AGREED ORDER FOR VOLUNTARY

SURRENDER OF LICENSE

staTE oF _( 4|\ Eovniia
COUNTY OF \ WDk e

I, Abraham Pinchuck, acknowledge that I have been fully advised of charges resulting
from my alleged violations of Mississippi insurance laws and that the Mississippi Commissioner
of Insurance may place me on probation, suspend, revoke, or refuse to issue or renew my
insurance producer’s license or may levy a civil penalty in an amount not to exceed One
Thousand Dollars ($1,000.00) per violation for such alleged violations. Specifically, I
acknowledge that I am alleged to have violated the following provisions of Mississippi insurance
laws, all of which allow the Commissioner to take the aforesaid action against me:

1. Mississippi Code Annotated, Section 83-17-71 (1) (b) — Violating any
insurance laws, or violating any regulation, subpoena or order of the
commissioner or of another state’s commissioner.

2. Mississippi Code Annotated, Section 83-17-71 (1) (h) — Using fraudulent,
coercive, untrustworthiness or financial irresponsibility in the conduct of
business in this state or elsewhere.

I understand and acknowledge that I am entitled to a hearing before the Commissioner of
Insurance of the State of Mississippi pursuant to Mississippi Code Annotated, Section 83-17-71
to determine the reasonableness of the Commissioner’s action. Knowing that I am entitled to
such a hearing, I hereby expressly waive the right to a hearing and consent, in lieu of such
hearing, to voluntarily surrender my Mississippi Privilege License Number 110835699 to act as
an insurance producer in the State of Mississippi, effective immediately.

I agree to cease selling, soliciting, or negotiating any insurance; procuring insurance
obligations; making or causing to be made in any way, directly or indirectly, any contract of
insurance, receiving or receipting for money on behalf of an insurer for insurance, or securing or
aiding in the placement of any contract of insurance. I further agree to have no involvement,
directly or indirectly, in the business of insurance in the State of Mississippi.

This voluntary surrender of my privilege license is being tendered in lieu of other
possible administrative action that may be taken by the Mississippi Commissioner of Insurance.
Futhermore, I agree not to file another application with the Mississippi Department of Insurance
for a license as an insurance procducer within one year from this date.
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I fully understand that should I fail to follow the terms of this Agreed Order as set forth
herein, an administrative hecaring will be set by the Commissioner of Insurance and
administrative action may be taken against me as provided in Mississippi law.

Under the penalty of perjury, 1, Abraham Pinchuck, execute this document of my own
free will thisthe /3 day of _ /77 2) 2024.

(. P\

Abraham Pinchuck

Swom to and subscribed to beforé me this the day of 2024.

3

NOTARY PUBLIC
My Commssion Expi

Accepted by: :
MIKE CHANEY
COMMISSIONER OF INSURANCE

Page 2 of 2




e — T

CALIFORNIA JURAT

A notary public or other officer completing this
iicate verifies only the identity of the

wdn idual who signed the document to which this

ceruificate is attached, and not the truthfulness,

la\\-unc_\'. or validity of that document.

STATE OF CALIFORNIA

COUNTY OF TUOLUMNE

Subscribed and swom to (or affirmed) before me on this \27 day of N\ﬁ\\ﬂ . WL

t‘\"\hﬁlk\ln \Q{\c\(_ E ih%mvcd to me on the basis of satisfactory evidence to be the person(s) who appeared before

e /MWAQ@C

ALLISON ISLEY
Notary Public - California
Tuolumne County £

/ Commission # 2394987
= My Comm. Expires Mar 24, 2026 ’

OPTIONAL
Though the information in this section is not required by law, it may prove valuable to persons relying
on the document and could prevent fraudulent removal and reattachment of this form to another document.
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