
ln Re: 

DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

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

Ronald J. George. Jr. ) 
) 
) 
) 

File No. 142142e 

VOLUNTARY LICENSE SURRENDER 
ORDER 

This Voluntary Surrender Order acknowledges that the Mfasouri Department of Insurance. 
Financial lnstitutions and Professional Registration have received the voluntary surrender of, 
Ronald J. George, Jr, License Number 9003674 on December 5, 2011. 

SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED TID 

P~tlh'rJ~2011. 

GOLD SEAL 

~ -~~ JOHN M.i-hni&rector 
Missouri Department of Insurance, 
Financial Institutions and 
Professional Registration 



DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O. Box 690, Jefferson City, Mo. 65102-0690R [EC IE ~VIE D 

In Re: Ronald J. George. Jr. 
PO Box 504 
Bolivar, MO 65613 

DE: 0 5 2011 

MO. DEPT OF INSURANCE, 
FINANCIAL INSTITUTIONS & 

PROFESSIONAL REGISTRATION 

VOL'L")ff ARY LICENSE SURRENDER FORM 

I, Ronald J. George. Jr. hereby surrender my producer license, No. 9003674, to the ~fusouri 

Department of Insurance, Financial Institutions and Professional Registration ('·Department"). I 

understand the Depanment will report this action to the National Association of Insurance 

Commissioners. I also understand all fees paid to the Deparnnent will not be refunded. My 

original producer license is enclosed. 

I'- 3 (', - / / 
DATE 

Please rerurn original LO. 

Jennifer Zagorac 
Missouri Deparonent of Insurance 
PO Box 4001 
Jefferson Cit). MO 65102 

Our File # l 42142E 
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RONALDJ.GEORGE JR 
PO BOX 504 
BOLN AR MO 65613 

License No 0385894 

State of Missouri 
Insurance License 

RO 'ALD J. GEORGE JR 
- ..,.. 

State of M 1ssoun 
I nsurancc License 

RONALD J GEORGE JR 

NPN: 9003674 

Is hereby authorized ro tr.mime~ busine s 1 
.J - -= Q.OrdanGe-with the license description below: 

U CE.'JSE n'PE OF AUTRORfTY 
Producer 

LICE~SE 
EFFECTT\'E EXPIRATIO~ 

DATE DATE 

12127/2012 

This insurance license shall rcmaiJHn effecc until the,e~iranon aace llol~ ~ended, revoked or forfeited The 
individual must complete continumg~ducattonl ifapp1icablc..!~ewthc license, and pay fees as required by 
M1ssoun Statutes prior 10 the expiration dat"' - ,.. 

For quesnons regarding a license contact: 
4 

,.(. 

MO DrFP • Insurance 573-751-35 I 8 
or E-mail ljcensme@jnsurancemo.gov 
bro,· 1wwy. in;,urance mo go, 

NPN 900367< 

N. "IIPR 
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