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DEPARTI\IENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTR.At ;o. 

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

IN RE: MICHAEL GEORGE MINKS 
RR 5 BOX 1011 

I ... 01 ~ 17 

TRACKING ID: 29055'2B l .• r.E 
- ' 
iJ ,...1 - - J " ._ • ''--Viv I I l 11 

PAITON, ~10 63662 

VOLUNTARY FORFEITURE AGREEMEI\1T 

le is hereby agreed by Michael George Minks and the Divi ion of Con umer Affair of 

the Department of ln urance, Financial In titulion~ and Profe ionaJ Regi!-.tration. a follows. 

WHEREAS, Chlora Lindley-Ylyers, is 1he duly app01med Director of the Department of 

Insurance, Financial ln. titution~ and Profes ional Regi tration. State of Mi souri (bereinafler, 

.. D1rector" of the "Department"). who e dutie , pursuant to Chapter 374 and 375. RSMo, 

include the supervision and regulation of 1he bu ine s of bail bonds: 

WHEREAS. the Division of Consumer Affam, of the Depamnent (hereinaf1er, 

"Di\'Jsion") i, charged wuh inve tigating producers and companie engaged in the busines of 

io ·urance pur-.uam to Sec1ion 374.085 and 374.190, RS Mo and is authorized by the Director to 

recommend enforcemem action under the laws relating to bail bond : 

WHEREAS. Michael George Mmks r·.Vfinh··, ha., applied for a sure1, recovery ageni 



license with the Department. pursuant co Chapter 37-l, RS~lo; 

WHEREAS, the Division ha, received information concerning Minks' nu~statement on 

hi. application. which ha, iolation of Section 374.210.l(l) RSMo (Non Cum. Supp. 201..J) and 

subjects Minks co enforcement action by the Director; 

\\'HEREAS, Mink\ has been informed of his right to coun~el and of bi, nghc co conte!>t 

any attempt by the Department to di cipline his surety recovery agent license, and tates that he 

understanfil his rights to conce -t any such actions; 

Al~D WHEREAS. Minks acknowledges and admits for purpo es of this Agreement and 

for purpo e!) of any future acuon by the Director or the Di\ i. ion ba ed on an additional violation 

of the insurance laws or regulations by Minh. in which action the Director or the Di"ision 

alleges that the , iolauon, de,cribed herein form pan of a cour e of conduct_ a bu!.ine ~ practice. 

or other such i;eries of ~tmi lar violations. or that future violations by Mink.."i arc committed 

kno""ingl). intentionally or in conscious di regard of the law. b} a Dl1S'itmement on his 

application. and that uch conduct violated Section 374.2 10 RS Mo; 

NOW. THEREFORE. in lieu of an) recommendauon or initiation by the Di, i ion of any 

action based on the violation cited in thi Agreement. and after being afforded the opportunity to 

con ult lega1 coun el. Minks does hereby voluntarily and knowingly urrender and forfeit the 

um of two hundred fifty dollars ($250.00). such sum to be paid into the State School Moneys 

Fund pursuant to Section 37..J..04-6 and 374.280. RSMo. 

M.inkl) shall submit thi sum to the Department by cash.ier 's check or money order made 

payable to the State School Money~ Fund no later than Ma) I. 2017. 

The partie::. agree that. should the Director or the Division in the future allege an 

additional , iolation of the insurance law or regulation by Mink!.. nothing in thi~ Agreement 



hall preclude the Director or the Division from inlroducing t\1inks· admissions contained in this 

Agreement a evidence that the acts de!->cribed herein form pan of a course of conduct, a bu ine . 

pracuce. or other such erie of similar \'iolation , or for purposes of shm'-ing that -uch later 

alleged acts are committed knowingly. intentionally or in consc ious d1-,regard of the law. 

DATED:O</(cdol;;o/7 
I 

DATED: _s_J_~_, (_'1 __ 

DA TED: .NlAj 13 1 J. 0 q~ 

Return original to: 
Kevin Davidson 
Mi ouri Depanment of In urance. 
Financial In ttcutions and Profe-sional Regi trallon 
PO Box4001 
Jeffer on City, MO 65 102 

org M nh 
Surety Reco,·e Agent Applicant 

~O~,~ 
Carrie Couch, Director 
Di, ision of Con umer Affairs 

Chlora Lindley-Myer irector 
Department of Insurance. Financial 
Tnstitut1ons and Professional Registration 


