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Serving North American fanulies synee 1972
Corporate Otfices: One Pre-Pmd Way = Ada, Oklshoma 73820 = 380/436-1733 = www prepadlegal com

Mississippi Licensing Information

RESIDENTS/NON-RESIDENTS:

Flease complete the license apphcanen and product test and subrmur it to Pre-Paid Legal Services,
Inc., P.O. Box 1443, Ada, OK 74821 along with a $10.00 check made payable to Pre-Paid Legal.

NOTE: The answers to the product test are located in your sample contract (included m your
iniro kit)

If you are a non-resident and you already carry a Heense in your home state, you must include
an original home state certification letter {which you can cbtain from your home state
insurance department) with the license application, product test and character letter.

‘The State of Mississippi requires Pre-Paid Legal w0 investigate the character of each associate
applying for 2 license As pare of this ivestiganion we will need the following staternent for cach
apphecant concerrung his or her character. The statement must be specific and include the
following:

1. A character letter must be submirted by a person who has known you at least 5 years, exther
personally or as a business acquaintance. Relatives can not be used.

2. The letter should state the capacity in which the person knows you and for how long

3. The statement requires that this person knows you ta be of good character and would
recommend you to market for Natonal Pre-Paid Leygal Seyvices of Mississippe, Inc.

4. This person should state to the best of his or her knowledge whether you have been charged
wrth « felony or misdemeanor and whether you currently are on probation

You are also required 1o complete 3 hours of training under an Associate who Is at level 4 or
higher. Please give informarion regarding this maining on quesdon 26 of the product test.

The State of Mississippi will then send you a license. In order to starf marketing and be paid
on overrides, you must send a copy of the license o Pre-Paid Legal Services, Inc.

NOTE:
The Mississippt heense will expire on February 28 each year. Yo will be notfied of the renewal.

Rev 08/29/02
/29/ Subsidianes

Pre-Fueed Lugga] Cusualty ™. ine = Pro-Pawd begal Semvases of Tenhusose, Inc. * Pre-Fad Legal Servaces, Inc, of Flonda » Natonal Pre-Pad Legal Services of Mizaisa.pps, .
Liegul Servace Plans of Vicgima, Ine = PEPL Lagal Care of Canada Corporanon = Ohud Acoess (o Juste, Ine | adminustered by Pre-Paut Lol Servies? Ine
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MISSISSIPPI INSURANCE DEPARTMENT

P.O. BOX 79, JACKSON, MS 39205

DEPART NT USE ON
MIKE CHANEY, Commissioner of Insurance ME EONLY _1

LECAL AGENT/ REPRESENTATIVE OF SPONSOR OF PREPAID
LEGAL PLANS LICENSE APPLICATION Privilege Tax: $10.00

Check appropriate box for license requested.

] Resident Licensc
a MNon-Resident Licensc. Idennify Home Srarte: Idenufy Home Siare License #. _
Demographic Informarion
Soc Scourity Number If assigned, National Producer Number (NPN) und/or Misstsippi Privileas | cense Number
LatsT Mpine JR./SR e Furst Mame Meddle Neaunc Dage of Burth
{mopth) (dayy (yean)
Remidence/Howe Address (Physwal Strect) PO Box iy Sran Zip Cadie Fofsicign Counmy
Home Bhone Nuwnber Ciender (Crgle One) Arc you 8 Cinzen of thy Umited States? (Check Qnc)
{ ) - Malc  Female Yes No [} 13t No, of wivch coumilry sfe yuu a citizen®)
{1f Wo. vou muer SUPPly PFoOY oF aly by o wom m the 1. %5 )
Busimess Address (Physwcal Sirect) PO Box Ciay S1a1c Zip Code Foreagn Counmy
Business Phoue Nutiber Busimncss Faa Nunber Buamess B-Ma) Addross Busimness Web Sic Addsess
{include cxtcnsion) { ) -
{ ) -
Apphcant’s Mailling Address PO Boa Cuy Stute Zip Coac Furcign Country

Employment History

Account for all Tune for the pust five yoars Give all employment e penencs SETmE witll your vumenz cmplayer workang back five yeats  Inciude full and palT-Luz:

| work -elf-emplovinent ol senvige uncmplosment and ful-tome sducanon

Frow Tlo
Maonth ¥ Gur Mont ¥uar Posinon Held

Namge

City Srare Foreign Couniry
Name

City Syare Foreign Counrry
Name

Ciry Srate Forcign Counery
Mame

Ciry Srate Foreign Counrry

Background Iaformagun

The Appltant must read the tollowing very carciully and answer vvery yuesbon All copics of 40CUmMCnES MUt be cettified. All wigoa
SI3EcMcAl Sybiined by the Apphitant must Include 4o onpgmal -ispamre

