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ETAS ID: TM393138

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

CHANGE OF NAME

CONVEYING PARTY DATA

Name Formerly Execution Date Entity Type

North Coast Life Insurance 06/09/2016 Company:
Company
RECEIVING PARTY DATA
Name: GPM Health and Life Insurance Company
Street Address: 1124 W. Riverside Avenue
Internal Address: Suite 400
City: Spokane
State/Country: WASHINGTON
Postal Code: 99201
Entity Type: Company: WASHINGTON
PROPERTY NUMBERS Total: 2

Property Type Number Word Mark
Registration Number: |2093279 LIFE-STYLE TERM
Registration Number: |4640914 LIFE-STYLE

CORRESPONDENCE DATA
Fax Number:

Phone:

Email:
Correspondent Name:
Address Line 1:
Address Line 2:
Address Line 4:

2108869883

210-886-9500

Miguel.Villarreal@gunn-lee.com, linda.studer@gunn-lee.com

Michael Villarreal, Jr.

300 Convent

Suite1080

San Antonio, TEXAS 78205

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.

ATTORNEY DOCKET NUMBER:

T-10827.1/.5

NAME OF SUBMITTER:

Michael Villarreal, Jr.

SIGNATURE:

/Michael Villarreal, Jr./

DATE SIGNED:

07/29/2016

Total Attachments: 2
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STATE OF WABHINGTON

QFFICE OF
INSURANCE COMMISSIONER

§ MIKE KREIDLER, Stote Insurance Commissioner, do bereby certify tha [ am the sicide
oifivial charged with the general comro! and supervision of oll nsurance business (except State
Workers’ Compensation] wonsacied in the Siole of Washington and charged with the
agdminisiration of the laws reloting to nsyrance in said jurisdiction, and that iz office &5 a
depariment of record, having custody of origing! documenis.

I FURTHER CERTIFY Thut the attached is o full, true, and acourate copy of Certifionie
af Authority No. 968, issued to GPM BEALTH AND LIFE INSURBANCE COMPANY, as filed

g ¥

in the Cfffce of Insurance Commissioner for the Stave of Washington,

IN WITNESS WHEREOF, { have hereunio set my
hand and affived the official seal of the

Insyrance Commissioner of the State gf
Washington, shiz Sth day of June, 2018,

MIKE KREIDLER
Insurance Commissioner

gy, £ 7 FF L e

Depuly Insurance Commussioasr
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AMENDED
No. 988

Certificate of Authority

STATE OF WASHINGTON
INSURANCE COMMISSIONER
' OLYMPIA
THIS 15 TO CERTIFY, That

GEM HEALTH AND LIFE INSURANCE COMPANY
Spokane, Washington

organized under the lows of WASHINGTON presented satisfactory evidence of compliance
with the Insurance Code of the State of Woshington and is therefore granted thix Certificate

of Authority, authorizing the company, subject to all provisions of this Certificate, to transact
the following classes of inswrance:

Life
Disahility
as such classes are now or may hereafter be defined in the Revised Code of Washingion.
THIS CERTIFICATE is expressly conditioned upon the holder being and remaining
in full compliance with, and not in viclation of, oll of the opplicable laws and lawfid
reguirements made under authority of the lows of the State of Washingion.
IHIY CERTIFICATE will be automatically revoked wpon failure to ammally apply for
renewal or pay the stotutory fes for renswal,
THIS CERTIFICATE IS NOT TRANSFERABLE WITHOUT THE PRIOR WRITTEN
CONSENT OF THE COMMISSIONER, |
IN WITNESS WHEREQF, effective as of the 28tk day
of dpril, 1965, I hove hereunto set my hond
and caused my afficial seal to be affixed this Ist day of
June, 2018,

Mike Kreidier

fusurance Conssissioner

Dauglaz &, Haees, M8A JD, CIRA
Dlegusy Inswrance Comdssioner

Qrighnally sulhorized as Nosh Cosst Life Insursncs Company.
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