
In Re: 

DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

Artir Halili 

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

) 
) 
) 
) 

Fi le No. 182796(e) 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order acknowledges that the Missouri Department oflnsurance, 
Financial Institutions and Professional Registration has received the voluntary surrender of, Artir 
Halili , License Number: 8083695 on December 19, 2012. 

/
sf 

SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THIS ±_ DAY OF 

°'tlv>'ll lrt.. , 2012. 

GOLD SEAL 

-=ss -----~~!f 
~ HN M. HUFF,~ · 

Missouri Department of Insurance, 
Financial Institutions and 
Professional Registration 

-



DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

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

' OL T ARY LICENSE SURRENDER FORM 

I. rtir Halili. hereby surrender my insurance producer license# 8083695, to the 
11 uri D JX1.I1.ment of Insurance, Financial Institutions and Professional Registration 
··D p rtmenf" I under tand the Department , .. ill report this action to the National Association 

of Insurance Commb ioners and that all fee:s paid to the Department will not be refunded. I nlso 
understand th t pursuant to ection 375.141.4, RSMo (Supp. 2012) the Department may pursue 
dis iplinW') action again:-,1 a surrendered or expired license. My original insurance producer 
Ii ens i endo ed. 

-,c 1. 
C 

DATE 

Return to: 

E.J. Jackson, Special Im estigator 
Department of Insurance. Financial 
Institutions and Professional Registration 
P. 0. Box 690 
Jeff er-on City, MO 65102 
573-522-3630 fax 
ej jn k on a insurance.mo.gm 

SIGNAT 


	Voluntary License Surrender Order
	Voluntary License Surrender Form

