, hereby voluntarily and permanently surrender my North Carolina _Life and

I, _Nicole Shields
Accident & Health or Sickness  insurance agents license(s) due to allegations that I am in violation

of one or more of the following: _N.C.G.S. § 58-33-46 (a)(7). N.C.G.S. § 58-33-46(a)(8). N.C.G.S. §
38-33-46 (a)(10) and N.C.G.S. § 58-33-105_. | understand and acknowledge that effective
immediately. I can no longer act as an insurance adjuster in North Carolina, in any manner.

I'understand that I have a right to an Administrative Hearing. In lieu of an Administrative Hearing, 1
The license is being surrendered without duress and with

voluntarily surrender my license.
knowledge of due process.

Surrendered this the E ; day of ; QX !HW . 20009.

Nicole Shields
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OLINA
DEPARTMENT OF INSURANCE

NICOLE SHIELDS

North Carolina Life, Accident ang Health Agent

Who has fulfilled all of the conditions of eligibility imposed by the General Statyes of North
Carolina is hereby licensed by

this state and granted the privilege to act within the authority of
this license. It shall be valid until cancelled, surrendered Or revoked.

mmissioner of Insurance
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