
[n Re: 

DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O. Box 690, Jefferson City, Mo. 66102-0690 

:vtICHAEL REITKE ) 
) 

) 
) 

File No. 114437(e) 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order ackno\i\>ledges that the Missouri Department oflnsurance. 
Financial Institutions and Professional Registration has recejved the voluntary surrender of. 
Michael Rettke. License Number PR 8048897on October 29, 2010. 

,,4/J, 
0 ORDERED, SIGl\"ED A D OfflCIAL SEAL AFFIXED THlS /~DAY OF 

NffVEMBER, 2010. 

GOLD SEAL 

~~~·~J 
~~\1.. HUFF. Director 

Missouri Department of Insurance, 
Financial institutions and 
Professional Registration 



DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O Box 690, Jefferson City, Mo. 6510 2-0690 

VOLUNTARY LICENSE SURRE DER FORM 

I. \1 ichael Rettke. hereby surrender m) producer license. PR8048897 to the Missouri 
Department of Insurance. rinancial lnstirutions and Professional RegistraLion ("'Department'·). 
understand the Department \\.ill report this action tl, the "\Jational Association of Insurance 
Commissioners. I also understand all fees paid to the Department\\ ill not be refunded. M) 
original producer license is enclosed. 

DATE 

Return to · 

I.:.J. Jackson. Special Investigator 
Department of Insurance. Financial 
Institution~ and Professional Registration 
P. 0. Bo" 690 
Jefferson Cit) . ~10 65 102 

I ile # l 11733 



Sui1c of Missoun 
Insunmcc Lu:rnsc ""' J•su,1 

MCHAEl RETTKE 

~ OS'U~IO rS~-:01? 
01.~·2010 

MI CHA EL REITKE 
58 N CEDAR LAKE 
COLUMBIA MO 65203 

License No. 8048897 

State of Missouri 
Insurance License 

MICHAEL RETTKE 

NPN: 4954441 

Is hereby authorized to transact business in accordance Wlth the license descnption below: 

LICEN E 
EFFECTI\"E EXPIRAT ION 

LICE SE TYPE LL"\'ES OF' AUTHORITY DATE DATE 
Producer Life 05/25/20 IO 05125/2012 

05125.'2010 

( 

This insurance license shall remam 1n effect until the expiration date uoles suspended, revoked or forfelled . The 
individual must complete continuing education. if applicable, renew the license. and pay fees as required by 
Missoun Statutes prior to lhe exp1rauon da~. 

For questions regarding a hcen. c, contacl: 
MO OIFP - Insurance 573-751-3518 
or E-mail: licensmgtajnsurance,mo ~ov 
http://www.jnsuranccmo.gov 

N N'PR 
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