Directors Acceptance of Trust

Copies of Director’s Acceptance of Trust forms for the below individuals are attached:

Director Insurer/HMO

I. Steven Udvarhelyi, M.D. = Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

Jennifer A. DeWane » Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Ronald W. Penczek » Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)

= HMO Louisiana, Inc.

= Southern National Life Insurance Company, Inc.

= Vantage Health Plan, Inc.

Kathy S. Kiefer = Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
= Southern National Life Insurance Company, Inc.

Jay H. Wagner » Louisiana Health Service & Indemnity Company
(d/b/a Blue Cross Blue Shield of Louisiana)
= Southern National Life Insurance Company, Inc.

Bryan Camerlinck Vantage Health Plan, Inc.

NOTE: The following individuals will serve as post-closing directors of Community Care
Health Plan of Louisiana, Inc. (“CCHP”), and have previously submitted Director’s Acceptance
of Trust forms to the Louisiana Department of Insurance (as they are currently serving as
directors of CCHP):

= Christy V. Theard

=  Cheryll Bowers-Stephens

= Jennifer A. Dewane

= Neil Christopher Steffens
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LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

Louisiana

East Baton Rouge

STATE OF

COUNTY OR PARISH OF

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the

Vantage Health Plan, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

e sl ANRLL S

Signature of Director

Printed Name of Witness

Bryan Camerlinck

/B @ M_?QQ %@O Printed Name of Director

Signature of Wi

Tzt e\ Q/M)QLQ»S

Printed Name of Witness

December ..

%7 /////wzg

Slgnature of Notary Public

SWORN TO and subscribed before me this__ /2 dayo

OFFICIAL SEAL .
ENNY M. MARTIN Penny M. Martin
NOTARY ID # 42067 . .
STATE OF LOUISIANA Printed Name of Notary Public
PARISH OF EAST BATOlf\l rR(EILfJgE At Death
nis fo
Wy Soniio My Commission Expires ea

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES |. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF lNnatanie

COUNTY OR PARISH OF MCU/‘ \\ON

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shied of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

g 7B /f”m/

%&«‘A)AJ/Z /V&?/? K5 d ’ ) Signaturelof Director
Printed N f Wit .
e Kathleen S. Kiefer

W (_S' ) M/‘{/ Printed Name of Director
2 e

Signature of Witness

Debora £ 5 gitrls

Printed Name of Witness

| |t December

SWORN TO and subscribed before me this day of ,2023

‘\\\3("” o, Notari%?b‘t StFate of Indlana-] /{/(L./

?\..f’a(,P

s Hor s S'gnature of Notal@ Public
C mmlssnon Number NP0O673449

2 Comrmssuon Expires

TS 7,2031 .
G epamier Jod‘ L.faque

Printed Name of-P{Jotary Public

My Commission Expires M l‘Q7 L)Q—OB l
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OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATEOF | NAlGn L

COUNTY OR PARISH OF M.av~\ o\

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

L7

Slgnature of Witness
Ay 7i i
= ; T M
Z:‘/L: W™ /é) 4{/3/?/({% ~J Signatufe of Hirestor

Printed N f Wit
ried e oT e Kathleen S. Kiefer

Printed Name of Director

Signature of Witness

Jeburad J. Ll &

Printed Name of Witness
SWORN TO and subscribed before me this l H/‘\ day of Decem ber »2023
\\\\‘&‘Y“';u,,/ JOD! L. FAGUE (-\@30& (5[ W/
S ‘{( Notary Public, State of Indiana Signature of Nofary Public

) &2 Marion County
<% S Commission Number NP0673449

%, }V"""\\e My Commission Expires \J C£ L
S September 27, 2031 oLy L s uwe

Printed Name och’otary Public

My Commission Expires OO(“/L’( !O/O% l

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES . DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

