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INSURA H%F}Fi%‘": i
- STATE OF WASHINGTON .
OFFICE OF THE INSURANCE COMMISSIONER
. CONSUMER PROTECTION DIVISION
| - : ' | - CaseNo. 17-0049
In the Maiter of: S ~ WAOIC No. 853047
. FEIN = 20-1185810
'NEW ALLJANCE INSURANCE | | |
BROKERS, INC. 3 ‘WITHDRAWAL OF REQUEST FOR
| S HEARING
Licensee,

Comes now, licensee New Alliance Insurance Brokers, Inc., by and thr_Ough attorney of

record Ragnar Bloom of The Roseﬁberg‘ Law Group, PLLC, to hereby withdraw the Demand for

| Hearing previously filed on ,the.above-captio'néd matter, h-copy of which is attached.
15 ¢

Llcensee does not w1$h to proceed toa hearmg on this matter at thls time and therefore
withdraws the prekusly filed request for a hearing. -

DATED this 26th day of April, 2017.

8/ Ragnar Bloom :
Ragnar Bloom, WSBA No. 41484
-500 Union Straet, Suite 510 .
Seattle, WA 98101
Tele: (206) 407-3300
" Fax: (206)407-3097 -
- ragnar@rosenberglawgroup.net

The Rosenberg Law Group, PLLC
500 Union St., Ste. 510
, Seattle, WA 98101
' (206) 407-3300 | Fax (206) 407-3097
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CERTIFICATE OF SERVICE
I certify under penalty.of perjury of the laWS of the.Staté of Washington that on the
date stated below, I caused the foregoing Wzthdrawal of Request for Hearmg to be served
upon the followmg 1nc11v1duals via Regular U.S. Mall
Office of the Insurance Commlsswnér
Attn: Hearings Unit

PO Box 40255 :
Olympia, WA 98504-0255 -

DATED this 26" day of April, 2017,

s/ Arturg Arellano Jr.
‘Artoro Arellano Jr.
Paralegal
WITHDRAWAL OF HEARING REQUEST -2 - - The Rosenberg Law Group, PLLC
T 500 Union St., Ste. 510-
Seattle, WA 98101

(206) 407-3300 | Fax (206) 407-3097
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Staie of Washinglon
Ofios of the lnsumnoa Commissloner

Demand for Hearing

{350) nswuz FAX (aso) 864-2762
Hesarngsig@ocicwa.gov :
Please type or print in ink. Attach a oopy of the Order or wrrespondence in dispute and all documents supporting your demand.
This Demand for Hearing can be mailed, faxed, hand-delivered or emalied tothe Hearings Unit af the address above.:
For QIC Demands, please provide contact Infarmation for a[l other irterested paﬂies and their represenwﬁves. :

ﬁquestmg Party ¢ mqutrsd Information) -
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Contact Person Telephone umber R Email Address
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Euthorized Representativemttomey for Reciuesﬂng Parky - ‘
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- Subject Matter of Demand, for Hearing

[ Cease and Desist Order

cation o Denlal of Ligensé ~ [ - Revocation or Denlal Certificate- of Auihorlty or Registration
s Imposwon of Fine/Cansent Order - [IOther : :

n Additional PartieisepresentatEves (for more parl!as andlor representaﬂves. pleaae altach gddilional pngas)

Last Name

First

M! o R

Business Name

Street Addiess

City, State, Zip

Telephone Number

Fax Number

TEmell Address.
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mues and Argumenw T A : T ‘
a. lssues - Briefly describe each lssue or area of dispute that you wish us to consider. Attach addtionat pages i necessary.
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b. Arguments - Explain why gach issue or area of dssputa Iistad abova should ba dedidad In your favor, Attach additional pages f
_nacessary. To the extent known, cite,applicable rules; statutes, or.cases In support of your argumenits. Enclose coples of documants
conceming your arguments including decuments the Bepartment previously requested from you that you-have not yetprovided,
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'E'Signathré

Either the Requesﬂng Party or the AttomeyiRepresenmﬁve can sign this. Demand for Haaring However, if the=
Representative is submittihg the Demand,  contact information for tha Requesting. Party tust be provided under-
Section 1 above and the AttomeyfRepresentative‘s contact informatlon must be provtded in Section 2 ‘

Requesting Party:
Signatwe - 0 e
Name (pleasq print or type) ' . Title

Authormed resentative

Slgnature

ﬁmm - (@&?N\ﬁrlﬂ"f

B Name {ptease print or type)
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