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December 13,2013
Mr, Stephen Caughill, CPA CFE
Insurance Examiner Supervisor

Office of the Commissioner of Insurance
125 S Webster Street
Madison, WT 533703-3474

Dear Mr, Caughill:

In conjunction with section 1.1 of the Assignment and Assumption Agreement between
Trilogy Health Insurance, Ine. and Trilogy Health Solutions, Ine., | consent to release
Trilogy Health Insurance, Inc. from the May 4, 2009 Contribution Note Issued by Trilogy
Health Tnsurance, Inc. to Peter Farrow in the amount ol $500,000.

[f you have any questions regarding this consent or need additional information please
contact me at 715-577-6443.

eter Farrow




December 13, 2013

Mr. Stephen Caughill, CPA CFE
Insurance Examiner Supervisor

Office of the Commissioner of Insurance
125 S Webster Street

Madison, W1 53703-3474

Dear Mr. Caughill:

In conjunction with section 1.1 of the Assignment and Assumption Agreement between
Trilogy Health Insurance, Inc. and Trilogy Health Solutions, Inc., I consent to release
Trilogy Health Insurance, Inc. from the August 1, 2010 Contribution Note Issued by
Trilogy Health Insurance, Inc. to Glenn J. Reinhardt in the amount of $50,000.

If you have any questions regarding this consent or need additional information please
contact me at 414-940-0287.

Sincerely,
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Glenn J., Reiniﬂn’dt




December 13, 2013

Mr. Stephen Caughill, CPA CFE
Insurance Examiner Supervisor

Office of the Commissioner of Insurance
125 S Webster Street

Madison, WI 53703-3474

Dear Mr. Caughill:

In conjunction with section 1.1 of the Assignment and Assumption Agreement between
Trilogy Health Insurance, Inc. and Trilogy Health Solutions, Inc., I consent to release
Trilogy Health Insurance, Inc, from the August 1, 2010 Contribution Note Issued by
Trilogy Health Insurance, Inc, to William D. Felsing in the amount of $1,450,000.

If you have any questions regarding this consent or need additional information please
contact me at 414-322-7710.

Sincerely,
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William D. Felsing




