






WITNESS My Hand and Official Seal this~ day of October, 2016. 

JOHNDOAK 
INSURANCE COMMISSIONER 
STATE OKLAHOMA 

Assistant General Counsel 
3625 NW 56th St., Suite 100 
Oklahoma City, OK 73112 
(405) 521-2746 

CERTIFICATE OF MAILING 

I, Sara A. Worten, hereby certify that a true and correct copy of the above and foregoing 
Conditional Administrative Order and Notice of Right to beJ;trfrd was mailed by certified mail, 
with postage prepaid and return receipt requested, on this ~\day of October, 2016, to: 

Charles Atchison 
3732 NW Liberty Street 
Oklahoma City, OK 73107 

CERTIFIED MAIL NO. 7016 0910 0000 5833 3257 

and a copy was delivered to: 

Karen Wojtek 
Licensing Division 

Assistant General Counsel 




