STATE OF ARKANSAS

State Insurance Department

CERTIFICATE OF COMPLIANCE

I, the undersigned Insurance Commissioner of Arkansas, do
hereby approve the Report on Orderly Cessation of
Operations of the Arkansas Comprehensive Health Insurance
Pool (CHIP) dated March 26, 2016 and certify that cessation
of operations has concluded in accordance § 23-79-504 as of
April 12, 2016 .

The Report and Certification are filed as a Public Record as
of April 12, 2016 and the originals are now among the files in
my office.

Fn BWitness ¥Whereof, I have hereunto set my hand
and affixed the official seal of this Department at
City of Little Rock, Arkansas, this 29" day of
March, 2016.
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