BEFORE THE INSURANCE COMMISSIONER OF THE
STATE OF OKLAHOMA

STATE OF OKLAHOMA, ex rel. JOHN D. )

DOAK, Insurance Commissioner, )
)
Petitioner, )
Vs, )
) Case No. 13-0115-DiS
JOHN WELCH, a licensed bail bondsman in the ) .
State of Oklahoma, ) FILE D
) -
Respondent. ) MAR 27 2013
ORDER LIFTING SUPSENSION !ngﬁgggmsw

COMES NOW the State of Oklahoma, ex rel. John D. Doak, Insurance Commissioner,
by and through Assistant General Counsel Buddy Combs, and states as follows:

1. On March 22, 2013, John Welch’s bail bond license was suspended in 13-0115-
DIS due to his failure to replace two insufficient electronic funds transfers to the Commissioner.

2. Welch 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 Welch’s bail bond license is hereby lifted.

WITNESS My Hand and Official Seal thi&m:/f%ay of March, 2013.
JOHN D. DOAK

INSURANCE COMMISSIONER
STATE OF OKLAHOMA

2 Thlonle

Bfiddy 1 Coml‘)'sg
Assistant Gen Counsel

3625 NW 56" Street, Suite 100
Oklahoma City, Oklahoma 73112
Tel. (405) 521-2746

Fax (405) 522-0125




CERTIFICATE OF MAILING

I hereby certify that a true and correci copy of the above and foregoing Order Lifting
Suspension was mailed by certified mail with postage prepaid and return receipt requested on
thiscﬂ@day of March, 2013, to:

John Welch
P.O. Box 1859
Claremore, OK 74018-1859

and a copy was delivered by electronic mail to:

Bail Bond Division
Oklahoma Insurance Department

and
Kim Henry

Rogers County Court Clerk

Brenda Haggard
Deputy Rogers County Court Clerk

Cathy Guyer
Oklahoma Bondsman Association
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“US. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)
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