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CERTIFICATENO. 10«117

TEXAS MEDICAL LIABILITY TRUST
"A health care liability claim trust

created by the Texas Medical Association "
(Organized under,fhefLaWs Of'th*»Stat; ofTexas):- =

, THIS SUBORDINATED SURPLUS DEPOSIT CERTIFICATE DOES NOT CONFER ANY RIGHTS UPON -THE HOLDER - HEREOF EXCEPT TO RECEIVE REPAYMENT OF THE PRINCIPAL AMOUNT HEREOF, WITHOUT INTEREST, Obt

~ .THE TERMS AND IN THE MANNER HEREINAFTER SET FORTH. «

Eentor 2. far=*44 9» ' 1
Certificateholder

Principal Amount of Subordinated Surplus Deposit Certificate - :S .... 4 - I.

SUBORDINATED SURPLUS DEPOSIT CERTIFICATE
This certifies that the above named Certificateholder has deposited the indicated printiijal' « the'paymdnt infullby TMLT of policy obligations and all other liabilities out of the then remaining J

, amount with the Texas Medical Liability Trust (hereinafter referred to as "TMLT"), organized assets-of TMLT, if Any:k.· · ~ „
' under Article 21.49-4 of the Texas Insurance Code (Section 31.13 of the Medical Liability and ' RIHIS,»JUBORDINATED SURPLUS DEPOSIT . CERTIFICATE MAY NOT BE SOLD, ' ·"" i, »

»  Insurance Improvement Act of Texas, H.B, No. 1048, Chapter 817, Laws 1977, 65th Legislature, r 's TRANSFERRED,«ASSIGNED:,,PLEDGED, HYPOTHECATED, OR OTHERWISE ALIENATED EXCEPT,TO,
Regular Session), to be used byTMLT assurplus, pursuanttoa Subscription Agreement between. · TMET,OPON R~EMPTION,]ANDANY SUCHATTEMPTED SALEOR TRANSFEB SHALL BE VOID AND..  «f« 1 »r:." Y »

OF NOEFFECT. " ». »«TMLT and the Certificateholder. %
The Certificateholder has agreed that the principal amount may berepaid only from such 'This Subordinated Surplus Deposit Certificate is issued by TMLT and accepted by the r

surplus as may bein excessof thesurplus, reservesand othercapital required of TMLT underthe . Certificateholder subject to the foregoing conditions and any restrictions which appear hereon
laws of the State of Texas from timeto time in effectand as may be approved for suchrepayment or as may be provided-by law. '' ~ - 2,
by the Governing Board of TMLT in its sole and absolute discretion, upon such terms and » IN WITNESS WHEREOF, the Texas Medical Liability Trust has caused this Subordinated
conditions as shall not violate any applicable law. All TMLT Certificates, including this . Surplus Deposit Certifidate to be executed in its name by the manual or facsimilesignatureof its
Certificate, are subordinate to all other debts and obligations of TMLT, Chairman and attested'by the manual signature of its Assistant  Secretary this :1 1

In the event of liquidation or dissolution of TMLT, the principal amount of the
Subordinated Surplus Deposit Certificate will be repaid only to the extent permitted by law after day of -,C'VAAZAr .1.5« 27

TEXAS MEDICAL LIABILITY TlydST

D -1 ~ / d
, Chairman

I n

9/ 4-1 n # U -
. Assi*ant Secretary
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Texas Medical Liability Trust
E. Don Webb, M. D.

Chairman

John Lomenzo, CPCU
President

TMLT GOVERNING BOARD

OFFICERS
M. Dwain McDonald, M. D.

Vice Chairman
Daniel A. Chester, M.D.

Secretary-Treasurer
Dear TMLT Policyholder:

BOARD MEMBERS
James E. Albright, M.D.

Presley H. Chalmers, M.D.
Ronald C. Prati, M.D. We are pleased to enclose your Subordinated Surplus DepositMartin F. Scheid, M.D.

F. Warren Tingley, M. D. Certificate. Please review it carefully to determine its accuracy;
Richard L. Vardy, M. D. and, contact our office immediately if there is an error.

In the opinion of legal counsel for the Trust, the deposit for
this Certificate is a non-deductible trade or expense item in
accordance with Section 162 Of the Internal Revenue Code Of
1054 , as amended . Should the Board of Governors approve a
return Of this deposit, you will not be required to include such
a receipt in your taxable income according to current tax
opinions. This Certificate should be placed in safe keeping as
you would provide for a security or other important document.

Please call upon us whenever we may be Of assistance; we look
forward to serving you.

Sincerely,

JL:vm

Enclosure: Certificate

Post Office Box 14746 · Austin, Texas 78761
6210 290 East, Suite 400 · Austin, Texas 78723

Statewide Services Center · 1-800-252-9179 · Business Offices (512) 454-6781 NLT
"A health care liability claim trust created by the Texas Medical Association"
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TEXAS STATE BOARD OF MEDICAL EXAMINERS
P.O. BOX 13562 • CAPITOL STATION • AUSTIN, TEXAS 78711
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, PHYSICIAN PERMIT

LICENSE NO. EXPIRATION DATE RECEIPT NO.
M 'f

95778 11-31-87 45537-0'3:32835-22 .1
CUT ALONG DOTTED LINE AND RETAIN ~

This certifies that the physician named and numbered hereon has provided this board thei~,
information required by the Medical Practice Act and has paid the fee for annual registration -f i Ef..~.....Mitiey·648:IFT<,sp.,/8+AtiEfi0,~rirEV~~
for the year indicated above. In any prosecution for the unlawful practice of medicine this & 17' TEXAS STATE BOARD  OF MEDICAL EXAMINERS--~
receipt showing payment of the annual registration fee required by the Medical Practice Act 2.5 1, IDENTIFICATION CARD
shall not be treated as evidence that the holder is lawfully entitled to practice medicine. ?¢ '> LiXPIRB- I =51 94TS- 11-31-57

3 ~ 2 LICENSE NO.
HEC"09 0-,REZ 531CIA. AO 3 HECTON PE'lt-Z G.a'-'C :A. 9.1 3

I. 4

1315 BKIGHT ST-.EL- W 12 1 315 BRIGMT ST .t·:-
CCEPUS (57! STI. Tr 78405 -1 · ' CORPUS CFK'ST:. Tx 78413
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(FOR IDENTIFICATION ONLY)

TEXAS STATE BOARD OF MEDICAL EXAMINERS

D>1'-W D. r ILL I 445. M.D. PLEASE KEEP THIS BOARD NOTIFIED 9
STCOETARY OF CHANGE OF ADDRESS
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