BEFORE THE INSURANCE COMMISSIONER OF THE PI& 5

STATE OF OKLAHOMA %\?
STATE OF OKLAHOMA, ex rel. JOHN ) /4’&5’4//,; 77 2
DOAK, Insurance Commissioner, ) --"4g/Qg ¢ /7/3
) sosg
Petitioner, ) /’44 u_/o 7
V. ) Case No. 12-1075-DIS e
)
JOSHUA MCCLALIN, a licensed )
nonresident insurance producer, )
)
Respondent. )

DISMISSAL WITHOUT PREJUDICE

The above referenced case is dismissed without prejudice for the following reason:
Respondent provided documentation that Respondent continues to maintain his residence in

Texas.

WITNESS My Hand and Official Seal this 11™ day of February, 2013.

JOHN DOAK
INSURANCE COMMISSIONER
STATE OF OKLAHOMA

Odic Poaolors

J uliiMeaders
Asststant General Counsel




CERTIFICATE OF MAILING

I, Julie Meaders, hereby certify that a true and correct copy of the above and foregoing
Dismissal without Prejudice was mailed by certified mail with postage prepaid and return receipt
requested on this 1 1™ day of February, 2013 to:

Joshua McClain

CERTIFIED MAIL NO: 7001 0320 0003 9967 1286

and that a copy was delivered to:

Licensing Division m MM
Jul ieJVIeaders




2. Article Number
(Transfer from service label) 7001 0320 D0OD3 997 l28k

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

B Complete items 1, 2, and 8. Also complete ture ‘

itemn 4 if Restricted Delivery Is desirad. —  DOAgent |

B Print your name and address on the reverse m {: GL—-I/ [ Addressee |
so that we can return the card to you. B. R ;

B Attach this card to the back of the mailpiece, ﬁ;ece'vsé eI G DR ey |

or on the front if space permits. e i Mot inar |

i : ss different from item 17 [ Yes I

1. Aricl Addressed t: AT Rl R e o D |

|

: FEBIR 1 2013 |

Joshua McClain l e ;

15502 Ripplewind Lane LegpLlivision 4

Houston, TX 77068 3. Sgrvice Type [

Certified Mail [ Express Malil |

1 Registered O Return Receipt for Merchandise

12-1075-DIS/JAM g pHicE '

’ SI (mt)DWOP [ Insured Mail [ C.0.D. |

4. Restricted Delivery? (Extra Fee) [I'vas !

|

|

|

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Damestic Mail Only; No Insurance Coverage Provided)

Postage | $ ‘
»’(.’.,(')'ql 2

X
APostmark. "<

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fee JOShIl'd McClain +
Sent To 15502 Ripplewind Lang

Ty Houston, TX 77068

or PO Box No.

“Cily, Siate, ZiPid 12-1075-DIS/JJAM(mt)DWOP f

7001 D320 0OD3 99k7 128k

PS Form 3800, January 2001 See Reverse for Instruetions





