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STATE OF OKLAHOMA
STATE OF OKLAHOMA, ex rel. KIM )
HOLLAND, Insurance Commissioner, )
)
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. ) Case No. 08-1286-DIS
) OCT -3 2008
MEMORIAL SALES CO, INC. )
)
)
)
)

Respondent.

FINAL ADMINISTRATIVE ORDER
COMES NOW the State of Oklahoma, ex rel. Kim Holland, Insurance Commissioner,
by and through her attorney, Julie Delluomo, aﬁd alleges and states as follows:
JURISDICTION AND AUTHORITY
1. Kim Holland is the Insurance Commissioner of the State of Oklahoma and is charged
with the duty of administering and enforcing all provisions of the Oklahoma Insurance Code, 36
0.S. §§ 101 et seq.
2. Karl F. Kramer is the Deputy Insurance Commissioner of the State of Oklahoma and as
such, by order of the Insurance Commissioner, is authorized to issue orders and take actions
administering and enforcing the provisions of the Oklahoma Insurance Code, 36 O.S. §§ 101 et
seq., including the authority to issue orders relating to licensed producers in the State of
Oklahoma.
3. Respondent was licensed on May 22, 2002, by the State of Oklahoma as a resident
insurance producer holding license number 14142. Its Oklahoma producer license lapsed on May

31, 2008. Its national producer number is 7985865. Its address of record is 8510 E. 97" Street,

Tulsa, Oklahoma 74133.



4, The Insurance Commissioner may place on probation, censure, suspend, revoke or refuse
to issue or renew a license issued pursuant to the Producer Licensing Act and/or may levy a civil
penalty of $100.00 to $1,000.00 for each violation of the Producer Licensing Act. 36 O.S. §
1435.13(A).
FINDINGS OF FACT
1. An administrative order of suspension instanter was filed against Respondent on August
28, 2008 based on the license revocation of the corporate agency’s president and only officer,
Marlissa Camerer, for violation of 36 O.S. § 1435.13(A)(8); demonstrating fraudulent, coercive
or dishonest practices in the conduct of business in Oklahoma.
2. Marlissa Camerer, doing business under Memorial Sales Co., Inc. submitted an
application to Americo Insurance on applicant Susie Spears. Susie Spears was deceased at the
time of application (Exhibit A).
CONCLUSIONS OF LAW

Respondent has violated 36 O.S. § 1435.13(A)(8) by demonstrating fraudulent, coercive

or dishonest practices in the conduct of business in Oklahoma.
ORDER

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Insurance
Commissioner that the Administrative Order of Suspension Instanter entered in this matter on
August 28, 2008 is a FINAL ADMINISTRATIVE ORDER, that no hearing was requested and
Respondent’s license is hereby REVOKED

WITNESS My Hand and Official Seal this_9 _day of October, 2008.

o/ FR

KARL F. KRAMER
DEPUTY INSURANCE COMMISSIONER
STATE OF OKLAHOMA




CERTIFICATE OF MAILING

I, Julie Delluomo, hereby certify that a true and correct copy of the above and foregoing
Final Administrative Order was mailed by regular mail and by certified mail, with postage
prepaid and return receipt requested, on this § day of October, 2008, to:
Memorial Sales Co., Inc. r100(, O¥IO 0003 (of (ﬂ-ﬁ 5'3)&9
8510 E. 97™ Street
Tulsa, OK 74133
CERTIFIED MAIL NO.
and that notification was sent to:
NAIC/RIRS
and that a copy was mailed to:
All Appointing Insurers

and that a copy was delivered to:

Agents Licensing Division
Saundra Simms

and
Financial Division

Lalania Cobb

\

Juli¢gfDelluomo
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ATTENDING PHYSICIAN
CERTIFICATE OF DEATH
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OKLAHOMA CITY, OKLAHOMA

ROGER C. PIRRONG

STATE ALSISTYNL A OF VITAL STATISY CS
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