DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

P.0. Box 690, Jefferson City, Mo. 65102-0690

Voluntary Surrender

File Number: 0SA000778
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1o Whoem It \.}..1'- Loncern:

L, Simon D. Ebenstein hereby surrender my bail bond license, BB305758 to the Missouri
Department of Insurance, Financial Institutions and Professional Registration.

DATED:?““‘@/{ 6??_,2009 SIGNED)J"’;—’“ ZS/%é&"‘z“_‘—'

/" Simon D. Ebdnstein

Return to:

Les Hogue

Department of Insurance
PO Box 690

Jefferson City MO 65102

Les.Hogue@insurance.mo.gov




