
DEPARTME~ OF INSURANCE, FINANCIAL 
INSTITUTIO SAND PROFESSIONAL REGISTRATION 

P.O. Box 690 Jefferson Cny Mo. 65102-0690 

In Re: \VNSLOW WI I EEL ER ) 

' ) 

) 

File No. 88022 

VOLU TARY LICENSE SURRENDER 
ORDER 

Thi.;; \'oluru~ urrender Order ad.no\\ledges that the ~1issouri Depanment of Insurance. 
financial Institutions and Professional Registration recei,ed the, oluntal) surrender of. Winslo\\ 
Wheeler. License Numb~r PR 0416703 on March 11.2011. 

0 ORDERED, STG ED AND OFFICIAL EAL AFFIXED THI 

_A_P_rit_L __ . 2011. 

,,, /.J.. 
;;,>(:; DAYOF 

~ ~ - ~ rr----
~JOHNM.HUFF.D~ 

Missouri Department of Insurance. 
Financial Institutions and 
Professional Registration 


