STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

JUL 112025

BEFORE THE DEPARTMENT OF INSURANCE
STATE OF NEBRASKA m

STATE OF NEBRASKA

(NAIC Producer #18484911),

RESPONDENT.

DEPARTMENT OF INSURANCE, §
— ; MOTION TO DISMISS
)
vs. ) CAUSE NO. A-2503
MARIE POLICAR FELIX ;
)
)
)

COMES NOW, the Petitioner, State of Nebraska, Department of Insurance, and hereby moves that the
above captioned matter be dismissed without prejudice.
WHEREFORE, the State of Nebraska, Department of Insurance prays that the Hearing Officer will

enter an Order of Dismijssal in this matter.

th
Dated thisH day of July, 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE,

PETITI

Michael W. Anderson, #25671
Attorney for Petitioner

1526 K Street, Suite 200
Lincoln, NE 68508

(402) 471-2201




CERTIFICATE OF SERVICE

[ hereby certify that a copy of the foregoing Motion to Continue was served upon Respondent
by mailing a copy to Respondent’s registered residential, business, and mailing address of 1227 S

DIXIE HWY W APT 302, POMPANO BEACH, Florida 33060-8596 by certified mail, return receipt

requested, and by regular U.S. mail, and as an attachment via email, addressed to

14
agentinfo(@healthplanone.com, and felixpolicarm(@yahoo.com on this ‘ l day of July, 2025.

Qﬂmg &fu'a)

o



BEFORE THE DEPARTMENT OF INSURANCE

(NAIC Producer #18484911),

STATE OF NEBRASKA

STATE OF NEBRASKA )
DEPARTMENT OF INSURANCE, )

) ORDER GRANTING MOTION FOR

PETITIONER, ) DISMISSAL

)
VS. )

) CAUSE NO. A-2503
MARIE POLICAR FELIX )

)

)

)

RESPONDENT.

Upon request of Petitioner, Petitioner’s Motion for Dismissal is hereby granted. This matter is hereby
dismissed without prejudice.

It is so ordered this day of July, 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE
PETITIONER

Yy,

Mega anAusdall
HEARING OFFICER




CERTIFICATE OF SERVICE

[ hereby certify that a copy of the foregoing Order Granting Motion to Continue was served
upon Respondent by mailing a copy to Respondent’s registered residential, business, and mailing
address of 1227 S DIXIE HWY W APT 302, POMPANO BEACH, Florida 33060-8596 by certified
mail, return receipt requested, and by regular U.S. mail, and as an attachment via email, addressed to

th
agentinfo@healthplanone.com, and felixpolicarm(@yahoo.com on this [ ’ day of July, 2025.
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