
BEFORE THE INSURANCE COMMISSIONER OF THE 
STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel. JOHN D. ) 
DOAK, Insurance Commissioner, ) 

) 
Petitioner, ) 

) 
vs. ) 

) CASE NO. 12-0051-DIS 
LEE 0 STEPHENS, a licensed bail bondsman in ) 
the State of Oklahoma, ) 

) 
Respondent. ) 

) 
) 

CONDITIONAL ADMINISTRATIVE ORDER 
AND NOTICE OF RIGHT TO BE HEARD 

FJL D~ 

MAR 1 2 2012 

INI~RANCi COMMISiiON;tt 
· ---.._ OKLAHOMA ..-.-

COMES NOW the State of Oklahoma, ex rel., John D. Doak, Insurance Commissioner, by 

and through counsel and alleges and states as follows: 

JURISDICTION 

1. John D. Doak is the Insurance Commissioner of the State of Oklahoma and as such is 

charged with the duty of administering and enforcing all provisions of the Oklahoma Insurance Code 

36 O.S. §§ 101-7004 and the Oklahoma Bail Bond Act 59 O.S. §§ 1301-1340. 

2. Respondent Lee 0 Stephens ("Respondent") is a licensed bail bondsman in the State 

of Oklahoma holding license number 199719. 

FINDINGS 

1. Respondent failed to file with the Insurance Commissioner his October 2011 and 

November 2011 reports for his appointment with Allegheny Casualty Company. 

2. Based on the above alleged violation, on January 25,2012, the Oklahoma Insurance 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

Lee Stephens 
809 Robert 5 Kerr 

OKC, OK 73106 
sms/12 -0051- DIS/ Cond . Ord . 

D. Is delivery address different from item 1? 

If YES, en'REeEl~err address below: 

OKLAHOMA INSURA NCE DEPARTMENT 

MAR I 9 2012 

3. ServlceL]ffi!l niyisiClll. 
0 Certiiit!t!M!11 U Express Mail 

Agent 
Addressee 

e of Delivery 

0 Yes 
0 No 

0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 

7006 2760 ODDS 6605 5980 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M·1540 


