STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

BEFORE THE DEPARTMENT OF INSURANCE AUG -0 5 2025
STATE OF NEBRASKA

STATE OF NEBRASKA FILED

(NAIC National Producer #19049229),

)
DEPARTMENT OF INSURANCE, )
- ) MOTION FOR DISMISSAL
PETITIONER, ) WITHOUT PREJUDICE
)
V8. ) CAUSENO. A-2434
)
ARIEL OWENS, )
)
)
)

RESPONDENT.

COMES NOW the Petitioner, by and through its attorney, Megan VanAusdall, and hereby
requests that this matter be dismissed without prejudice.

PETITIONER hereby prays that this action be dismissed without prejudice.
-
Dated this day of August 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE,

PETITIONER / Z

Megaf VanAusdall, #27433
Attorney for Petitioner
1526 K Street, Suite 200
Lincoln, NE 68508

(402) 471-4742

CERTIFICATE OF SERVICE

[ hereby certify that a copy of the foregoing Motion for Dismissal without Prejudice was
served upon Respondent by sending a digital copy as an attachment to email sent to her personal email
address on file with the Department at |.oveloreverluck/c gmail.com and her business email address
on file with the Department at Ariel.Owens’a completehealthadvisors.com, and by mailing a copy to
Respondent’s registered residence address at 82 LOWRIE BLVD, NORTHFIELD, Ohio 44067 and
Respondent’s registered business address at 3350 NW 2ND AVE STE A46, BOCA RATON, Florida
33431-6682 and Respondent’s registered mailing address at 1550 SAWGRASS CORPORATE
PKWY, SUNRI Sl?t._#&)rida 33323-2818, by certified mail, rcturn receipt requested, and by regular

U.S. mail, onthis O _ day of August 2025.




STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

BEFORE THE DEPARTMENT OF INSURANCE AUG 05 2075
STATE OF NEBRASKA
STATE OF NEBRASKA ) FILED
DEPARTMENT OF INSURANCE, )
) ORDER GRANTING MOTION
PETITIONER. ) FOR DISMISSAL WITHOUT PREJUDICE
)
vs. )
) CAUSE NO. A-2434
ARIEL OWENS, )
(NAIC National Producer #19049229), )
)
RESPONDENT, )

COMES NOW State of Nebraska Department of Insurance and hereby grants Petitioner’s
Motion to Dismiss without prejudice.

Dated this %y of August 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

bl Ut~

Cheryl WollT / O

HEARING OFFICER

CERTIFICATE OF SERVICE
[ hereby certify that a copy of the foregoing Order Granting Motion for Dismissal without
Prejudice was served upon Respondent by sending a digital copy as an attachment to email sent to

her personal email address on file with the Department at Lov eforeverluck/@gmail.com and her

business email address on file with the Department at Aricl.Owens(@completehealthadvisors.com,

and by mailing a copy to Respondent’s registered residence address at 82 LOWRIE BLVD,
NORTHFIELD, Ohio 44067 and Respondent’s registered business address at 3350 NW 2ND AVE
STE A46, BOCA RATON, Florida 33431-6682 and Respondent’s registered mailing address at 1550
SAWGRASS CORPORATE PKWY, SUNRISE, Florida 33323-2818, by certified mail. return
receipt requested, and by regular U.S. mail, onthis ____ day of August 2025.




