Phone

Fax

LONDON AVIATION UNDERWRITERS, INC.
ederal Way, WA 98003-6335

STARSTONE NATIONAL INSURANCE COMPANY

EXPIRATION DATE: 02/18/23

NAMED INSURED
Ihde Investments LP

ay City,

X 77414-5826

AIRCRAFT RENEWAL QUESTIONNAIRE

PRODUCER

Falcon Insurance Agency, Inc.

errvilte,

29-1388

Please note any change in ownership or registration of Insured Aircraft or any change in address of the Named Insured.

AIRCRAFT: Please provide the following updated information.

FAA Hours Acft. Total Total Date Last | UnpaidLien | Hull Value
YEAR MAKE/ MODEL NUMBER Flown in Hours Hours Annual Balance At Requested
Last Year Airframe Engine Inspection
2005 TRobinson R44 494SH b¥.25| 2o4ya | s208 113
Yes No
a. Aircraft principally based at: RPY |Hangared? »~
b. Any equipment added during preceding year? A
c. Any unrepaired damage to Aircraft upon renewal? X
d. Any changes to uses? w
If yes to any above, please describe
PILOTS: Please update and complete for all pilots who will fly aircraft during the coming year.
Please attach ALL Training Certificates received in the last year.
FLYING HOURS AS Total DatelLast |Date Last
Pilot Certificates and Ratings PILOT IN COMMAND Alaska BFR Medical
PILOT’S NAME D.OB |Pwt. [Com |ATP |SEL |[MEL |RW |[IFR |[SES TOTAL ALL Hour (Mo./Yr.) (Mo./Yr)
MAKE / MODEL AIRCRAFT
LISTED ABOVE |Total |Last 12 Mo
Glenn Wlhde o/stetr] + ~ Qi 5o | M | 2~
HISTORY: During the preceding year, whether or not involving a claim or insurance payment: Yes No Yes No i
a. Has the Named Insured been convicted of a felony, or has any aviation losses or claims? .
b. Have there been any accidents, incidents, or physical damage to any of the Named Insured's aircraft? p
C. Have any pilots listed above had any accidents, incidents, violations, or suspension? ES
d. Have any of the pilots listed above been convicted of a felony, or driving recklessly or while impaired? y ]
If yes, please describe
COVERAGES AND LIMITS:
Are there any changes you would like to make to the existing policy coverages or limits upon? AL Yes
If yes, please describe
REMARKS:
DATE: ! M (’L}
Signature of Insured
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FRAUD WARNINGS

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any
combination thereof.

NOTICE TO ARKANSAS, LOUISIANA, RHODE ISLAND AND WEST VIRGINIA APPLICANTS: Any person who knowingly presents a false or fraudulent
claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable
from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: Itis a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false
information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDAAPPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.

NOTICE TO MAINE APPLICANTS: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penaities may include imprisonment, fines or a denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

NOTICE TO NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY
BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud." Insurers may comply with the warmning requirement by
attaching an addendum to the application or claim form.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

NOTICE TO OREGON APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or another person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading information
concerning any fact material thereto, may be committing a fraudulent insurance act, which may be a crime and may subject the person to criminal
and civil penalties.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misieading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: Itis a crime to knowingly provide false, incomplete or misleading information
to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in connection with

such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a faise report of the theft, destruction,
damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject
motor vehicle or stated claim for each violation.

Applicant Signature:
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