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MISSISSIPPI INSURANCE DEPARTMENT
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MARK HAIRE TELERHONE: (B01) 358-3562
Deouty Commissioner of Insurancs FAX: (601} 259-2474
CONSENT DECREE

I, Centrell V. Ray, having been fully advised of the charges of possible violations of the Mhssissippi Code
and my rights to a heating as provided in Miss. Code Ann. § 83-17-71 (Rev. 2011} and understanding that
1 am =ntitded to a hearing before the Coramissioner of Insurance of the State of Mississippi o determine
the reasonabiensss of the Commissioner’s action, do herehy waive the right to a hearing.

I understand that the Commissioner has the authority to eniforoe these provisions in aceordance with Title
83, Mississippi Code of 1972 even though my Mssissippi Privilege Tax License No. 10109339 to act as
an insurance producer in the State of Mississippi expired on August 31, 2012.

T agree to cease selling, soliciting or negotiating any nswance; procuring insurance obligations, making
or causing to be made in any way, directly or indirectly, any contract of insurance; receiving or receipling
for money on behalf of an insurer for new insurance business, or securing or aiding in the placement of
any contract of insurance and to refrain from any licensed activities in the State of Mississippi.

| also agree to pay an administrative fine in the amount of Five Hundred Dollars (8500) to the Mississippi
Insnrance Department.

| also agree that before | am entitled to file another appheation for a license as a producer E must provide
proof 1o the satisfaction of the Mississippi Insurance Department that reimbursement of $3.602.17 in
Advance Comrmissions, which were paid to me either directly or indirectly, must be made in full to
Settlers Life Tnsurance Company, NAIC #97241.

This voluntary surrender of license is being tendsred in lieu of other possible administrative action by the

Department of Insurance of the State of Mississippi. By executing this voluntary surrender of license, |
neither admit nor deny the allegations in the Statement of Charges.
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