
In Re: 

DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O. Box 690, Jefferson City, Mo. 65102-0690 

Clarence Boyce, Jr. ) 
) 
) 
) 

File No. 177659(e) 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order acknowledges that the Missouri Department of Insurance, 
Financial Institutions and Professional Registration has received the voluntary surrender of, 
Clarence Boyce, Jr., License Number: 0181495, on October 14, 2012. 

~/) 
SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THIS ~ AY OF October, 

2012. 

GOLD SEAL 

~)-- - - ~ \Ju 
~ OHN M. HUFfitre~J 

Missouri Department of Insurance, 
Financial Institutions and 
Professional Registration 
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DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFE~IONAL REGISTRATION 

P.O. Box 890. Jefferson City. Mo. 65102·0690 

VOLUNTARY LICENSE SURRENDER FORM 

I, Clarence Boyce. Jr„ hereby surrender my Missouri insurance producer license, #0181495, to 
the Missouri Department of lnsurance, Financial lnstitutions and Professional Registration 
("Department"). I understand the Department will report this action to the National Association 
oflnsurance Commissioners (NAIC) and any fees paid to the Department will not be refunded. 

l further wtderstand that pursuant to Section 375.141.4, RSMo (Supp. 2011) the Department may 
pursue disciplinary against a surrendered or expired license. Also, upon surrender, l am no 
longer authorized to solicit, sale, or negotiate insurance products in Missouri until property 
licensed. My original insurance producer license (check one) _is, _is not attached. 

Retum to: 

E.J. Jackson, SpeciaJ Investigator 
Department of Jnsurance, Financi al 
lnstitutions and Professional Registration 
P. O. Box 690 
Jefferson City, MO 65102 
l~j jackson„a,insurancc.mo.gm 
573-526· 193 fax 
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