1. Hive you ever been convicred of 2 enme. had 3 judpment withbeid of deferred, or arc yod eufrently charped with commming & ergne? Yes No
“{Crme” ncludes a misdemeanor, folony or a qubitary offense. You may eaclanc misdemeanor Baffic ¢ IaNons or convichons mvalving
daving upder the influence (DU} or dnving wiile imoxicatcd (BWT), dnving withouwt a ficcnse, Tockless dnving, or drvmy witk a
susPeided of revoked boenss and juvetnle offinues ~Convivied™ includes, but i not lunded 1, baving been tound guilty by verdict of a
Judge or jury, lesving entered o plea of guilry or noko conrendie, or bsving been given probarion, a suspended scatence or 4 foe.
If you answer yes, you musl aTtach 1o this applicarion
a) 2 WIEen slateinent explauung the Circwinstunecy of cach meident,
B)  accmfied copy of he changing docgment,
«) o ecruficd copy of the offictal document, which demunstrazes the Tesolapos of ti charges or any final judgment, and
Jd}  charging document

if you have a felony copvicron, have you 3pphed T @ WiaiveT as Tequired by 18 USC 10337 N/A Yeo No___
150, wats thial walver grantod” (Atack copy of 1033 wriver 2pproved by hoine statc } NIA Yeu s
2 Huve you or any busincss m which yOu STC OF weTe Wl OWIST, PartieT, OfHiCeT OF girecton, or JwinbeT or man4geT of Junitcd liability comgpumy, Yea___ Mo

evar been nvolved oo an admingsioi ve procecding reparding any mnfcsamn__al of wveaupancnal keonse, of Tegsranog”?

“votved” means having .+ licensc censaled, fuspended, revoked, canceled. wrmibatcd, or, bong assossed # finy, o cedst and desist otdey, a
piohibinon ordar, 4 cumplisnce order, piyced op probation or swrendesing a hoense 1o resulve an pdminisTanve acton. ~luvelved™ also
mcang boing iamed 48 8 paTy 10 un adnumlsoanyve or arbioeton procecdmg. which 13 reluled v o profossional or ocenpaniona] heense

Page ] of 3
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“lnvolved™ also mesns having a bcense applicanon demued of the act uf withdrwingz an applicanon 10 avoud 2 densa). You may
EXCLUDE termunaniions dus 30kly T roncomplunee wilh conhinumng education requirements of failure to gay 3 senewsl foe.

If you answer yes, you st amach 10 tus application:
a)  a whlen staerment dentfymg e type of Licenst and eaplaming the corcumstnces of cach incdear,
b}  aceruficd cppy of the Notwe of Heannyg or ather document that stotes the charges and sllegutons, and
¢)  acerified copy of the official document, which domonsmancs the resolurion of the ¢harges or wny final judgment

3 Has any demand been made of judgment rendered agamst you of 40y buslcss 0 which you 87e oF were an 0wner, partner. officer oF dieetor, Yes_ No___
oI MembeT of MmanageT of imatcd lubility company, tor overduc monics by an wsarer, insured oF producet, or have you ever boen apbiject 1o a
banfrupicy provecdng’ Only nclude bankrupicics tat mvotve fupds ield on behalf of others.

If you answeT yes, subsml o slalcMenE ;ummanany: the defil of the mdchiedness and amaigemients o repayment, and/or typs and
location of bankruptey .

4. Have you been nonfled by any junsdwtion 1 which you are applymg of any delingquent tax abiiganon that s nol the subjerd Yes_ No__
of a repayment agrecmcat?

If you answer yes, 1dentfy the junsdictonds} o

5 Are you cuncnfly & parry 1, 0: Bave you ever been found Luble m, sny Jawswl o arbiration procecding mvolving atlegatons of fraud, Yes_ No__
ISAPPEOPNATION OF Couversion of funds, wsSrepresentafion or breavk of fiduciary dury”?

if you answer yes, you 1nust afach 10 s apphcaton.
a) 2 Wwhien sEwment sulibnandmy the daiads of vach mpeident,
b} acernfied copy of the Penition, ComplanT or other docymenr thar commenced the Fawsal or subiration, and
¢y certificd copy of the officis] dac vinent, which demonstiates tie resolution of the charpas or aay fusd jedgment

& Havee you 07 any Busness m winch you are or were an owner, parmer, ofticor or dircetar, oF member of manager of hamsed Lapdimy COMpRITLY, Yes_ Mo
cver had an msurance aacACy CONTACT &) Ay Ok budmiess relaionship with an insurance company aputated for any allcged misconduct?

I you unsweT yeu, yad Musi aach 10 this apphoanon
4) & WENIED sEHEMeDt sWTLMarieng the demils of cach woadent and explanme why you foof thes weident should ney prevent you

by cemified copies Of all relevant docurments,

froun IeUSIVINE all MsuTales Ligtnse, and

7. Do you have 3 chuld suppor} obligalion m arrcarage? ¥es_ No
It you suswer yes,
a) by how wauy months e you &1 Arvenrage” . Months
b)  arc you culTently =ubjcCT 10 4 FepayIMeRT ARTeemen? You | Mo
¢} are you the subject ol a chid suppor rejeated sybpocna warant? Yeu _ No

Applicans Certification and Anestation

1

‘The Apphicant must read the following very casefully:

1 hereby cerify that, unde penalty of peryury. 2l of the mibmaton submamed o this apphcanon and agachments 5 ttus and compiete. | B aware thar
submumng falsc mformanan o Gupfung perinent of marcpal Dfomanen in connecton with thas spphcanon is growads for Lotmee revocanon or denial of the
heensc and may subyect me vl o enmunal penalies

