il

DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

In Re: Mark Robert Vaughan Tracking ID 193206e

)
)
)
)

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,
Mark Robert Vaughan, License Number 0381541 on May 23, 2013.

7l
SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THIS = L/ DAY OF

m M ,2013.

JOHN M. HUFF, Directsr
Missouri Department of Insurance,
Financial Institutions and
Professional Registration




DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

I, Mark Robert Vaughan, hereby surrender my insurance producer license, #0381541, 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. 1 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.

J=80-20)% NN
DATE SIGP(ATURE/
Return to;

Dana Whaley, Special Investigator
Department of Insurance, Financial
Institutions and Professional Registration

i iy R RECEIVED
MAY 23 2013
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P s State of Missouri
License No: 0381541 Insurance License NPN: 7486657

MARK vd UGHA‘ N

LICENSE TYPE

LICENSE
EFFE{,‘IIV E EXPIRATION

DATE

Producer

MARK VAUGHAN
25548 GENESEE TRAIL RD
GOLDEN CO 80401-9366

State of Missourl

License No: 0381541 Insurance License NPN: 7486657
MARK-VAUGHAN

Is hereby authorized to t;a:t@\ %usmljs l%&dﬂﬂ@ i tlge license description below:

A g

ziw Q LICENSE
;’““”“ # : ex «g EFFECTIVE EXPIRATION
LICENSE TYPE g mmﬁs OF AUTHORITY ;_ DATE DATE

i f. 110/30/2006 10/30/2014
" Y 10/30/2006

Producer

This insurance license shall remp
individual must complete contimii ﬁ _
Missouri Statutes prior to the expirati0

i}( '?’ﬁspk ended, revoked or forfeited. The

icense, and pay fees as required by

For questions regarding a license, contact:
MO DIFP - Insurance 573-751-3518
or E-mail: licensing@insurance.mo.gov
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