CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY
PACIFICARE HEALTH SYSTEMS, INC.
November 5, 2004

Names, Titles, Addresses and Telephone Numbers of Individuals
To Whom Notices and Correspondence Concerning this Statement
Should be Addressed:

Joseph Konowiecki
Executive Vice President, General Counsel
PacifiCare Health Systems, Inc.
5995 Plaza Drive, Mail Stop CY20-512
Cypress, CA 90632
Phone: (714) 952-1121
Fax: (714) 226-3178

With a copy to:

Kevin G. Fitzgerald
Foley & Lardner LLP
777 East Wisconsin Avenue, Suite 3800
Milwaukee, Wisconsin 53202
Phone: (414) 297-5841
Fax: (414) 297-4900



CONSENT TO JURISDICTION

PacifiCare Health Systems, Inc., intending to become an affiliate of United Wisconsin
Life Insurance Company, an insurer authorized to do business in the state of Wisconsin,
pursuant to the requirements of ch. 617, Stats., does hereby consent to the jurisdiction of the
Commissioner of Insurance and the courts of the State of Wisconsin.

SIGNATURE

PacifiCare Health Systems, Inc. has caused this statement to be duly signed on its
behalf in the city of Cypress and the state of California on the 5th day of November, 2004.

(SEAL)

%% g Executive Vice President, General Counsel
Attest: a./

(Signature of Officer)

Title: Deputy General Counsel & Assistant Secretary

CERTIFICATION

The undersigned deposes and says that he has duly executed the attached Statement dated the 5th
day of November, 2004, for and on behalf of PacifiCare Health Systems, Inc., that he is the
Executive Vice President and General Counsel of PacifiCare Health Systems, Inc., and that he is
authorized to execute and file such instrument. Deponent further says that he is familiar with
such instrument and the contents thereof, and that the facts therein set forth are true to the best of

his knowledge and belief.

Subscribed and sworn to this ___ day of
November 2004.

Dt«wﬁ?&mﬁ%

NOTARY PUBLIC

My Commission expires L)@(/\L&_Q,L:lj [Lf! Q\DO’:IL

DIANA F. DENEFF
‘ ) Commission # 1393603
ki) Notary Public - Calitornig é

y Orange County r
My Comm, Explres Jan 14, 2007




CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY
PACIFICARE HEALTH PLAN ADMINISTRATORS, INC.
November 5, 2004

Names, Titles, Addresses and Telephone Numbers of Individuals
To Whom Notices and Correspondence Concerning this Statement
Should be Addressed:

Joseph Konowiecki
Executive Vice President, General Counsel
PacifiCare Health Systems, Inc.
5995 Plaza Drive, Mail Stop CY20-512
Cypress, CA 90632
Phone: (714) 952-1121
Fax: (714) 226-3178

With a copy to:

Kevin G. Fitzgerald
Foley & Lardner LLP
777 East Wisconsin Avenue, Suite 3800
Milwaukee, Wisconsin 53202
Phone: (414) 297-5841
Fax: (414) 297-4900



CONSENT TO JURISDICTION

PacifiCare Health Plan Administrators, Inc., intending to become an affiliate of United
Wisconsin Life Insurance Company, an insurer authorized to do business in the state of
Wisconsin, pursuant to the requirements of ch. 617, Stats., does hereby consent to the
jurisdiction of the Commissioner of Insurance and the courts of the State of Wisconsin.

SIGNATURE

PacifiCare Health Plan Administrators, Inc. has caused this statement to be duly signed
on its behalf in the city of Cypress and the state of California on the 5th day of November,

2004.

PacifiCare Health Plan Administrators, Inc.

(SEAL)

v P20 E )

(Signature of Officer)

Joseph Konowiecki
Executive Vice President, General Counsel

Title: Assistant Secretary

CERTIFICATION

The undersigned deposes and says that he has duly executed the attached Statement dated the 5th
day of November, 2004, for and on behalf of PacifiCare Health Plan Administrators, Inc., that
he is the Executive Vice President and General Counsel of PacifiCare Health Plan
Administrators, Inc., and that he is authorized to execute and file such instrument. Deponent
further says that he is familiar with such instrument and the contents thereof, and that the facts

(ol

Subscribed and sworn to this 5 day of

ember 2%&%&%\

NOTARY PUBLIC

DIANA F. DENEFF

NS Commission # 1393803
‘3(& ) Notary Public - Calfomia £
"B Orange Counly r




My Commission expires \T—OJ'W\QM {L" y 5007‘
u A}



