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Have you ever held a landman registration or similar license in another state?

Ifyes, please list all states or jurisdictions where you have had such a registration or license below. Use additional
paper if necessary.
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Have any of these registrations or licensesever been revoked or suspended? MO

Ifyes^ plAa!¥» list all states or jurisdictionswhere a similar registration or license has been suspended or revoked.

Rease state, usinga complete sentence, whether or not there are any pendingjudgments or tax liensexisting
against you.

Date: / /-^.n / .C-

NOTE If there are any material changes in th^nforjriation you provide on thisform, please notify theDepartment
Inwriting within 30 days of the change.
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