
BEFORE THE INSURANCE COMMISSIONER OF THE 
STATE OF OKLAHOMA 

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

Petitioner, 

FI(EO-
MAY 0 2 2012 

INSURANCE COMMISSIONER 
-.., OKLAHOMA ~ 

vs. 

) 
) 
) 
) 
) 
) 

Case No. 12-0358-DIS 
BILLY DISMUKE, a licensed bail bondsman 
in the State of Oklahoma, 

Respondent. ) 

ORDER REINSTATING LICENSE 

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

by and through counsel, William G. Combs, and states as follows: 

1. On May 2, 2012, Billy Dismuke's bail bond license was suspended due to his 

failure to replace a number of insufficient electronic funds transfers to the Commissioner, and for 

failing to respond to a properly mailed Department notification within a reasonable amount of 

time. 

2. Dismuke has replaced all of the outstanding fees he owed to the Commissioner in 

this case. 

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED by the Insurance 

Commissioner that suspension of Dismuke's bail bond license is hereby lifted. 

WITNESS My Hand and Official Seal this J.l':f!day of May, 2012. 

JOHND.DOAK 
INSURANCE COMMISSIONER 
STATE OF OK OMA 

."B 
Assistant Genera ounsel 
3625 NW 56th Street, Suite 100 
Oklahoma City, Oklahoma 73112 
Tel. (405) 521-2746 
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• 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 y . 

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

1. Article Addressed to: 

Bi1h Dismuke 

21 7 N f fam ;\ . Suite 203 
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D Express Mall 

DYes 
0 No 
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