secretary Of State This space for use by

Remittance Agent License Application Secretary of State
Secretary of State _ (Year)
Vehicle Services Department Remittance Agent
Dealer Services License issued

501 S. Second St., Rm. 069
Springfield, IL 62756
217-782-2942
www.cyberdriveillinois.com

Previous Year License Number 6464

Applicant intends to engage in the business of remittance agent:

in the name of _kjhgjhgjkfg

at the following location jhgjkfg

Owner's name(s) Jhgjkfgh

Address (home) jhgg

Telephone (home) 6+5+65 Telephone (business) 6+5+65

Applicant's Business, Occupation or Profession Jhgjfg
On the reverse side, list all employees who will be acting on behalf of this remittance agency.
1. Total amount of money received for remittance to the State of Illinois in the highest 15-day period during the

preceding year. (Exclude all remittances received in the form of check or money order made payable by the applicant
directly to the Secretary of State.) $ 654656

2. Areyou, a m[egmber of your immediate family, or one of your employees an employee of the Secretary of State?
d Yes No

3. Have you ever been involved in any civil or criminal litigation? (If yes, complete the information on the reverse side)
d Yes No

4. Has your remittance agent license ever been suspended or revoked?
d Yes No

The applicant hereby affirms that the answers given to all questions are true and correct to the best of the applicant's
knowledge and belief and are made by the applicant to induce the Secretary of State to issue a license as a remittance
agent, and that the applicant has read the pertinent sections of the Illinois Compiled Statutes and the lllinois
Administrative Code relating to remittance agents and hereby agrees to comply with same.

56465465
Signature of Applicant Date

Subscribed and sworn to before me this 564564 of 654 , 654

jhgjhgj
Printed by authority of the State of lllinois. July 2009 — 1M — RA 4.14

Notary Public



If you answered "yes" to question 3, please complete the following:

Type of litigation in which you were involved: _jhgjgjk

ihigikhg

Date and suit or charge against you: Jkgjkgk

jhgjkg

Court in which the matter was heard: _jkhgjkhg

jhfgjkg

Style or caption of the case involved: jhgjkg

jkgkjhg

Disposition of the matter in which you were involved: _faghfgh

jhgjkg

If judgement was obtained against you as a result of this litigation, has that judgement been satisfied?
O Yes 4 No

Any employee bringing applications to a Secretary of State facility must have an identification card in his or her possession.
Check the box at the right for each employee requiring an identification card. Please type or print legibly the names of
all employees below:

1. jhagjhgjkg O
2. jhgkj i,
3. jhfgkig
4. jhgifgk
3. kjhgjkhg
6. jgjkgkjhg
7. ghlgjkg
8. gjgjkgh
9. Kkhikhklh o
10. jgjkgkij O
1. jfghjkhgjkh o
12. kghjhgkj T
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