DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

In Re: Danielle Welch-Benson File No. 183054

)
)
)
)
)

VOLUNTARY LICENSE SURRENDER
ORDER

This Voluntary Surrender Order acknowledges that the Missouri Department of Insurance,
Financial Institutions and Professional Registration has received the voluntary surrender of,
Danielle Welch-Benson’s license, License Number 8071893. on January 15, 2013.

SO ORDERED, SIGI:LED AND OFFICIAL SEAL AFFIXED
v
THIS Y DAY OF JAN Uy ,2013.

— e W\ [
JOHN M. HUFF; Director  ©
Missouri Department of Insurance,
Financial Institutions and
Professional Registration
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DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

P.O. Box 690, Jefferson City, Mo. 65102-0690
VOLUNTARY LICENSE SURRENDER FORM

I, Dannielle Welch Benson, hereby surrender my insurance producer license, #8071893,
to the Missouri Department of Insurance, Financial Institutions and Professional Registration
(“Department”). I understand the Department will report this action to the National Association
of Insurance Commissioners and that all fees paid to the Department will not be refunded. I also
understand that pursuant to Section 375.141.4, RSMo (Supp. 2012) the Department may pursue
disciplinary action against a surrendered or expired license. My original insurance producer
license is enclosed.
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DATE SIGNATURE

Return to:

Jodi Lehman, Special Investigator
Department of Insurance, Financial
Institutions and Professional Registration
P. O. Box 690

Jefferson City, MO 65102



State of Missouri

License No: 8071593 Insurance License NPN: 16222957

DANN!LLLE WELCH-BENSON

i LICENSE TYPE DATE

EFFECTIVE EXPIRATION
o1

- Producer }
{ 05/11/2011

DANNIELLE WELCH-BENSON
216 MADISON PARK DRIVE
ST. PETERS MO 63376

State of Missour1
License No: 8071893 Insuraﬂce Llcense NPN: 16222957

DANNIELL&@QQCH-BENSON

Is hereby authorized to l %usm S %gc dan&%dh“gt&le license description below:

é‘f@ o e f LICENSE
? EFFECTIVE EXPIRATION
LICENSE TYPE wfwm:s OF AUTHORITY ; ﬁé-*f /1. DATE DATE

Producer z’“‘" W}fife o~

' ?{ﬁ‘rosnmon 05/11/2013
\‘s" 3!11;‘2011

ﬂ?’ :?ége'nded revoked or forfeited. The
individual must complctc contmum g*cd th s rlse, and pay fees as required by

Missouri Statutes prior to the cxp[ratlém

For questions regarding a license, contact:
MO DIFP - Insurance 573-751-3518

or E-mail: licensing{@insuran

hitp://www .insurance.mo.gov
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