BEFORE THE INSURANCE COMMISSIONER OF THE

STATE OF OKLAHOMA ﬁy £
STATE OF OKLAHOMA, ex rel. JOHN D. ) ‘//4 m
DOAK, Insurance Commissioner, ) //VG'U & /
Petitioner, ) m@é‘ 4 0/2
VS. ) Case No. 11-1045-DIS S ‘['ZACOM/I//
EUGENE PHILLIPS, a licensed bail bondsman in ) /7’04@/6{5‘/0
the State of Oklahoma, ) wag
)
AND )
)
SAFETY NATIONAL CASUALTY )
CORPORATION, a licensed insurance company )
in the State of Oklahoma, )
Respondents. )
ORDER NUNC PRO TUNC

On thisZ > day of January, 2012, this Order Nunc Pro Tunc is entered holding the following:

The November 7, 2011 Conditional Administrative Order and Notice of Right to Be Heard issued
to Respondents stated the fine amount was “. . . are each fined One Eight Hundred Dollars ($800.00).”
The numeral amount is inconsistent with the written amount. Therefore, it should have read *. . . are each
fined One Hundred Eight and No/100 Dollars ($108.00).

IT IS THEREFORE ORDERED that the portion of November 7, 2011 Conditional
Administrative Order and Notice of Right to Be Heard regarding the fine amount is corrected to read “. . .

are each fined One Hundred Eight and No/100 Dollars ($108.00).”

IT IS SO ORDERED this_2- _dayof "~ a_ ,2012.
i JOHN D. DOAK
. NS INSURANCE COMMISSIONER
SN\ e STATE OF OKLAHOMA
o
143/ MICHAEL P COPELAND

Assistant General Counsel

i stk
aam H?. gsl Oklahoma Insurance Department

Post Office Box 53408
Oklahoma City, Oklahoma 73152
(405) 521-2746 (Phone)

(405) 522-0125 (Fax)

=



CERTIFICATE OF MAILING

[ hereby certify that a true ancL{(}:’?rrect copy of the above and foregoing Order Nunc Pro Tunc was
mailed postage prepaid on this (™7 of nLﬂ.le/ , 2012, to:

Jeff Eulberg, Esq.

925 NW 6"

Oklahoma City, Oklahoma 73106
Attorney for Respondent

CERTIFIED MAIL NO: M

7008 1830 0003 9411 8634 MICHAEL P. COPELAND ¢
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