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MISSISSIPPI INSURANCE DEPARTMENT

501 N. WEST STREET, SUITE 1001

MIKE CHANEY
Commissioner of Insuranes WOOLFOLK BUILDING MAILING ADDRESS
State Flre Mavshal JACKSON, MISSISSIPPI 39201 Post Office Box 78
www,mid.state.ms.us Jackson, Mississippi 39205-0078
MARK HALRE TELEPHONE: (601) 359-3569
Deputy Comrmissioner of Insurance FAX: (601) 359-2474

BEFORE THE MISSISSIPPI INSURANCE DEPARTMENT

Inre: Gray Cleon Goodrich
License No: 402317

CONSENT TO ADMINISTRATIVE FINE

I, Name, having been fully informed of my alleged noncompliance with Miss. Code Ann. §
83-17-71 et. seq., and understanding that I am entitled to a hearing before the Commissioner of
Insurance of the State of Mississippi, do hereby waive my right to such hearing and voluntarily
consent to the imposition of an administrative fine in the sum of TWO HUNDRED AND FIFTY
DOLLARS ($250.00), payable no later than February 13, 2013.

This Consent to Administrative Fine is in lieu of any other administrative action by the
Mississippi Insurance Department related to this matter.

qray Cleon Goodrich
License No. 402317

Sworn to and subscribed before me this the i SMay of ?! i 51\;;&1\)\1\ , 20 ‘? )

]
Caanas D e H ) T
SANDY KENNEY :

. - : N [
Notary Puslic Notary Péblic
STATE OF TEXAS

My Comm. Bxp. Oct. 1, 2015
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Mike Chaney _
Commissioner of Insurance
State of Mississippi



