
BEFORE THE INSURANCE COMMISSIONER OF THE
 
STATE OF OKLAHOMA
 

FlSTATE OF OKLAHOMA, ex reI. JOHN D. ) 
DOAK, Insurance Commissioner, ) 

Petitioner, ) FEB 15 7012 
)
 

vs. ) 
)
 

I Sl1RAl\1 

CHRISTY MOUNGER, a licensed bail bondsman ) CASE NO. 12-0061-DIS 
in the State of Oklahoma, ) 

)
 
Respondent. ) 

) 
) 
)
 

FIRST AMENDED CONDITIONAL ADMINISTRATIVE ORDER
 
AND NOTICE OF RIGHT TO BE HEARD
 

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

and through counsel and alleges and states as follows: 

JURISDICTION 

1. John D. Ooak is the Insurance Commissioner ohhe State ofOkJahoma and as such is 

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

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

2. Respondent Christy Mounger ("Respondent") is a licensed bail bondsman in the State 

of Oklahoma holding license number 40124838. 

FINDINGS 

1. Respondent failed to file November 2011 monthly repOtts with the Insurance 

Commissioner for her appointments with Indiana Lumbennens Mutual Insurance Company and 

American Surety Company. 
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