Where requircd by faw, | hercby designate the Ceannngsioner, Director or Supeninecndent of Inswiance, or other appropriatc pary 4 &ach junsdicnarn far
which 1 4ppheancn 1s made w0 be My a2EnT 10r Service of process regarding all maurance Maters o The respscuve jurisdicrion and agres i service wpon
the Commysioner. Director or Superintendent of Insurance, or other appropriate party of that Junséiction 1 of the same kegak foree and vahdiry as personal
seTvice upun myself

| further certafy that | gram! permussion o the Commssiones, Direclor or Supennupdenr of Mseranee, o other approprale party in cich junsdicnon for whch
s application 13 mwade W venty mlormapon with any federal, sz of local governmem agency, carens ar fonaer mnployer, or msuranee company

T furener cemizty that, wide: penalty of penjury . a) 1 have po child-support obhigation, B) 1 have a child-sappors abliganten and 1 3m carrenty in seunplidnive
with that obligauon, ot ¢} ] have denuficd my child support abligarion arfearage on tis applicalan

{ AuThonze the JuTedebons 10 Zive any wfomalon cupecrping me, a3 peviumid By law, [0 3amy foderal. Aate or mameipal sgency, or any odher OrganLzanaon
4nd | telease the junadicnons and sny person 8Cbng on e botialf from any 3nd ol habilny of whatever nature by reuson of frmustung such informanon.
Tacknowlede that | understand and witl comply with the wsuranes Jaws and regulalions of the julisdicuons o which 4 2m applymg Tor hocnsuge

For Non-Resident Livensc Applicanons, | eanify that | am Jiceneed and in good seancing w my home sTale/Teatdent state for the hnes of uwthority Tequested
fromn the non-resident sTate.

As part of the resudnd Lconsing prcess puisuant ww appheable skt faw, resident applicant avknowledges that fhe submission of hus or her #ingerprnl record
will b subrimed 1o o secured cenlralicct TepostiuTy maunrained by the Nanonal Assucistion of Insurinee Commusmioness ("NAIC") a5 suthonzed by the stae
Fisyrance deparimeRt pursaant 18 3 meukiandumn of understnding belween paruIpanng s@l wisurance deparuments and the NAJC The reidens apphvant
avknowicdges the fingerpring record will be stored 4t the NAIC and irmmsimined 1o Jaw eafortement sgenaies for the purpose of delemmang Applicant's
yualfication for Leensure

Mouth Day ¥ gar Ongmal Applean Signamre

Full Lezal Name (Prnted or Typed)

Page 2 of 3
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Name:
Associate Number:

Social Security Numnber:

10.

11

13.

From-PRE PAID LEGAL +5804 367555 T-347  P.004/012

MISSISSIPPI PRODUCT TEST

Under whart conditions are criminal charges covered under Title [I1?

Appeals are covered under what Title(s) of the contract?

Divorce related martters are covered under what Title(s) of the contract?

When can a person market a membership in the state of Mississippi?

In the first year of membership, a maximum of hours will be provided at no
additional charge for any and all legal services rendered in defense of the coverad
lawsnit prior 1o the acrual mial.

Name the subsidiary company of Pre-Paid Legal Services, Inc. that operates in the
state of Mississippi?

Whar is the maximum benefit available for assistance with a covered audit?

When does coverage under Tiile I begin?

How many hours of assistance are available to defend a charge of negligent
homicide?

What is the cost of the annual will review for the named member?

A page document may be reviewed by the provider attorney at no
additional charge.

How many hours of legal research are available, if needed, at no additional charge?

1f a member moves 10 another state, what happens to their membership?

F-375
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14. Income tax evasion 15 covered under what Title(s) of the contract?

15. Drug or alcohol related charges are covered under whar Title(s) of the contract?

16. As stated in the membership conmract, a licensed motor vehicle is defined as

17. What must a member do to cancel the membershup?

18. The conrract provides services within what counrries?

19. A member is plainrifi in a lawsuir, under what Title(s) of the contract would he have
coverage?

20. How many days must be given by the company before the contract can be changed?

21. Dependems are not covered under whart Title(s)?

22, The company may cancel the contract under what conditions?

23 How many business related lemers or phone calls are available under the contract per
year, al no additional charge?

24. Who is covered under Title HI of the conmract?

25, Class action lawsnits are covered under whar Title(s) of the conmract?

26. You are required to have 3 hours of pre-licensing waining. Please indicate the
materials or courses, dare, location, time and name of your insiructor.
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SAMPLE CHARACTER LETTER

February 13, 2008

Mrs. Marti Spears

Pre-Paid Legal Services, Inc.
PO Box 1443

Ada, OK 74820

Dear Mrs. Spears

Phave known John Doe for at least five years as a personal friend. To the best of my
knowledge he has never been convicted of a felony or misdemeanor and is nor currently
on probation. Irecommend him 1o se]l Pre-Paid Legal Services, Inc.

