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To: Nicole Jane Ayers
2118 NE 90th Ave
Vancouver, WA 98664

Order Revoking License, No. 10-0238, revoking your insurance producer license, was issued
December 14, 2010, effective January 1,2011. You called this office on December 17,2010, and
adequately explained why.you had not complied with the request for information prior to the date the
Order Revoking License was issued.

As a result, it is ordered that the Order Revoking License is rescinded.

ENTERED AT TUMWATER, WASHINGTON, this i h day of February, 2011.

MIKE KREIDLER
Ins

By

JOHN F0.~WE:"1"
Deputy IJ1sur c Com lSSlOner
Consumer Protection Division

DECLARATION OF MAILING

I certifY under penalty of perjury under the laws of the State of Washington that
on the date listed below, I mailed or caused delivery of a true copy of this
document to Nicole Jane Ayers. ~

Dated: Februmy7,20ll y~~
At Tumwater, Washington Victoria Estrada

Mailing Address: P. O. Box 40257 • Olympia, WA 98504-0257
Street Address 5000 Capitol Blvd.• Tumwater, WA 98501


