STATE OF CALIFORNIA - DEPARTMENT OF INSURANCE

AFFIDAVIT OF LOST CERTIFICATE OF AUTHORITY
CDI-072 (Rev. 11/2015)

To the Insurance Commissioner of the State of California:

The undersigned, being duly sworn, deposes and states under penalty of perjury under the laws of the State of California as
follows:

1. The undersigned is the , a corporate officer for
(Title)

(“Company™), an insurer domiciled in the state of
and admitted in the state of California.

2. The undersigned has personal knowledge of the facts stated herein and, if called, could so testify that such facts are
true and correct of his or her own knowledge.

3. Adiligent search of the books and records of Company has failed to locate Company’s original Certificate of
Authority issued to Company by the California Department of Insurance (“the Department”).

4. Company has never endorsed, delivered, transferred, surrendered, conveyed, assigned or otherwise disposed of the
Certificate of Authority in any manner that would give any other person any interest therein.

5. Inview of the above-stated facts, the California Certificate of Authority of the Company has been lost, stolen or
inadvertently destroyed.

6. Inthe event that Company locates its California Certificate of Authority subsequent to the date hereof, Company
commits that it will promptly surrender such Certificate of Authority to the California Department for cancellation.

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By:

(Name and Title)

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 )
County )
On before me,

(Notary Public)

personally appeared

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

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.

Signature (Seal)
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