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CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: |nsurance Fraud

Total Credit Hours: 3.0 , as follows

General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFIES THAT ELIZABETH TAMARA MCCRARY , 1669823
{Name AS ON LIiCENSE) (License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows

General 3.0

Course certified as: Classroom

TyiS HEREBY CERTIFIES THAT PAMELA SUE TOOLE , 971398
{Name AS OiN LICENSE) (License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows

General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFIES THAT MICHAEL LEE TOOLE , 1287851
{(Name AS ON LICENSE) {(License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional). 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows

General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFIES THAT THERESA NELL VESEL , 1043185
(Name AS ON LICENSE) (License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number. 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 , as follows

General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFIES THAT HUGH J MORRISON , 1256617
(Name AS ON LIiCENSE) {License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows
General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFIES THAT JODY L LUCKIE , 1194368
(Name AS ON LICENSE) {License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows

General 3.0

Course certified as: Classroom

THiS HEREBY CERTIFIES THAT CORI ELIZABETH COSPER ,_ 1784461
(Name AS ON LICENSE) (License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows
General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFiES THAT RALONDA TASHELLE UPSHAW | 474968
{(Name AS ON LICENSE) (License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



CERTIFICATE OF CONTINUING EDUCATION COURSE COMPLETION
Texas Department Of Insurance

Course Number: 31379 Offering Number (optional): 24191
Course Name: Insurance Fraud

Total Credit Hours: 3.0 | as follows

General 3.0

Course certified as: Classroom

THIS HEREBY CERTIFIES THAT CHARLENE HEDRICK , 883241
(Name A3 ON LICENSE) {License Number)

has taken and successfully completed on this day the above course of study for Continuing
Education. This course of study has been filed and approved by the Texas Department of
Insurance in accordance with its regulations.

Course Completion Date: 03-12-2014

The above Continuing Education credits have been submitted for official banking by:

Provider Number:
SERVICEMASTER CLEAN

PO BOX 751027 FHI-1834
MEMPHIS, TN 38175-1027

LICENSEE must retain for at least four years.

Prepared on: 03-14-2014



