RECIND LETTER
(Must be on groups letterhead)

Date:

Insurance Carrier
123 Main Street
Davenport, IA 52807

Dear Mr. Boardman:

We, ABC Company, hereby recognize (Agency Name or Agent)
working through Mutual Med Inc., as our only Agent of
Record authorizing them exclusively to obtain all Insurance
carrier quotes for our health care benefits.

We are aware that the rates quoted will include a fee
payable directly to Mutual Med Inc., which will serve as
compensation for acquisition and future servicing of our
account.

This Agent of Record letter rescinds our present Agent of
Record agreement with (Agency Name or Agent) and will
remain in effect unless otherwise rescinded in writing.

Sincerely,

John Doe
President