Sincerely,

Jane Doe
123 Main St
Somewhere, OK 43678
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NaTional Pre-Paib LEGAaL SErvICES™
oF MISsISSIPRY, INC.

a iegal service contract for “?Li

Membershio z

Danr NATIONAL PREPAID LECAL SERVICES OF MISSISSIPPL INC. Member:

In comsideration of your paymen: eF the membersiyp fer 2na vour abid:se by the terms snd cundilions of this
Corntact and any aitached endorsements. you will reg=ivc he herain conlaines benziils, Such tenells wili be
providsad Dy suorneys designzted by ihe Company. whe arz duly heensed prcucng BICITEYS (rafarred 10 25
the Proviaer Aucrney). This Conimet only covers Iegsl mallers withip the S of the Nomed Membess PNmEryY
residerce, EXCEPT tne Proviaer Aucmiey wili secure snd piy for tae sorvices of any suermmey liconsed 1o pructics
law in the Junsdiction .0 wiueh he Covered Person's problemt =face znd wiershy the Covered Fersop wall
roceive Recded services winch will be repcerca pursuani e ine terms of inis Corimact Snould the Nemed Member
TIoVE 10 2peiher stale, the Company, o7 ity opuen. mav wassfer the Rame s Member's eoptrasi o one 2va-lable in that
Slai

TITLE L LEGAL CONSULTATION AND LESAL ASSISTANCE SERVICES

A, The Covered Person may rece:ve vnliMuied (0l -froe telEphone confulialons cOmEST Ly w0y hega! Taticr, Bep
PErsonzl and/or Business, 10 the ealen: thal the Provider Aflomey Seoms il netessily 10 ad<daicel; advise the Coverse
Person o5 the lepal marer. Addiionaily 1f, in the Provider Aomey's judament. the looal maller zanmo be
adequaiely 2ddressed dunag tBe ielephone corsulnyan, the Frovidar Anamey wili Previde up 0 2ae { 1) hour of iean;
Teicxrch CORCeTRIRG the MmalleT 4 0o 3adilocar cpzres. For s consullation and advice. ife Covered Porion may a3l
wis Appropnhiale ielephone pumosr nsed op ite membershiP card Qunng reewitr cifice houfs, exzent or hohany s

B e eopsujting Provider Alormey In fisher stue diicrenon. deiormunes from he toll-frec —ons.iviuap
with the Covered Persor that @itfer a telephons call o a ietler would be of furiner _smalance 1o the Covered
Fersor. then :mthai ever., ine first such lefler or ialephone call for each ton-releted personal legal subset
maneT per membersip yoar will be writer or mzde on behall of the Covered Parson at 0o acallionsd charge The Covercd
Fervon i3 alo eniiticd 10 8 maximum of two {2 such letiers or poone c2iis per membershie yeor on business legal
MalleTs With nd MOTE 1745 GOF PeT sulyeel faller  ADY a0oiLonal Ieiepaore calis or leters rom ithe Provider
ATOTRey a7ieT the LSt OLe PEr Subicc: peT Membership yer wiil be provided 32 & diseownt of twenty-five percens
(2585) from ke Provider Atrorney's stondstd bourty mme.

C. The Covered Person may have feviewed by 1he Provider Anomey 31 no addiyonial charge, sny personal fegal
documnent of tea (10) pages or lessan wasck the Coverad Person 15 a contmeung pony. Aadinonail, ke Covercd
Parson may have reviewed 0pe (1) buslness legal document of ten t10) Pages OF less, per membershup yesr. in which tze
Coverad Person is sigring o behalf of the business. The Frovider aucrney will review the documens sod thereafier
-aavise the Covered Person by tclephone.

L. Toe Named Member is entiticd @ have Bisther Last Will and Testument prepared szcording to hisfer
teswmemary desires and needs. @l po additional charge, by the Provider Altomey. Agy olher Covered Person shzll
be estiled ic have histher [ast Wil and Testament prepared zccerdipg to his/her tesiamentary desires snd neads,
upoD The 3¢Vance DAYIMenl 16 the Provider Anurney of Twegty Doliars ($70) for sach Will. Apv Covercé Persen
gesinnz o Last Will and Testamen: shoald complete a copy of the sizached Wil Questiornaire. spd retern &t by reail
L3 the Provider Anomey Eactuuon spd Somge of sny Last Will ane Teasment shull be the sole
rezpopsibiliny ©f the Coveresd Porson { Tesiaior).

- E. The Named Member vhall 2c eoliticd opde Guring soch membership year. al 5 »dMuony sharge, 10 heve The
Prewviacr Auomey review fisfer Lest Will 2nd Testament 10 make any changes thereio which ire necesssry at that
uIe o eopbaus 12 sabsiy ke loyeretlally defes and needs of he pomed metmber. Any other Covered Person
snall pe enutizd 10 30 apfusl review of ls'ber Lasi Will ané Tesiament vath tre Provider Anomey a1 po 2ddit:onal
charge. Du 1 8By CHIN@ES Bre TeGUITED OF DeCessary, hey shall be done only after the Covercd Persor hes peid

e semt of Tweniy Dellars (320} p=r Wli 1o the Provider Atiorney. The Mamed Memoer znd Covered Person have The
5008 PeRPRASIMAILY 19 IRMLNAE e 3akua) review, uBe LuCh Fey aow ngheo 40 Tol Locrus Tom Yy 10 year.

ar o . - . s - .. —
220 b NTLL R L amt LI Beow 23 AL, b TEB2 0 v a-nil-n34-7757
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F Onces Coversd Feraon has bBecrn determuncd 1o be onntied 13 benefis under any othat Tuiz ol qnus
Cortreet, the Covered Porson siali commumcals oniy w.ibthe specific ATOIDE; i allOMess LiRaime ihose
benefits rithier then ulilizing the pereliis ender this Tits for that lepa] mawer. This hmutuion 12 provaded o
fueilizate the mos: ¢ffeciive represesizuon of tre Covered Person.

