
Cairns. Kelly (OIC)

From:
Sent:
To:
Subject:

joybyjill@yahoo,com
Tuesday, September 10,201310:20 AM
Cairns, Kelly (OIC)
Jill Milani Request For Hearing

FILED

lOll SEP lOA II: 28

Hello Kelly,
Thank you, again for your assistance this morning, Heartngs Unit, Die

P<l!rlcifJ [) PE,ie-r';an
Please consider this my official request for an appeals hearing. ChiC!! H'~<T;nC1 ()fi'i,.,er

Confirmations, notices and any necessary paperwork can be sent via email to joybyjill@yahoo.com or
via postal delivery to Jill Milani c/o Edwards, 2406 NE 120th Ave, #368, Vancouver, WA 98686.
Telephone contact should be (360)852-7280 or secondary (360)571-0650.
I look forward to hearing from someone in your office as soon as possible.
Your consideration is appreciated.
Sincerely,
Jill Milani

Sent from my HTC One™ V
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Cairns. Kelly (OIC)

From:
Sent:
To:
Subject:

joybyjill@yahoo.com
Tuesday, September 10, 2013 11:16 AM
Cairns, Kelly (OIC)
Fwd: Re: Application For Letter of Written Consent (1033 Waiver)

My denial letter was received yesterday, September 9, 2013. Attached you should see my explanation as

conveyed to Cheryl. If that is not what you are seeking, please advise and I will submit further details. Thank

you so much, Jill Sent from my HTC One™ V
----- Forwarded message -----
From: "joybyiill@yahoo,com" <Ioybyiill@yahoo.com>
To: "Penn, Cheryl (Ole)" <CheryIP@OIC.WA.GOV>
Subject: Re: Application For Letter of Written Consent (1033 Waiver)
Date: Tue, Sep 10, 2013 10:36 AM

Hello Cheryl, I appreciate your prompt reply even though it was not the answer I had hoped for. After speaking with Kelly this
morning, I have forwarded a request for a hearing. This opportunity is worth fighting for. I am worth fighting for. An opportunity to
plead my case Is of uttmost Importance to me as I continue to move forward and develop a positive life for myseif. A life I can be
proud of, A life that allows me to not only help myself overcome my past, but also allows me to inspire others to do the same. It is
also Important for me to say I am more than willing to work this out on a probationary status. Perhaps for a year with
accountability/supervisi6n through the State, While I know I am truly worthy of a license without going that route, I am humbie and
will do what is asked of me to make this happen. As I hear more about pre-hearing and hearing information, I am committed to
keeping the lines of communication open and am hopeful you will do the same as your schedule allows. As always, your time and
assistance are genuinely appreciated. Sincerely, Jill Milani (360)8S2-7280 joybylill@yahoo.com Sent from my HTC One'" V
----- Reply message -----
From: "Penn, Cheryl (Ole)" <CheryIP@OIC.WA.GOV>
To: <jQYQyjill@yahoo.com>
Cc: "Sutherland, Janet (Ole)" <JanetS@OIC.WA.GOV>
Subject: Application For Letter of Written Consent (1033 Waiver)
Date: Mon, Sep 9, 2013 2:SS PM

Ms. Milani:

This email is to inform you that your application for a Letter of Written Consent is being denied. The denial is based on

how recent your felony convictions are. We generally will not consider an application for a letter of written consent, or

an insurance license for ten years when the felony conviction involve theft, fraud, embezzlement or mishandling of

funds.

You have the right to demand a hearing to contest this decision. During this hearing, you can present your argument

that the decision shouid 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.
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W~g_ACP
Licensing Compliance Supervisor
Consumer Protection Division
Washington State Office of the insurance Commissioner
360,725,71531 cherylp@oic,wa,gov I www.insurance,wa.gov
P.O. Box 40257, Olympia, WA 98504·0257/ fax 360.586.2019
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Licensing Compliance Supervisor

Consumer Protection Division

Washington State Office of the Insurance Commissioner
360.725.7153 I cherylp@oic.wa.gov I www.insurance.wa.gov

P.O. Box 40257, Olympia, WA 98504·0257/ fax 360.586.2019
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