BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA
STATE OF OKLAHOMA, ex rel. JOHN D. ) . - -
DOAK, Insurance Comumissioner, ) F l L E D
Petitioner, )
) wiv 22 201
V. ) " "
) INSURANCE COMMISSIONER
EUGENE PHILLIPS, a licensed bail bondsman in ) Case No. 11-1048.Df§OMA
the State of Oklahoma, )
)
AND }
)
SAFETY NATIONAL CASUALTY )
CORPORATION, a licensed insurance company )
in the State of Oklahoma, )
Respondents. )
NOTICE OF HEARING

COMES NOW the State of Oklahoma, ex rel. John D. Doak, Insurance Commissioner, by and
through counsel, Michael P. Copeland, on Respondents’ request for hearing.

WHEREFORE, Respondents are hereby given notice of a hearing to be held at 9:00 o’clock
a.m. on the 19™ day of January, 2012, at the Office of the Insurance Commissioner at Five Corporate
Plaza, 3625 N.W. 56" Street, Suite 100, Oklahoma City, Oklahoma 73112. The proceedings will be
conducted in accordance with the Bail Bond Code, OkLA. STAT. tit. 59, §§ 1301 et seq., and the

Oklahoma Administrative Procedures Act, OKLA. STAT. tit. 75, §§ 301 et seq.

WITNESS My Hand and Official Seal this 2 *day of Doeay_. /2011

JOHN D. DOAK
INSURANCE COMMISSIONER
STATE OF OKLAHOMA

M__
MICHAEL P. COPELAND
Assistant General Counsel
3625 NW 56" Street, Suite 100
Oklahoma City, Oklahoma 73112
(405) 521-2746




CERTIFICATE OF MAILING

I, hereby certify that a true and correct copy of the above and foregping Notice of Hearing was
mailed postage prepaid with return receipt requested on this % of ( YL gﬁ._.A Ha , 2011,
to:

Jeff Eulberg

Eulberg Law Offices

925 N.W. 6™

Oklahoma City, Oklahoma 73106
Attorney for Respondent

M

MICHAEL P. COPELAND




U:S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
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