Tre Legal Consuitation ard Legs! Ansistancs Service: Bencfir 54 pan of aad s sveb,=or v all Genersl Provisjops
ofihis Contract.

TITLE II: MOTOR VEREICLE RELATED BENEFITS

Toe beceins under this Titke 11 2re aviilable ffzen (05 doviaker ihe effective dute o 15 Contract,
Acy Maller 2nsing of feasorinly snucpsied or foresecit.ic pnor o the eapirslion of the Jiicen ¢ |5} day waning
period shill be considered a pre-exisiing condiiion and will por bz covered.

If the Coverad Parson, while doving soy heensad motor vehycle, with The TAETESS cuRsenl 3Rd peffmisnion of
the ownes of said vehicle, skall have a collision or be charged with 3 mevizg taffiz vivizuan. the Covered Fersor
will b eoiitizd 10 the followinp seqvices, from the Provider Ailomey. o the conm of onpinn! junsdicuen,

A Deferse of alt moving unffic violstions during the memberaiip yerr.

E. Defense ofthe Coverea Person on any crminal cnwarge for Magtizugmer, ipveiuniany Maesizughter, Nepligeat
Homieide, or Vohicuisr Homucide, ar:ing f70m 102 pemiliesd wsw of & molor vehicle

Co oAl of oz znd one-BaIl 12-1°2) houm of =uorme. ume 21 oo zddilional charfe.n 2=k of the following
sushions:

. When tne Covzred Perscn Las Deen achued & &my of's iCeDse of & dnver's license has been cancelled, suspenaed or
revehed by the Deparinens of Public Safery or the Departeacat of Moror Vebicles 10 3 5iu5iud where 3 fgnt 1o appesi
i provided by sizliic
2 When legsl assisiance ix accded 1o rambilate or maiatum & anvers 'Cense Becquse oI o0 Ivizleq mailers.
3. Whep legal ag5istangs 15 peeded 16 ranstale 37 msdwd & Aover's Boense Boczuse of medical TeLsOnS,
D Provider Anamey will provide a Covered Ferson with 2ss.smacs up 10, bul no: :nciudng, the fiiiog cf a
fawsuil 1 collect all personal injury and properTy damage ciaims of S2.000.00 or less for PeTSORAL 1junies Or
ProperTy damages Teceved as a resuit of the Covered Person driving. fding . or being struck by any motor vehicle or
boat. Such asstsiance is Hmited 10 rwo and one-kalf ¢2-177) hours of atorney Ume per clam.
E. Fzclusions:

{ Fresmsting conditions 25 defined 10 the Ceaerzi Provisions of this Contmel

2 Apy marerin winch 15 allegrd that the Covered Person 15 under tee influence of or uwpoired by the use
of zleohel, intoxicents, coprollcd subslances, chemicals or medicines, wheiher presenbed or not.

3 Apy ciaim of defense whaich in the opinicn of the Frovider Allemey appests 1o be fnvolous or groundless,

4. Any weffic tckets received winle driving a commercial veiucle with mors than two i23 1xics will be exciuded
under s benefic

5. Hiand RBun releted charges. icaving 1he scene of oo gccident or similar charges.
6. Charges where the Covernzd Person o driving wuhoul a valid operator's keense

The Motor Vebicie Relsied Beneliaz 3 pan of 224 s supjeci 10 32 Gencral Provi-.cn® of 1his Conumct,
TITLE III: TRIAL DEFENSE BRENEFIT

A the Named Member or Named Members 3pouie 1# Ie named defendam ip & covered civii actionor oo &
covered criminal action as defined hermn, filed in » siate of fetorm! 0StHEI court, the Prosider ANOrRey
wili provide bepefils sccording 16 the followir 2 sehedule Fortbe Nemed Member or Mamed Member's SPOLSE 1D feCo:ve
penelins under thes Titde ITL tne erimup=! acton men be ooe whick afises =5 3 result o7 the Namcd Members or
Nameda Member's spouse’s conduc: withan the seope of hiE Or perlepal amployment

N AL S 2 1 S Ll - R b



Feb-20-2008 03:24pm  From-FRE PAID LEGAL +5804 367555 T-347 P.008/012 F-37h

B. Dunngne first membersrap 32210 the b2eet wraar s Titie [T onali be himsza 1o b provision of 2
el Of sy (60 buats ol anomey e, OF o was o s 1800 Faurs, & maxmerr of vwe and ore-half{2-12)
hours wili be pravigea 31 ne 25¢wwonal eharge for any aad ali beosi servieas randercd in defense of the covered
bowsutt prior 1o gts aciadl izl Seen a5 conferences WL vssofimed paries 20d W sLbrney s of gents,
te.vphune conversalions or other efforns 1o sevde coves, pre-int! conforentvs. sellement counicrenses Eror o il
COUST ApDEalancds. iNcMOYsioHes. depddy ions, Dnele and pleadings.

Towzi benefiia provided wader b Tnm Delenae non fl sholl not exzeed tne anpesi 2pgree o per fmemberst s
<mSunt ©f A% Roul iLe DTS Memie s0ip yewr

-

O 1o vack subseguent menberSin remr the Denefits crnger thyy Tile iACTease 38 L3low <

< nG edditionsl charpe.

