CERTIFICATE OF MAILING

| hereby certify that | have this day served the foregoing document upon the
parties of record in this proceeding set forth below (by delivering a copy thereof in
person) (by mailing a copy thereof, properly addressed by first class mail) (by registered
mail) (by certified mail) (by certified mail, return receipt requested) (by type of express
mail):

Richard Roe, MD

000 Medical Plaza
Anytown, UT 84000-0000
USA

Prelitigation

Division of Professional Licensing Box 146741
160 East 300 South, 4th Floor

Salt Lake City, UT 84114-6741

DATED this day of , 20

Signature

1 | 2011-01



