
DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

In Re: Arthur L. Stringfield 

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

) 
) 
) 
) 

Tracking ID 176672 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order ack.nov. leJges that the Missouri Department of Insurance, 
FinanciaJ lnstjtutions and ProfessionaJ Registration has received the voluntary surrender of. 
AAhur L. Stringfield, License Number 135761 on October 17, 2012. 

.,,11-
so ORDERED. SIGNED AND OFFICL\L SEAL AFFIXED THIS /t::f DAY OF 

6t1131tL 2012. 

GOLD SEAL 

C: ,,_.....----- _3)~ -~ 
JOHN M. HUFF, Director 
Missouri Department of Insurance. 
Financial Institutions and 
ProfessionaJ Registration 

-



DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

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

VOLUNTARY LICENSE SURRENDER FORM 

L Arthur L. Stringfield, hereby surrender my insurance producer license, #135761 , to the 
Missouri Department of Insurance, Financial Institutions and Professional Registration 
('·Department''). I understand the Department will report this act ion to the National Association 
of Insurance Commissioners and that all fees pajd to the Department will not be refunded. I also 
understand that pursuant to Section 375.141.4, RSMo (Supp. 2011) the Department may pursue 
disciplinary against a surrendered or expired license. My original insurance producer license is 
enclosed. 

I o - /5 -2()1;}.. 
DATE 

Return to: 

Dennis A . Fitzpatrick, Al NS 
Special Investigator 

SIGNATURE 

Department of Insurance. Financial Institutions and Professional Registration 
P. 0. Box 690 
Jefferson City. MO 65 102 

~E1CE;'.~'ED 
JCT 1 7 2812 

t·'?. ,DE~T OF :-.ISUR.A.NCE, . ·i~ : t1l INS~ TUT ONS & r.-, - _s'-',Ul',hl REGJSTRATION 
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