DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

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

h

In Re: Stanley McCracken File No. __ 11154

)
)
)
)
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,
Stanley McCracken’s license, License Number 0111177 on June 10, 2011.

SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED

an
THIS 271 DAY OF SWVA L 2011.

... ") T e
OHN M. HUFF, Director
Missouri Department of Insurance,

Financial Institutions and
Professional Registration




" MoceEn

DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

PO, Box 680, Jefferson City, Mo. 65102-0890

VOLUNTARY LICENSE SURRENDER FO

I, Stanley McCracken_, hereby surrender my organizational credit license, 0J11177  to
the Missouri Department of Insurance, Financial Institutions and Professional Registration
(“Department”). I understand the Department will report this action to the National Association
of Insurance Commissioners. [ also understand all fees paid to the Department will not be
refunded. My original organizational credit license is enclosed.
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lo-b - 201\ ST 1 lellan P
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 111545
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DEPARTMENT OF INSURANCE, FINANCIAL
INSTITUTIONS AND PROFESSIONAL REGISTRATION

P.O. Box 690, Jefferson City, Mo. 65102-0690 RE @ E I]VE

PRODUCER LICENSE
IT IS HEREBY CERTIFIED THAT JUN 1O 2011

STANLEY W MCCRACKEN

IS AUTHORIZED TO TRANSACT BUSINESS IN ACCORDANCE WITH THE )

1 *
SPECIFIC LINES SHOWN ON THE LICENSE - IF APPLICABLE

Issue Date: APR 17, 2008 Expiration Date : MAY 5§, 2010

(Wall Certificate)

Il"lll'illllIlllllll"lllllllll
MCCRACKEN, STANLEY W
1726 CAMBRIDGE CIRCLE
KEARNEY, MO 64060

(Wallet License)
i MISSOURI DEPARTMENT OF INSURANCE, FINAN
INSTITUTIONS AND PROFESSIONAL REGISTE

- IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN
prvie o ACCORDANCE WITH THE LICENSE DESCRIPTION BELOW

License Lines Quakfy Date 3

| PRODUCER LICENSE
IDENT. NO PRI11177 Restricted to Credit May 35, 2000 |
THIS IS TO CERTIFY THAT
MCCRACKEN, STANLEY W
1726 CAMBRIDGE CIRCLE
KEARNEY, MO 64060
| LICENSE PRINT DATE: APR 17,2008

|
| LICENSE EXPIRATION DATE: MAY 5, 2010 '
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