
STATE OF                                  )
                                                    )       SS:
COUNTY OF                               )

AFFIDAVIT (AS REQUIRED BY 760 IAC 1-41)

The undersigned, being duly sworn on oath, deposes and says:

1. That he is a duly elected officer of                                                                                           
(“Company”), an insurance company licensed to do business in Indiana, and that he is listed as an
officer on the jurat page of the most recent Annual Statement of the company.

2. That the Company wrote credit insurance in Indiana in 20     .

3. That “compensation”, as used in this affidavit, has the same meaning as in 760 IAC 1-14.

4. That in no case did the Company pay compensation to any creditor in any form whatsoever which
exceeded 35% if the net premium dollar in 20     .

5. That in no case did the Company pay compensation to a general agent or special agent in excess of
7½% of the net premium dollar in 20     .

6. That in no case did the company pay the aforementioned 7½% to any person receiving a salary from
the company.

7. That in no case did the Company pay the aforementioned 7½% to any general or special agent who
is also an officer, director, employee, or an individual affiliated in any other way with the creditor.

8. That no individual, partnership or corporation, jointly or severally, received a total of
42½% from the sale of credit insurance in Indiana from the Company.

                                                                                                                                              
                     Signature                                                   Title

                                                                                                                                   
                     Printed Name                                             Name of Company

Before me, a Notary Public in and for said County and State, personally appeared
                                                        , who acknowledged the truth of the statements in the foregoing affidavit
on this        day of                               , 20   .

Residence County:

                                                                                                                           
                                                                              Notary Public
My Commission Expires:                                      
                                                                                                                                        
                                                                              Printed Name
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