! Seccnd memhershin yeor (322 Losrs ofamuivime g sadilons: chirge, which poiedes 3 pous of Pre-irit] Lme

tme & 0o addiionzi chaorge

2 Thyo meabersing yean 150 hours of tno tme st no adaiing eonoe wWhieh aroiades 3-0 2 hours ef nre-1mal

I rounk memberfin yein. 24 poery o ira] Lmie Sl nd poo dional oke Lo ChE e, wRICT InSiuCes 4 hoory of
pre-rizl me i 56 244 Lensl eharp.

4 PRk membersios yeur 300 Fowss ofinal oo o 2ddiana CRoTae. WHIZR 1CiaCes -1 72 ROUrS of frc-ice]

170

. P PR INLEEA P Y el A S T2

O Exctusion::

I Thais Tale Ii doer net cover acfensz of Claims Of Chsrges rzuns & weohol érogs. senishce abuss, ckemical
wheic or depeadendy of the use of mediquees whether prosenbed Of noc. Rt 50 Tul CASIDes OF lexving tne scene of

ar roCrdeAl

2 This Tatle I mover: sl antions BTou 2kl sgnanst ihe Nomed memoer of Named Memrer's spouse =5 - resull of

Bos ber 0w n difedl 5015 OF DA On L GOcs no. cover LY OV, ACHIOR s 2ainst the Nam=o hember or Named Member s
pouse Which amises siciy 25 & Fesult of ihe OWTLarsRip. MADIPEMEnt OF £8S0Mslial walk 3 Dusiness, malla=rsuip or
CoIparelich, (peiudins Ve boul Ymtrer. & Sivil Lo on socking o held ibe “amed Member a7 Named Mempers Pt NS
iakble for an act or omus5.00 of wnother. suth 55 AR emPiQyco. 22l OF :ndependent Conirastar

3 This Tnie !l provid=s beneitis for oglv e Named Memper and Nam=d Memoers anse DEMTapenlly res.tins
witg Numed Memer, Dvpendenis ate gk cavered by this Trsl Defense Benerit

4 T Tulz 1 dows not provics o7 S5515iancs i MaISTs feicling 10 dissoleucs of Marnise, Separaios,
sapairaesr sld susroay or olher doveree of demesnhe remled matkers, wo Backfuplsy proce=gings G =Ry wiber
matiers for whiuvk benefis are proviged under Tithes 15 and [V of thys Conomon

3. Clzss 201005 Of INLerve3LORY 3T 37uEUs Sofite 50238 ¢f ciass acuoms fied in whiehk the Covored Parsor
134 pally OF pOlenlidi Cay &Te ex7udea wnder thee Tole 1l

&, Precjsting condsuens are excluded under this Tite I Pre-exisung conditions are defined 45 inosc acls
whick give N5 16 3 lawsuil wilen are slleged 1o have oceurted prior 1o e Covered Person's enrollmeny. even
though the lowseil was pol Oiled waiil after such date.

7. Any cleim or defense whichin the ¢pinicn of ne Frovider Alorney appears 1o be fnvolous or groundiess.

& Any civil of cnmubal chetge 2pamst lhe Coversd Fersonm while gnving & comrnertid) vehicie Wil more
ran rwo {2) axdes will be cactuded vnder this Tite 1L

§ This Tule ITl does aot cover garsisbment, sttathm.ent or any Clper posyudgment 1<licf sctivn. Thu Prov.aer
2uomey will Frovide services in iecordzace Wik tus Contze: up 1o the poim of finai judge e by coust of recors

The Trat Defenie Bened 125 gan of ané it subjent 5 ol Generml Provisiogs of bz Copamary

TITLETIV: IRS aC0T PROTECTICN SERVICE

A Thelovaod Fenow wil econe up 1o 790y (30 moas of professional serviges =l ao 286 tanal sharge

Tram ihe Proviger Anciney woco G nonfies 1n watsy by ine Interpar Revenue Servics (IRS; of e 2wl o7 nis 13
TETLID O wned br ta Tegwcsten il &l ra 1o sopesT s ing eificos of the IRB copcormmg pan boraw returm

S Coversge ooyt Wik T rvom T Do AR LT ol the ven Lfin Daniiii b 2 eme ae
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C. Benelils 1o o2 provided s [Qllcvy:

i. Up weneti)bour of profess.onal services from the Provider Altomes witnin the firss thimy (303 days

for consulmuon, advice 2ndiOT 355(5Lsnee. upon receipt of whnen nouce from the IRS that the Covered Person's tas
rewurn a5 being avansd or when Frjuesicd if wiling 10 &pfcdr wothe offices of the RS concerming hisuax

[UiLTL

2. Upiorwe and ons-half (Z-1°2) howrs beginning on the shamy-firs: (31) day Tor representalion =t ne auda
sa¢ for acgoliztons. confefences. 2nd lelvphone conveizanons wikh the aliome, 30d or profesvionzls. and
selllemenl conierenlod subsequent thareis. hal prior o = lav st

3. Uptothe palznoe of forty-sia and one-nelf {36-12) tours m professionzl me o sen s D07 37w6al 1nal
cppesrenee when ine IRE sues i Coversd Persun o, afier paving the Sispur=d g, th2 Covered Person sues the JRS.

i Exclusions:

i Garpishmeni stachmen: of &Ry other post-jutement rehefl acnoe

]

Cluss s0liond or 1niervenlans Or amecus cunice flipa:.