\nd e

STATE OF
COUNTY OR PARISH OF_ M\Gv Low

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shield of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

e

Signature{ifWitness

Erere [P, g2 nsicd

Printed Name of Witness

S

ignature of Director

e i

Jennifer A. Dewane

Printed Name of Director

Kothad . afevt

Signature of Witness

Jeborod S. 4k i/

Printed Name of Witness

SWORN TO and subscribed before me this \%ﬂ\ day of December 52023 -
{ X V4
i, JODI L. FAGUE , YDQ&A/% JM
\\\\):g)?_fjo;’(/o// Notary Public, State of indiana \/ Signature of Notary Pulffic
Sop Wz Marion County
§i‘.SEAL.::§ Commission Number r\éposnue j g
= S oadl \\5 c ission Expires d {/ {jaa
IS ¥4 eptomber 27, 2031 JOAH L ue
Printed Name of Mtary Public
My Commission Expires OQ/ 2/‘ / ?/Ogl
! J
OATH OF OFFICER

Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF | l/\cl TIRANN

COUNTY OR PARISH oF_ M@ v Lown

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
HMO Louisiana, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

oy

Signature of Witness

Ene %3 - ép’-’f_ﬁ;? I queq Slgnature of Director
Printed Name of Witness
enmfer A. Dewane

M M ; r W 54/ Printed Name of Director

Signature of Witness

ﬁ@éc//d S ' %/f //g

Printed Name of Witness

SWORN TO and subscribed before me this l 3 th day of Decem ber ,2023
;‘“”"”(’;/ JODI L. FAGUE lgnature of Notary Public

SNQY P
] \;.?\ % Notary Public, State of Indiana

z:StAl r>» Marion County
S % : Commission Number NP0673448 A L
je ey S My Commission Expires 0 { . uﬁ

.>, A IM\\
s e 2o Printed Name of Xotary Public

My Commission Expires oq ! 21'1 /LO%I

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATEOF | a1 e
COUNTY Oor PARISH oF_ M\ av Lo

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the

9
Southern National Life Insurance Company, Inc
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

CLW

Signature of Witness
U Signature of Director

Coedr £ _Eoneznsicd
Jennifer A. Dewane
Printed Name of Director

Printed Name of Witness

A trad S ale bl

Signature of Witness

Aefyre L J-t2//s
Printed Name of Witness
SWORN TQO and subscribed before me this "B‘H\day of Decem ber »2023 .
(\oﬂﬁf JoRen

lgnature of Notary Public

Wi
0‘,::‘\"?‘. ,i:’// 2 JODI L. FAGUE
g N // Notary Public, State of Indiana
;Z:E"{SEA o- Marion County
r‘,‘—;’* -. *\ Coamléswn Number NP0673449 J d i : 6
5 % “\\\ y Commission Expires L @q
R el e U
Printed Name of NAtary Public
My Commission Expires Dq ’ /Lv{ / Q’O%l
{ I

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

N/
DIRECTOR'S ACCEPTANCE OF TRUST
STATE OF 'V\c\);CU/kCL

COUNTY OR PARISH OF Nkw LON

I, the undersigned, do hereby swear and affirm that I aceept the trust imposed upon me as a director of the

Vantage Health Plan, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

WMSJ’;//”E’W/?/

Deborah S We”S \V U Signature of Director
ennifer A. Dewane

Printed Name of Witness

Signatire of Witness

g[;yJes" r ERPresiy
Printed Name of Witness
P December 35 .

SWORN TO and subscribed before me this I B*h

U Signature of Notary Public

W
M .’TZ:;/’//, JODI L. FAGUE
oy o Notary Public, State of Indiana
% Marion County i
JOC{\ L - f:&éf Ue-

{SEAL:OZ
b < *$ Commission Number NP087344
Printed Name of N%ary Public

Printed Name of Director

R
//,/'VDlA\‘\?.\\
e September27, 2031

& My Commission Expires
My Commission Expires Oq ‘}Q‘7 ! /LO%[

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

&
“H 1 Uy Ve

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF lnAdiana

COUNTY OR PARISH OF__ M\ O LON

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shied of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God

A7 74

Signature of Witness

i ji b
R )l
/‘C"N(_-‘ \ /Z /7,4@/?/&.5/¢¢ \ /L Sitgnature of D_i:“zgtdfv
Printed N f Wit
S Ronald W. Penczek
WJ’ W/é/ Printed Name of Director

Signature of Witness

Leborad S Ltis

Printed Name of Witness

Ay

SWORN TO and subscribed before me this 8&‘/\ day of Decem ber ,2023

W, JODI L, FAGUE (\bﬂu # MLM/
\\OV 5% /, Notary Public, State of Indiana

£e; SFAL 2 Wi o lgnature of Notary Pdblic
EX X § Commlssion Number NP0673449
’//,/ | ‘\v N My Commission Expires

