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VOLUNTARY SURRENDER OF LICENSE

1, Bethany Anne Shelton, having been fully advised of the charges of possible violations
of the Mississippi Code and my rights to a hearing as provided in Miss. Code Ann. § 83-39-17
(Rev. 2011) and understanding that | am entitled to a hearing before the Commissioner of
Insurance of the State of Mississippi to determine the reasonableness of the Commissioner’s
action, do hereby waive the right to a hearing and consent to voluntarily surrender my
Mississippi Privilege Tax License No. 10193153 to act as a bail enforcement and bail soliciting
agent in the State of Mississippi, effective immediately.

I also agree to cease to engage in the business of soliciting bail agent, professional bail
agent, or bail enforcement agent, perform any of the functions, duties or powers of the same, and
to have no involvement directly or indirectly in the business of being a bail agent in the State of
Mississippi.

This voluntary surrender of license is being tendered in lieu of other possible admiistrative
action by the Department of Insurance of the State of Mississippi.
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