Coarper of 124 frLud OF (ACOTE (3% ¥vEs1On.

Laa

4 Trosy reiumns, Dusibe:: BRA/CT GOTDOIZGE 1Lx [EWHE. SAYTIWL 30¢ infomGaaon [elurrs. prmnerships,
CoOrpOralifn TEUTRE OF POTIORE theran! thal 25¢ inchuded b the Coverad Persan’s 1o% raiums

5 Pre-cwisting condinoss - Taces the Coversd Forsor nas Bezn noulied of by the IRS paor 1o the enrolimar:.

&, Requess py the IRS csidng for saditional iaformaiior € be suppied By maif or 12lephene before written
rotification of Ac audit 18 rec@rved.

The IRS Audit Frowecuon Service 18 a part of zod is subpest 1c all Genersl Provis.:ons of ithis Contruet

TIFLEWV: 411 OTHER LEGAY WORK
The Coverca Parsor wijl reccive all other legal work 21 a twenly-five peTesEL (235} discount from the Prowvigar
Aoraey's slandard hourly r2ie fof represepluiion
GENERAL PROVISIGNS
A, Covered Person Shall Inciude:
I. The persorn execuling this Coniast, whoe shall be & natural persog, the "Wamea Member”
3 The Named Member's spouse.
3. Any unmartied dependent children of the Named Membsr or Named Member's spouse under 2} years of zge Who zre
permaneel residents of the Named Member's nousehold. The 1erm vnmarmied for the purpose of this Contraci is defined
a3 persons who Lave oever becn marmed.
4. Apy ehild ander 18 yesrs of ape for whom the Named Membe: is the legal suardian

3. Apy unmemed dependent children of the Named Member or spevse under 23 years of age who are full-ume sjudents,

§. Any dependent cmid. regardiess of age. wWho 15 inCapubie of sustaining cmpioymen: oy resson of mentxi or
physical disability 3ad 15 chicfly dependent upon the Named Member for support.

7. The term dependent for the purpese of 1hi: Coarrset is a=ficed 2» the siural or adopiea shud of ibe Named Member
ar Named Member's spogse onleos atherwsse gpee fied inthis Coptract

B. Licensed Motor Vihicles Any properly hoenied mowr veniclke exetep: commerma) vanitiey wilh Mmore Laul pwe
{2) exicy.
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C  Pre-existing Copditions: rre-caisupg coadilions asderthe terms of 1hes Comir=o1 1w st or ocoumrences
1hal evisisd of condilions which wers ressonably snncipsted of foreszeable pnor o ihe Covered Person's enroliment
Fre-exising condibionl &1 st delined a5 those acts which give fise 1o the issuanee of 2 siahion lor . moving
vislzlion and which zre zlieged 10 have occurred poorto Hifieen {15) days aner the effeciive due of this
Conirect, sven though the ersuen mught nol be iaseed wnitd 2fter ffczn (15 days followar g the effective daic of
nis Conract.

D Faclusiens Al =€l O 00,00 CLRCDWIse 23vI0E NI LG 0overage 3f SuCh 2015 OF OMiss uhs wele
periormad o ihe commissiot of Loy onme under ny muncpsl oTGRaRTe OF #Ale O 13derz! Slatile, ovoEpl &%
othenwive specifically provided for 3nd covered uader Tiles IT znd 113 of this Contrace. This exciusion does nat
apply 1o degal services providod under Totdes Lor V elins Comracl.

E. Speaific Exclusions: The loliowing uems are sperifically excioded ang shalf n0l be interproiwd a5 ineluaed
penafcs:

L. Fioes cowt 2085, pegadies, eapsn wilpess fees, Doncs bali bonds. any owl-0i-Rochel expenss ond any
mater whizh the Provider Anomey derermunes 15 mased an Incrsipele oF urressorable number of tim=c without
subsiznuc! change ol CirsumniEnees

4. ALY PRISOR OF Snuly whC ISILs ey OF DRIL@IT185 10 & lawsal agamst the Company or uny of 122 affihales. or

iz pamed fs & defendant or rerpendent 1 & lawsuliniuated by the cc;mpnny ar apy of 113 offhnes. shall =e
specilivally exc:uged from recalving eoverzme under 1his Conlrael for services reizied to such lawsnl Afl ¢overpr
wr@er this Contract O 58rviies unlelzied 1o » lav sull either Jhmiated by or against the Compapy or 3oy of it
affilizics, shaii be suipended duning the pendeney of such lawsu:l

I oAnorney Client Coatrace: Al benellis provided under thes Coptruet, evzem Title § een=fite. sbail be subgecr
12 the terms of sn Allomey-Client Conmirast 1o b exctulcd by lhe Covered Person prior o 1he time semaces are
randered, whith CORITACT Moy requife prymenl of sruoipmed costs o the Frovider Altomey 1o 8ver legal services ot
toveres by this Conmaet,. All dorermmnations of anucipsise costs’shsll be mede in the' soie discravion ofthe Provider
Aunomey. znd eligibitity for receipt of benellis Lereander 1s corvnzem apon peoyren of sume PHOT W commencement
of jeza: represemnanon by Provider Ancrmey.

