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September 15, 2020

SENT VIA CERTIFIED MAIL
Deirdre Williams
4040 Synott Rd. Apt. 1405
Houston, TX 77082

2015 1520 goo3 3174 LOL3

RE:  Application for Insurance Producer License
Dear Ms. Williams,

This letter is to notify you that your application for licensure as a nonresident insurance producer in South
Dakota has been denied. The reason for the denial is as follows:

You submitted an application for an individual nonresident insurance producer license to the South
Dakota Division of Insurance (“Division”) on May 12, 2020. You answered “yes” to question 1B of the
licensing application asking if you had ever been convicted of a felony. You also answered “NA” to
question 1B1 asking if you have applied for written consent to engage in the business of insurance as
required by 18 § USC 1033. You also answered “no™ to question2 of the licensing application asking if
you had ever been involved in an administrative action. The Division discovered evidence that you have
been convicted of a felony in Louisiana for Theft or Receipt of Stolen Mail. The Division also discovered
you been the subject of administrative actions in Washington, Indiana and South Dakota, and have
applied for written consent in Texas under 18 § USC 1033. Your insurance license was revoked in
Washington for failing to report another state action and failing to respond to inquiries.

The Division wrote to you on May 13, 2020 asking why you provided incorrect, misleading, incomplete,
or material untrue information on your license application. The May 13, 2020 letter also asked for
documentation of your felony conviction and previous administrative actions, a written explanation why

 you answered “NA” to question 1B1 of your license application, and a written explanation why you
believe a South Dakota non-resident producer application should be granted. The letter was sent back
to the Division on May 26, 2020 as undeliverable to you at the mailing address you provided. The
Division sent you a May 27, 2020 email containing the May 13,2020 letter and received no response.
On June 15, 2020, the Division sent another letter that was confirmed delivered to the residential address
you provided and again did not receive a response. The Division sent a final letter on July 16, 2020 and
attempted a phone call advising you to respond to the Division’s prior correspondence but has not
received a response.

Based on the above information, your application is denied under SDCL § 58-30-167(1), (2), (3), (6), (8), and
(9) for providing incorrect, misleading, incomplete, or material unirue information in an insurance license
application, violating another state’s insurance laws, attempting to obtain a license through misrepresentation
or fraud, having been convicted of a felony, demonstrating incompetence, dishonesty, or untrustworthiness in
the conduct of business in this state or elsewhere, and for having your license suspended, revoked, or denied in
another state.

Please note that this denial is considered an administrative action which will be reported to the database
maintained by the National Association of Insurance Commissioners. If an administrative action occurs, an
insurance producer may be required to report the action to any and all states in which an insurance license is
held and in accordance with the timeframes and requirements of each state.
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Pursuant to SDCL § 58-30-168, you may make a written request to the Division of Insurance within thirty (30)

days of the date of this denial for a hearing to determine the reasonabl i isi
oolioation for lcensurs, reasonableness of this decision to deny your
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Sincerely, N »
U.S. Postal Service™
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