///mn\\\\\ September 27, 2031 th L @U«e

Printed Name of Notdry Public

My Commission Expires Oq_/ 27/ zogl

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATEOF  Ndioncc

COUNTY OR PARISH OF _NMLaLon

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
HMO Louisiana, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

. W

/ L rlg // 7!51,/ st Signature of Directorx_/
Printed N f Witn
ted Tame o e Ronald W. Penczek

i 2 Printed Name of Director
Lot ed S ahel

Signature of Witness

Deborad S. aleils

Printed Name of Witness

SWORN TO and subscribed before me this f é*HN day of December ,2023
il S| nature of Notary PulSfi
S o JODT T FAGUE ¢ L
sor % %z Notary Pyblic, State of Indi .
o :SE AL aX Maruon County i d
i o Mo Wouracs Jod« L. faque.
%, N m
bzt miesion B Printed Name of Notary Public

My Commission Expires m/ll?/ /Z-Dgl,

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATEOF ___ | NAALGNO—

COUNTY OR PARISH OF __DN\.ov ton

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

77/
Slgl(lature oftWItness /D/\/\ | M {14 47 ﬁ/(/

//‘:’7\/&/ /? (31'{‘@2/477-4* “Signature OYDlrector
Printed Name of Witness
o Ronald W. Penczek

W é: Mﬂ g’c/ Printed Name of Director

Signature of Witness

Debora K S, Leds

Printed Name of Witness

December , ..

"N\ Hrayleo

SWORN TO and subscribed before me this 814\ day of

o \\%\“'g/t/u JODI L, FAGUE Slgnature of Notary Public
S\é ------ ) /, Notary Public, State of Indiana
e SEAL“?’E Marion County ’
', “% S Commission Number NP0873449 L
’//,/ ‘;1'3'1}.\'\;"\\‘\\ My Commission Expires | JOA[’ - H@ M’f/
AT September27.2031 4 Printed Name of Nefary Public

My Commission Expires Oqll (2'/’ ! 203 (

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

iy,
KD \?‘
\\I ROV

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF Indwance

COUNTY OR PARISH OF___ N\ Ga~ L ON

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the

Vantage Health Plan, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

/ ///Z///
Signature of Witness VL bw { W / /W M

/? Ere [ 4"»} A//Z.{K‘% Slgnature of Diredtor ¥
Printed Name of Witness
Ronald W. Penczek

,C g 2 M Cj /dw Printed Name of Director

Signature of Witness

Debora b S ylerte

Printed Name of Witness

g December .,

SWORN TO and subscribed before me this

\‘\\/\\\;&‘Y‘-'%I‘/’/O/// Notar‘yjl(gleLcL StFa/tA‘eGoLleEdmna
Nyt :F»’g Wlanicon Gounliy Slgnature of Notary//f’ubllc
5 % § Commission Number NP0673449
’/,,/ 'V.Dun\" & My Commission Expires '
DI September 27, 2031 \)Odt L : ﬁ.qu,{,
Printed Name of Mtaw Public

My Commission Expires (ﬁ {Z,’l ! ZO% L

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES |. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF l V\CbLCLV\CL
COUNTY OR PARISH OF N&OJF O A

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shield of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

A2
Signature of Witness d #A/
A,Jf K Ggzrtingid %

Signature of Director

Jay H. Wagner
Mﬁ/\ S_ M/ Printed Name of Director

Signature of Witness

/ﬁ( é;l/fzz/L J. ﬁ/{’/@

Printed Name of Witness

Printed Name of Witness

SWORN TO and subscribed before me this

i, JODI L. FAGUE WDQ/V‘K W

,2023

W . December
day of

S\\\o&‘.’:\?“'-"é(/’//: Notary Public, State of Indiana Signature of Notaﬁ‘if Public
éi SEAL'-°§ Marion County

A\
\\\
/

g K Commission Number NP0673448 .
RO My Commission Expires J d
IR
N September 27, 2031 00ti . pe

