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	agent name: PHILIP ROESEL
	fax: 571-858-9130
	first name:  
	middle name:  
	last name:  
	phone: 
	city:  
	ssn:  
	dob:  
	text33: 
	date: 02/26/2013
	agent phone: 910-228-8352
	agent email: PLROESEL@AOL.COM
	agent first name: PHILIP
	agent last name: ROESEL
	draft: 
	agent middle name: L
	address:  
	state:  
	zip:  
	agent address: 5611 WOOD DUCK CIRCLE
	agent city: WILMINGTON
	agent state: NC
	agent zip: 28409


