
May 29, 2013

Tomas E. Miranda
1685 Heritage Rd.
Walla Walla, Wa 99362
bboytas509@gmail.com
(509)-460-9962

To Whom It May Concern:
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I am writing today to demand a hearing for the denial of my application. Although
I was denied, I am not surprised and I knew with my background I would have to fight
my case. I would like a chance to discuss my point of view, and it is something you
cannot find over a piece of paper.

Thank you,

Tomas E. Miranda



Cairns, Kelly (OIC)

From:
Sent:
To:
Subject:
Attachments:

Tomas Miranda [bboytas509@gmaiLcom]
Thursday, May 30, 2013 12:05 PM
Cairns, Kelly (OIC)
Hearing Demand
Hearing Demand.doc .

FILED

lUll MA~ 30 P 12: 01

Hello, my name is Tomas E. Miran~, recently ~y property/casua~ty application l;',?t.de~i6~\~~ have attached
my appea~ document. I would appreciate a heanng as soon as possible. Thank Yi9;!];~~'tla.ye,'bg~d day. If you
any questIOns feel free to contact me. Chic.! H,·,,..\nu Of ,(:",r
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Cairns. Kelly (OIC)

From:
Sent:
To:
Subject:

Kelly,

Penn, Cheryl (OIC)
Thursday, May 30,201312:19 PM
Cairns, Kelly (OIC)
FW: Denial of Your License Application

Here is a copy of the denial notice for Tomas Miranda. I will make a referral to Legal for defense. To my knowledge,
there is no order number.

Cheryl

From: Penn, Cheryl (OIC)
Sent: Tuesday, May 28, 2013 2:35 PM
To: 'bboytas509@gmail.com'; 'tmis50@tomasmirandaagency.com'
Subject: Denial of Your License Application

Mr. Miranda:

This email is to inform you that your application for a Letter of Written Consent, and your application for a
property/casualty insurance producer's. license have both been denied. The denial is based on how recent your felony
convictions are. RCW 48.17.530 (1) (f) gives the Commissioner the authority to deny an insurance license to any
applicant that has been convicted of a felony.

You have the right to demand a hearing to contest this decision. During this hearing, you can present your argument
that the decision should not have been entered for legal and/or factual reasons and/or to explain the circumstances
surrounding the activities which are the subject of this decision. You may be represented by an attorney if you wish,
although it is not required. In many hearings before this agency parties do choose to represent themselves without an
attorney. Your Demand for Hearing must be made within 90 days after the date of this decision, which is the date of this
email, or your Demand will be invalid and this decision will stand.

Your Demand for Hearing should be sent to Hearing Unit, Office olthe Insurance Commissioner, P.O. Box 40255,
Olympia, WA, 98504-0255, and must briefly state how you are harmed by this decision and why you disagree with it.
You will then be notified both by telephone and in writing of the time and place of your hearing. If you have questions
concerning filing a Demand for Hearing or the hearing process, please telephone the Hearings Unit, at 360-725-7002.

You are entitled to a refund of your license application fees. A refund request will be submitted on your behalf. You
should receive your mailed refund within 3-6 weeks of the date of this email.

Yif~<!J!enI'iP ,Licensing Compliance Analyst

Consumer Protection Division
Washington State Office of the Insurance Commissioner
360.725.71531 chervlp@oic.wa.gov I www.insurance.wa.gov
P.O. Box 40257, Olympia, WA 98504-0257/ fax 360.586.2019

-Twitter: @WAinsuranccbiolS. >i:<JCc:1191l!s.c':9mLWS,QK.
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