy of this email to the ACC along with your ACC filing.

Cary W. Cook, Chief Financial Compliance Officer
Arizona Depariment of Insurance

2910 N. 44th §t., Suite 210

Phoenix, AZ 85018

(602) 364-3986

Fram: Chloe Grafwallner [mailto:cgrafwaliner@iicensingpros.com]
Sent: Monday, November 24, 2014 8:25 AM

To: Cary Cook

Subject: RE: Name Approval Request

Yes, this entity is a Producer Agency, not an insurer.

Thanksl
Chioe Grafwallner
Licensing Professionals

From: Cary Cock [maitto:CCook@azinsurance.gov]
Sent: Monday, November 24, 2014 7:23 AM

To: Chloe Grafwallner

Subject: RE: Mame Approval Request

Please confirm that the entity is a Producer (agent, agency, broker) and not an Insurer. Thank you.

Cary W. Cook, Chief Financial Compllance Officer
Arizona Department of insurance

2910 N. 44th Si., Suite 210

Phoenix, AZ 85018

{602) 364-3986

From: Chloe Grafwallner [mailta:cgrafwailner@licensingpros.com
Sent: Monday, November 24, 2014 8:17 AM

To: Cary Cook

Subject: Name Approval Request

Hi Cary,
We are trying to register MacNafta Insurance Services, Inc. with the Arizona Corporation Commission

and they have requested that we obtalin name approval from you to use the word insurance in their
name.




Please let me know if you need any additional information.

Thanksl
Chioe Grafwaliner
Licensing Professichals
P.O. Box 566 | Lynden, WA 98264
TF(808) 543-5432 | A1 ({360) 933-1990 | Fax (360) 933-1991
corafwallner@licensingpres.com
"

Overnight defiveries only.
914 Citadel Drive, Ste. B | Everson, WA 98247

$LP

Scanned on receipt by Cisco IronPort at 11/24/14 08:16:41

NOTICE: This communication may contain privileged or other confidential information, If you have received it
in error, please advise the sender by reply e-mail and immediately delete the message and any attachments
without copying or disclosing the contents. Thank you.

Scanned on receipt by Cisco IronPort at 11/24/14 08:25:25

NOTICE: This communication may contain privileged or other confidential information. If you have received it
in error, please advise the sender by reply e-mail and immediately delete the message and any attachments
without copying or disclosing the contents, Thank you.




