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STATE OF WASHINGTON 

OFFICE OF INSURANCE COMMISSIONER 

IN THE MATTER OF 
CASENO. 615646 

STEVEN H. MINNICH, NOTICE OF INTENT TO WITIIDRA W 

Licensee. 
. 

TO: The Insurance Commissioner of the State of Washington: 

PLEASE TAKE NOTICE that Michael H. Church and the Jaw firm of Stamper Rubens, 

P.S. hereby withdraws as counsel herein for Steven H, Minnich, Licensee, and from any further 

representation in the above-entitled proceedings, effective immediately. pet' Licensee's request. 

Said withdrawal as counsel of record shall be effective witho\lt further order of the Office 

of the Insurance Commissioner, unless an objection to said withdrawal is served on the 

withdrawh1g attorneys 11t the below-stated address prior to said effective date. 

There is cmTently a hearing scheduled in this matter for March 4, 2014, 

The name and last known address of the party represented hel'e.in by said attorney is as 

follows: 

Steven H. Mhmich 
True Wealth Financial 
171 Pine Hill Road 
Newport, WA 99156-9374 

NOTICE OF INTENT TO WITHDRAW: I S'l'I\M PER RUHF.NI:i. 11!;, 

720 WfjS1' DOONF:, Sul'l'~ 2(11) 
SilQRANl:':, WA 9920l 

'l'F.!,RF,\X 1'09) 826-4891 
Tl:l'L'aPlJONil: (509) 326-4800 
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All further pleadings and correspondence should be served on Steven H. Minnich, 

Licensee, at the address above-noted. 

DATED thisLdayofJanuary, 2014. 
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I hereby certify that on the -Z!'day of Januaty, 2014, I caused to be served a true and 

correct copy of the foregoing by the method indicated below, and addressed to the following: 

Andrea L. Philhower, Esq. 
Legal Affairs Division 
Office Oflnsurance Commissioner 
P.O. Box 40255 
Olympia, WA 98504-0255 

Steve Minnich 
171 Pine Hill Road 
Newp01t, WA 99156-9374 

H:\CHe•ltsiMinnitb, Slcve\Picading3\Wilhdrawal 0 10714.docli. 

NOtiCE OF INTENt TO WlT!IDRA W: 2 

__ U.S. mail, postage prepaid 
__ Overnight delivery 
X Facsimile: (360) 586-0152 

E-mail: andreap@oic.wa.gov 

X U.S. mail, postage prepaid 

STAMPF.R RUBENS, P.~ . 
.'.I 'fi>~Nf.~~ o\l L,,-;.o 

720 WE:~ BOON!~, S0j1'P. ~00 
S!"'KANF.:, W11 99201 

T"·"~AA (oOO> a~6·~""' 
ll!LEFHONB (509) 326-411(]0 