‘ Printed Name of Nﬂtary Public

My Commission Expires &!Q—[ glo%(

OA'TH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

STATE OF N oo
COUNTY OR PARISH OF t\WL@ N

1, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

Signaturc of Witncss 4 A/
éqja/ ) Coqgieusid. )

/ e Signature of Direofor
Jay H. Wagner

) Printed Name of Director
Lt Sileel

Signature of Witness

Debpra b S- Ate/ls

Printed Name of Witness

SWORN TO and subscribed before me this 8% day of Decem ber ,2023

SR, | JODI L. FAGUE \pdwkﬁ 4@&%

Printed Name of Witness

\\
----- 0 o Notary Public, State of Indiana
S D
£er Wlarion Cuumty Signature of Not:sy Public
Zn, < % : Commission Number NP0673449
’//,/ \4‘“ S My Commission Expires

/Ziﬁ,'.?m\\ September 27, 2031 & }Ocu L m u€

Printed Name of ]\(Jtary Public

My Commission Expires m!(z:l !103 (

OATH OF OFTICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES ]. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

LOUISIANA

STATE OF

COUNTY OR PARISH OF EASTBATONRO /ot

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the
Louisiana Health Service & Indemnity Company (d/b/a Blue Cross Blue Shied of Louisiana)

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

g St

Sl( ature of Witness

/Z/J\& /(/&/o /50 1

Printed Name of Witness

Sigiiature of i

|. Steven Udvarhelyi, M.D.

\ Printed Name of Director
Signature of Witness
Carcieta® Croched
Printed Name of Witness
SWORN TO and subscribed before me this \ & day of Decem ber 52023

P on T

Slgnature of Notary Public

o O ICIAL SERL
oY M. MRTIN Penny M. Martin #42067
PARIEEA(-)FE SB‘FS'II:OBX% K\E}SUGE Printed Name of Notary Public
My Commission is for Life At Death

My Commission Expires

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

LOUISIANA

EAST BATON ROUGE

STATE OF

COUNTY OR PARISH OF

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the

HMO Louisiana, Inc.
an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such

by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

N

‘ : Signa}‘ﬁ;re of Witness ' m

l/ﬁb / \//V/p Aaﬂ Signature/of Dikedtor
Printed N f Wit .
rme e o Tnes |. Steven Udvarhelyi, M.D.

= .d Printed Name of Director

Signature of Witness

.?a?i‘("\r\‘c\ R Cacked

Printed Name of Witness

/S day of December ,2023 .

I Pl P

g ~Signature of Notary Public

Penny M. Martin #42067

Printed Name of Notary Public

At Death

SWORN TO and subscribed before me this

OFFICIA
PENNY CSEAL
ARY ID # 429
STATE OF LOUisiANA

My Commission Expires

PARISH OF EAST
AST BATON
My Commission is forRl(_)i?eGE

OATH OF OFFICER
Rev 3-2020



LOUISIANA DEPARTMENT OF INSURANCE
JAMES J. DONELON
COMMISSIONER

DIRECTOR'S ACCEPTANCE OF TRUST

LOUISIANA

EAST BATON ROUGE

STATE OF

COUNTY OR PARISH OF

I, the undersigned, do hereby swear and affirm that I accept the trust imposed upon me as a director of the

Southern National Life Insurance Company, Inc.

an insurance company organized under the laws of the State of Louisiana, and will perform the duties imposed upon me as such
by the Articles of Incorporation, By-laws, and the laws of the State of Louisiana including, but not limited to, the Louisiana

Insurance Code and/or the Louisiana Worker’s Compensation Code to the best of my ability, so help me God.

[N

; Sigiature of Witness ? ! \

/é/éa /\/&Zﬂ/}l" Signature del

Printed Name of Witness |. Steven Udvarhelyl M.D.
/\V . Q‘ g Printed Name of Director
Signature of Witness

CAcicia P Coochet

Printed Name of Witness

December ..,

%7/77%4%

Si gnature of Notary Public

Penny M. Martin #42067

Printed Name of Notary Public

At Death

SWORN TO and subscribed before me this_\ 98— day of

FFICIAL §
PENM M, ’WEAF%TIN
NOTARY |p # 42067
- STATE OF LOUISIAN
rVI?ISH OF EAST BATON ROUGE
Y Commission is for Life

My Commission Expires

OATH OF OFFICER
Rev 3-2020





