








ORDER 

IT IS THEREFORE ORDERED THAT RESPONDENT'S RESIDENT 

INSURANCE PRODUCER LICENSE IS HEREBY REVOKED, THE TWO THOUSAND 

DOLLAR FINE ($2,500.00) INITIALLY LEVIED IN ADMINISTRATIVE ORDER OF 

REVOCATION INSTANTER CASE NO. 14-0270 IS IMPOSED AND RESPONDENT IS 

FURTHER ORDERED TO PAY THE COSTS OF THIS PROCEEDING IN THE 

AMOUNT OF ONE HUNDRED AND TWENTY-FIVE DOLLARS ($125.00). 

Done this~ day of June, 2014. 

£~MA~ 
INDEPENDENT HEARING EXAMINER 
OKLAHOMA INSURANCE DEPARTMENT 
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