
BEFORE THE INSURANCE COMMISSIONER OF THE 
STATE OF OKLAHOMA 

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

) 
) 
) 
) 
) 
) 
) 
) 
) 

MAR 1 2 2012 

INSURANCE COMMISSIONER 
-, OKLAHOMA ..-- . Petitioner, 

vs. 

BILLY WAYNE DISMUKE, a licensed bail 
bondsman in the State of Oklahoma, 

Case No. 12-0207-DIS 

Respondent. 

) 

CONDITIONAL ADMINISTRATIVE ORDER 
AND NOTICE OF RIGHT TO BE HEARD 

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 0. S. §§ 1301-1340. 

2. Billy Wayne Dismuke ("Respondent") is a licensed bail bondsman in the State of 

Oklahoma holding license number 144708. 

FINDINGS OF FACTS 

1. On or about January 5, 2012, Respondent submitted an insufficient electronic funds 

transfer ("EFT") to the Oklahoma Insurance Department ("Department") in the amount of$3 .00 for 

payment of his December 2011 reviewal fees. 

2. On January 27, 2015 , the Department sent a letter to Respondent, via email and 
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Billy Di smuke 
217 N. Harvey, Suite 203 

OKC, OK 73102-3803 
sms/12-0207-DIS/Cond Ord (t, . . 

SENDER: COMPLETE THIS SECTION 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

OKLAHOMA I 

Billy Dismuke APR 

D Express Mall 

217 N. Harvey, Suite 203 
OKC, OK 73102-3803 

sms/12-0207-DIS/Cond Ord . 
Type 

0 Certifted Mail 
D Registered 
D Insured Mail 

D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service label) 

7006 2760 ODDS 6605 5935 

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


