
DEPARTMENT OF ~SURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

Tn Re: Paul Burkemper 

P.O. Box 690. Jefferson C,ty. Mo. 65102-0690 

) 
) 
) 

File No. 138966 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order acknowledges that the Missouri Department of lnsurance, 
Financial Institutíons and Professiona1 Registration has received the voluntary surrender of, Paul 
Burkemper license, License Number PR] 85781 dated August 10, 2011. 

SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED 

THIS ~"'1»- DAY OF Ó("'fO(s{t(_ , 2011. 

GOLD SEAL 
JOHN M. HUFF, Ďire 
Missouri Department ofinsurance, 
Financial Instituůons and 
Professional Registration 



• • 

DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O. Box 690, Jefferson Clly. Mo. 65102-0690 

VOLUNTARY LICENSE SURRENDER FORM 

I, Paul Burkemper, hereby surrender my producer license, PR0185781 to the Missouri 
Department of lnsurance, Financial lnstitutions and Professional Registration ('"Department"). 
understand the Department" ill repon this action to the l\ationaJ Association of Insurance 
Commissioners. I aJso understand all fees paid 10 the Department will not be refunded. My 
original producer license is enclosed. 

DATE 

Retum to: 

Dennis A. ritzpatrick 
Department of lnsurance. Financial 
lnstitutions and ProfessionaJ Registration 
P. O. Bo~ 690 
Jefferson City. MO 65102 

Our Fíle ti 116268 

--- - ~ l 
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• • l,-ea;e No. 018S781 
State of MtSsouri 
lnsurance L1cense NPt- •99TISI 

PAULE. BURKEMPER 
6WGEYER LN 
ST LOUIS MO 63131 

License No: Ol 85781 

Procha, 

State of Missouri 
Insurance License 

PA ULE. BURKEMPER 

PAULE BURKEMPER 

~ / 

UCL'ISE 
UFECTl\"1: EJCl'IIIA TlOll 

DATi. ll..,U1! 

Amdro,_JJldHwrl, - -<' 
OSII0/1994 l?r.9'7:011 
10,;21~2 

'ít&Jc 
L,l'o Vs."llblc Conmo.i 

l\TPN: 499775 1 

l!,'29, 1993 

-05.1019'1-S 

ls hereby authorized to tranSact business in accordance W,Íth the license description below: 

É u NEs OF AUTHOR[TY 

LlCENSE 
EFFE CT(VE EXPJRATION 

LJCENSE TYPE DATE DATE 
Producer Lífe 05/1 0/ 1994 12/29/2011 

Accidenr-and HeaJlh 10/2 1/2002 

Title 12/29/)993 
Life V:triable Contract 05/10/1994 

This insurance license shall remain -in effect until 1he cx,pi ration date uoless suspended, revoked or fo rfeited. The 
individua] must complete cominmng edučatio11, ihpplicable, renew the lkense, and pay fees as reqwred by 
Missoun Statutes prior to the expiratioo date". 

For questions regarding a license, contact: 
MO D1FP - lnsurancc 573-751-3518 
or E-mail: ljcensjng@ínsurance mo gov 
hnp·//www iosurance.mo aoy 

J. Bade 
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