DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

In Re: LINDSEY WEATHERS File No. 179442¢

)
)
)
)

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,
Lindsey Weathers, License Number PR0431817 on October 26, 2012.

lﬁf/

SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THIS DAY OF

NOVEMBAL 5015,

o o O]
<—JOHN M. HUFF; Director
GOLD SEAL Missouri Department of Insurance,
Financial Institutions and
Professional Registration
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DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

VOLUNTARY LICENSE SURRENDER FORM

I, Lindsey Weathers, hereby surrender my producer license, PR0431817, to the Missouri
Department of Insurance, Financial Institutions and Professional Registration (“Department™).
I understand the Department will report this action to the National Association of Insurance
Commissioners. I also understand all fees paid to the Department will not be refunded. My
original producer license is enclosed.

1041 %ﬂvb“

DATE SIGNATURE

Return to:

Lynda Kammeier

Department of Insurance, Financial
Institutions and Professional Registration
P. O. Box 690

Jefferson City, MO 65102

Our File # 171608¢



State of Missouri
License No; (431817 Insurance License

LINDSEY B. IVLA THERS

LICENSE TYFE

NPN: 8094851

LICENSE
EFFECTIVE EXPIRATION
DATE

Prodducer

LINDSEY B. WEATHERS
823 ENORTHVIEW ST
OLATHE KS 66061-0000

O1/052009  01/05/2013

State of Missouri
License No: 0431817 Insurance License NPN: 8094851
LINDSE K QBM THE RS
Is hereby authorized to tpmJ;%JSJan; 1}'gs£dan3§é.j§athe license description below:

,z’*w“‘ S -x;sir LICENSE
: {? f EFFECTIVE EXPIRATION
LICENSE TYPE A ‘&Ii}NES OF AUTHORITY ‘w\ ,}s_.j*;,_ DATE DATE
Producer o) 4 T{-” 1/05/2009 01/05/2013
ﬂ)!05f2009
{Lk
A0 o
This insurance license shall rema ' Fitt Jl 28 1_r‘§ 'ﬁsutpé’udcd revoked or forfeited. The
mdw]dual must complctc contmu bl i saple; nse and pay fees as required by

For questions regarding a license, ccntact.
MO DIFP - Insurance 573-751-3518

or E-mail: licensing(@insurance,mo.gov
hitp://www.insurance.mo.gov

E. Sadler

DATE
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