CONSENT OF SPOUSE ON SUBSCRIPTION
TO STOCK IN THE HUMBOLDT-DEL NORTE
INDEPENDENT PRACTICE ASSOCIATION

IMPORTANT: ONE OF THE FOLLOWING SECTIONS MUST BE SIGNED

The undersigned, as the spouse of the shareholder
identified below, hereby consents to the shareholder’s acquisition
of one share of stock i1n the Humboldt-Del Norte Independent
Practice Association. He or she hereby acknowledges that his or
her spouse has sole and exclusive management and control over the
investment iIn the Humboldt-Del Norte [Independent Practice
Association. He or she further approves the provisions of the
Subscription Agreement and agrees that his or her community
interest iIn such stock, if any, iIs subject to the terms of the
Agreement.

Name of Shareholder/Applicant:

(Please print or type)

Date:

Signature of Spouse

The undersigned Shareholder hereby represents and
warrants that no person has any community property rights in the
share of stock he or she intends to acquire in the Humboldt-Del
Norte Independent Practice Association. The Shareholder shall
indemnify, hold harmless and defend the Humboldt-Del Norte
Independent Practice Association, its agents, officers, directors
and employees from and against any and all liability, loss, costs,
damages, attorneys”’ fees and other expenses incurred by any of the
foregoing parties arising from or related to the Shareholder’s
failure to obtain the consent of any person who has an interest in
the stock (by way of community property or otherwise) in
connection with his or her acquisition thereof.

Date:

Signature of Shareholder/Applicant
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DISCLOSURE STATEMENT

Pursuant to Section 13 of this Subscription Agreement and
Application for Participation, | hereby disclose below any
material relationship between myself or my affiliates and the
corporation or its affiliates, which is mutually understood to be
contemplated or which has existed at any time during the previous
two years, and any compensation received or to be received as a
result of such relationship:

Date:

Signature of Applicant
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