Stale of Washlngton
Office of the Insurance Commissioner
Hearings Unlt

FICE of the PO B 40255 M
WSIEEE  Olympie Wa S8504-025 Demand for Hearing
CoumisSIONER 5000 Capitol Boulevard
Tumwater, VWA 98501
(360) 725-7002 FAX (380} 884-2762
HearingsU@oic.wa.gov
Please type or print in ink. Attach a copy of the Order or correspondence in dispute and all documents sﬁ@i o VE r B
This Demand for Hearing can be mailed, faxed, hand-delivered or emailed to the Hearings Unit at the adbressslole =
For OIC Demands, please provide contact information for all other interested parties and their representatives.

n Requesting Party (required information)

Name/Business Name OIC CasefOymlaiblont
Jean-Claude Silvain Kameni 16-0256 QFFIGEGF
Street Address City,Gt8td o '
518 NE 102 nd st Seattle, WA, 98125
Telephane Number Fax Number

(206)739-9234

Contact Person Telephone Number Email Address

kameniic@icloud.com

n Authorized Representative/Attorney for Requesting Party

Last Name First ML

Business Name

Street Address City, State, Zip

Telephone Number Fax Number Email Address

Subject Matter of Demand for Hearing
Revocation or Denial of License  [] Revocation or Denial Certificate of Autherily or Registration [ Cease and Desist Crder
[ Imposition of Fine/Consent Order Oother

n Additional Parties/Representatives (for more parties and/or representatives, please attach additional pages)

l.ast Name First M. 1.

Businass Name

Street Address City, State, Zip

Telephonea Number Fax Number Email Address

mssues and Arguments
a. Issues — Briefly describe each issue or area of dispuie that you wish us to consider. Attach additional pages if necessary.

To the Office of the Insurance Commissioner,
Thié letter is intended to be a request for the Washington State Insurance Commissioner to

reconsider his decision to revoke my Life Insurance license for failing to promptly reply in
writing to an inguiry relative o the business of insurance.

REV (6/16)




h. Arguments — Explain why each issue or area of dispute listed above should be decided in your favor. Attach additional pages if
necessary. To the extent known, cite applicable rules, statutes, or cases in support of your arguments. Enclose coples of documents
concerning your arguments including documents the Department previously requested from you that you have not yet provided,

To the Office of the Commissioner,

I do remember receiving a letter from the Insurance Commissioner regarding the failure to pay -
for the license. | had submitted a payment, on June 7, 2016. By the time the Office of the
Commissioner attempted to withdraw the funds from my account, | had closed my bank account
and transferred the funds elsewhere because my debit card had remained stuck in an ATM
when | traveled out of town. That is why the payment was initially rejected with the following
mention: "Account Closed".

| do acknowledge the attempts of your Office {o reach out to me in order to resolve this matter,
and | also acknowledge that | have been given sufficient time to take action. | am responsible for
this decision to revoke my license. If the law must apply and this decision stand, | will accept it,
not without disappointment or bitterness, but also with a stern resolution to strive for better
professionalism.

’nisignature

Either the Requesting Party or the Attorney/Representative can sign this Demand for Hearing. However, if the
Representative is submitting the Demand, contact information for the Requesting Party must be provided under
Section 1 above and the Attorney/Representative's contact information must be provided in Section 2,

Requesting Party:

11/4/2016
Signature Date
JEAN-CLAUDE SILVAIN KAMENI Life Insurance Producer
Name (please print or type) Title
Authorized Representative:
Signature Date
Name {please print or type) Title

REV (6/16)




| ORDER NO. 16-0256

- WAOIC NO. 921085
| NPNNO. 17963635

ER REVOKING LICENSE




ance Commissioner to place on probation,

nstrance producer’s license for using fraud,

revoke the license of any

Insurance Conunissoner

“his producer license

. MIKE KREIDLER
nee Conmissioner

R -

HN ¥ HAMIE
ty Insurance Cotmmissioner
onsumer Protection Division