G Provider anorney: Frovider Antormey 6 d2fised a2t a gw frm designated by the Company o provide ihe
penefils desenbed In sk s CoOLITREL.

. Terviory: This Conlmel grovides services wnbin the United Stales.

;. FEligibidiry Period: The eligibility penod beemins on she affecuve date of e Conirmet and ierminoics
urmedialay n the event of eouceliation oy the Company for fraud  Spould tne Named Memoer cspeei ine Contmaa:,
etber nowriting o by nca-puyment of membership fees, the ciigibilizy p=niod snol terminsic or aeither the date
ine Compzapy teecives o0tice of cancelisLon or on the duc duie of the oS! paymsni, provided. howrver. twe Named Memour
sgil pave s penod of Twenly days from e dale the cancelianon notce 18 recaived. of the due 3@ o by jnet
PEVIGERL, 10 Make PAYMenl 304 reltin 1he béncliz of this Comrzer.

I Membership Yesr: Membership vear shoil be defined 25 the penod of ume beginams o the cifective date of
ihe Cortract, estending for & pericd of one year therenficr,

W, Setclement of Disputes: Inthz evem of a fispate. Ihe partics will agree on ar impartial alicmey who wiil
denide such Slspute and thal decision wiil bs bindiag on ol p2iics 10 sech dispaie

L Duplication of Coverage: A& Cavercd Persos mey a0t seeure scrvices from the Provider Anamey for ke same
mzfer under more han one Contam ssued By the Company or 2oy of its affliates. 50 maller 20w maty such
coniracts the Mamed Member ¢wrs,

. Change of Contract: Nochange :n o Coatruet shal be vahd woti) spproved oy ar wiiicer of the Company
=nd uniess such change is endorsed on or atizched 10 the Contrac. Mo 2agent or sales 3:50C:30 has authofity 10 chanpe
tae Contrzet or i wave agy of ite provisioas, A tkimy (30) day notics wili be giver, shoulé there be 2nv change in
1nis Comrac:

. Renewai Praceduse:r The iorm of 1 Tortreot shall e for ore vour 2na ehafi 28ICmacaily fenew an cxch
SLTvETaar Of the eriesuve 2atr unles the Tomeiny gotfisy ine Named Memier nat she Coniml will 2ol e fepowea.
Aay foute of Ron-mencwa! N De wiven 30 days before e araiversory date tod such noacs ohal suwte 122 preeise
To:iud [T nop-fenewal
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Q. Canceliation of CoRiTatis L ihe cvoni the Compeny caneels inis Contract tne “umad Vember will receive s ibr:
{20y day wrinen notice from the Company, such nouice shall include the reason for cansetisucn, Al bepefits will
automatically termitaie 22 e soa of the <hpimihiy penpod. The Named Mermnber mzs cancel the Conrac &t any time by
eivics written notics 10 the Company  The Named Mamber shall be ennded 10 be reumbursed by the Company the unupea
pomuon of the membersiup fecs paid for thes Contraci the amount 1c be caloutated o 2 pro-rata bas:s overthe penod
ofibe Contraci Any enroliment fees are considered earned when paid and wiil not be refunded showld this Comnzal
be czneeiled by the member 18 the cvene of canseitation oy he Company, only [hos2 = enis reponed in whiling 1o the
Frovider Allorney or the Company donng ithe shigibilily peried are covered.

?. Provider Attiernev's Prefessional Judgment: It is wakin the solediscreuon o7 ihe Frovider Atiorpey ¢
determine wheither ciajims of delenses penciming e apy maller under 2oy Tithe of this Coniract presemis a favelous
or ptherwise unmerionods cizim of deferac mcfuding decisions w appes! any Judgmen: or decisicn, and the Provider
AUOMEy Teserves the night c make independent professional judpmeris regerding reproscniaion of same. The Company
will 1p 0o way influcnce oF zitempl « sffect the rendenng of professions] services of the Provider Attormey tha:
przrogaive beipg reserved by the Provider fuomey.

. Reinstatement Frocedure: The Corr.pa_ny. &t Ilf OPMOL. My Teiksiaie s Conirmc ppon peyment by the Nzmed
Memper of 1he sppropriste fec. without chonge inthe Numed Momber's coniras.

R Change in Fees: The Compary resenves the neht 1o change the estabhished mempership fee o7 this
membership. Chanpes in the rnembership fee wili only occus alisrthe curren? paymenl penod bas expirsd. Should
the memberihip feg be chenped the Memed Member will B2 2.ver s therry {365 day wnuten notice at the Named Mesper -
lzs known address azcording 10 the réconds of the Company.

S, The Compaay: ARV relerense . Dy LOMDsnay” ;4 this Cantracl refers 1o Menconsi Pre-Paid Legal Services of
Mizsissipp., Inc.

T. Special Provisions: Ne silomen: b vhe applicatwon for memberskip for this Tonireat shall void dhis Conerast
or bevsed in any 1egal proceediLE concerung il Coptract ubless such application of an exzol copy thereof 15 inclugsd

im or aitached 1o this Comrract.
Prv:ﬂderg
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