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S

State Mutual
Insurance Company

RICHARD H. BURTON
VICE PRESIDENT AND CORPORATE COMPLIANCE OFFICER

January 19, 2011

Ms. Darcey Shaffer, FLMI, ACS
Compliance Manager

Insurance Administrative Solutions, L.L.C.
8545 126" Avenue North, Suite 200

Largo, Florida 33773-1502

Re: Life and Health Filings for Rate Increases, Forms and Reporting Requirements
for State Mutual Insurance Company

Dear Ms. Shaffer:

This letter authorizes Insurance Administrative Solutions, L.L.C. to file on behalf of
State  Mutual Insurance Company, rate increases, forms and reporting
requirements for the Company’s Life and Health Insurance Policies with the State
Insurance Departments.

Insurance Administrative Solutions, L.I.C. may correspond with the State
Insurance Departments regarding any questions they may have concerning the

filings.

A copy of this letter is as valid as the original. This authorization will be valid for
twelve months from the date of this letter.

Sincerely,

Richard H. Burton
rhburton@smrome.com

210 E. 2nd Ave., Ste. 301 P 0. Box 153 Rome, Georgia 30162-0153  Office (706) 291-1054 Wats 1-800-241-7598 Fax (706) 291-9459




FORM FOR REPORTING
MEDICARE SUPPLEMENT POLICIES
STATE OF ARKANSAS

Company Name: NAIC #69132 STATE MUTUAL INSURANCE COMPANY

Address: c/o Insurance Administrative Solutions, LLC

8545 126th Avenue N, Suite 200

Largo, FL 33773-1502

Phone Number: 877-777-2443

Due March 1, annually
The purpose of this form is to report the following information on each resident of this

state who has in force more than one Medicare supplement policy or certificate. The
information is to be grouped by individual policyholder.

Policy and Certificate # Date of Issuance

NONE TO REPORT
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Signature

Beth Clark, Compliance Analyst

Name and Title (please type)

January 25, 2011

Date
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