
SENIORSURE HEALTH PLANS, INC., in Receivership 
3613 NW 56, Suite 330 

Oklahoma City, Oklahoma 73112 
 
 

UNCONDITIONAL ASSIGNMENT 
 
 In consideration of $1.00 and other valuable consideration, the receipt and 
sufficiency of which is hereby acknowledged, ____________________________, 
hereinafter referred to as “Claimant”, does hereby grant, bargain, sell, convey and 
unconditionally assign to _____________________________________________, 
hereinafter referred to as “Agent”, all of his right, title, and interest in and to 
Claimant’s claim against SeniorSure Health Plans, Inc. in Receivership, and 
claimant does hereby authorize the Receiver to deal directly with the Agent in this 
matter, and the Receiver is hereby relieved of any and all duties to deal with 
Claimant relative to this claim, and the Receiver may deal with the Agent in all 
matters relating to this claim. 
 
 
      ___________________________________ 
      Claimant 
 
 
STATE OF _______________ ) 
     ) SS. 
COUNTY OF _____________ ) 
 
 This instrument was acknowledged before me on this ____ day of 
_______________________, 20___ by __________________________________. 
 
 
      ___________________________________ 
      Notary Public 
(S E A L) 
 
Commission Expires: ___________ 
Commission No.: ______________ 
 


