STATE OF INDIANA ) BEFORE THE INDIANA
) SS:
COUNTY OF MARION ) COMMISSIONER OX INSURANCE

CAUSE NUMBER: 11783-BB12-1206-609

Agency Action: Bail Agent Enforcement .

JN THE MATTER OF: . )
)
Famara Langler )} i
Respondent. ) F % gm% %
) 55 anie
9829 State Rd. 29 South ) DEC 07 2012
Logansport, IN 46947 ) "STATE OF INDYANA
g DEPY, OF INSURANCE
)
)

Bail Agent License No, 5084

FINDINGS OF FACT AND CANCELLATION OF LICENSE ORDER

WHEREAS, on OctoBer 30, 201_2, the Indiana Department of Insurance ‘Baii
Bond Division (“Division”) received notification from Allegheny Casualty Company that
the appointment of Tamara I.Jang_ler (“Respondent™) to represent the company as a bail
agent was terminated, effective October 23, 2012, See Exhibit “4” atfached hereto.

WHEREAS, on October 30, 2012, the Division sent a letter to Respondent at her
address of record fnforming her that, pursuant to Ind. Code §27-10-3-13, if she was not
appointed with another surety company v-vithin thirty (30) days, she must surrender her
licénse to the Commissioner for ce'mce]lation. See Exhibit “B” attached hereto.

. WHEREAS, fo date Respondent has faiied to respond to the October 30, 2012
letter, has failed fo sutTender her license, and more than thitty (30) days have passed
since the termination of her appohﬁmenft.

IT iS THEREFORE ORDERED BY THE COMMISSIONER that Respondent’s

bail agent license, number 5084, is hereby cancelled, effective immediately.




FURTHERMORE, Respondent may male written demand to the Commissioner
for a heating before the Colmnission@r to detetmine the reasonablencss of the
- Commissioner’s action,. -

ALL OF WHICH IS ORDERED this ~day of December, 2012, -

n W, Robertson, Commissioner
_Indiana Department of Insurance

Distribution:

Tamara Langler
9829 State Road 29 South
Logansport, IN 46947

Robert L., Hummel, Attorney

Bail Bond Division

Indiana Department of Insurance
311 W. Washington St., Suite 103
Indianapolis, IN 46204




