DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

In Re: Eric Davidson File No. 125930

)
)
)
)

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,
Eric Davidson’s license, License Number 0436126 on May 24, 2011.

SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED

THIS / !/~ DAYOF TJuvk ,2011.

HN 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, Eric Davidson_, hereby surrender my producer license, 0436126 to the Missouri
Department of Insurance, Financial Institutions and Professional Registration (*Department™). |
understand the Department will report this action to the National Association of Insurance
Commissioners. I also understand all fees paid to the Department will not be refunded. My
original producer license is enclosed.

LIEETT @

DATE SIGNATURE

Return to:

Karen Crutchfield

Department of Insurance, Financial
Institutions and Professional Registration
P. O. Box 690

Jefferson City, MO 65102

Our Tracking ID 125930
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ERIC W, DAVIDSON
20817 NE 159TH ST
BRUSH PRAIRIE WA 98606

State of Missouri
Insurance License NPN: 670182

ERIC W. DAVIDSON

- ALY LICENSE
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License No: 0436126

License No: 0436126

State of Missouri
Insurance License
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Is hereby authorized to '.'-'..“”& si A dcgbrds W _-' e license description below:
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This insurance license shall re
individual must complete contm I§ dug;
Missouri Statutes prior to the expirat a: -

For questions regarding a license, contact:

MO DIFP - Insurance 573-751-3518

or E-mail: licensing@insurance.mo.gov
http://www.insurance. mo.gov
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