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DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

PO. Box 690, Jefferson City, Mo. 65102-0690 

VOLUNTARY LICENSE SURRENDER FORM 

[, Odessa Way Rollins, hereby surrender my insurance producer license, 0419094, to the 
~tissouri Department of Insurance, Financial Institunons and Professional Registration 
('·Department"). I understand the Department will report this action to the National Association 
of Insurance Commissioners. I also understand all fees paid to the Department v.ill not be 
refunded. My original license is enclosed. 

Return to: 

Sheri D. Sloan 
Department of Insurance, Financial 
Institutions and Professional Registration 
P. 0. Box 690 
Jefferson City, MO 65102 

Our Tracking ID 160600 

SIGN 



ODESSA W. ROLUNS 
4422 DL'"\IWOODY PLACE 
ORLANDO FL 32808 

License ~o: 0419094 

LICENSE TYPE 

Producer 

e 
St:ite of '\.fosoun 

L-N~·04t~ Insurance License 

State of Missouri 
~ 1P>:· 482728 

06 13,2012 

N. NlPR 



' 

In Re: 

e 

DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

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

Odessa W av Rollins ) 
) 
) 
) 

File No. 160600 e 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order acknowledges that the ~fissouri Deparnnem of Insurance. 
Financial Institutions and Professional Registration bas received the voluntary surrender o[ 
Odessa Wav Rollin's license. License ~umber 0419094 on :\fay 14. 2012. 

SO ORDERED, SIGNED At'\'D OFFICLU, SEAL AFFIXED 

GOLD SEAL 

Tffi :23,z!) DAY OF Mfr'/ , 2012. 

~~~v 
~ ~~LHuff v 

Director. Missouri Department of Insurance. 
Financial Institutions and Professional 
Registration 


