STATE OF NEBRASKA
DEPARTMENT OF INSURANGE

AUG 27 2025

BEFORE THE DEPARTMENT OF INSURANCE

STATE OF NEBRASKA

STATE OF NEBRASKA )

DEPARTMENT OF INSURANCE, )
) ORDER FOR

PETITIONER, ) MOTION TO DISMISS

)

VS. )

MARLYSHA BAUGH CAUSE NO. A-2526

(NAIC Producer # 18755499),

R e =

RESPONDENT.

COMES NOW, State of Nebraska Department of Insurance, requesting that this matter be

dismissed without prejudice.

Dated this 27" day of August 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

et =

Michael W. Anderson
Counsel




CERTIFICATE OF SERVICE

[ hereby certify that a copy of the foregoing Order to Dismiss was served upon Respondent by
mailing a copy to Respondent’s residential address registered with the Nebraska Department of Insurance
of 17846 37TH PL NORTH, LOXAHATCHEE, Florida 33470, and to Respondent’s business and
mailing address registered with the Department of ALLIANT INSURANCE SERVICES, INC., 560
VILLAGE BLVD STE 100, WEST PALM BEACH, Florida 33409-1963, by certified mail, return receipt
requested, and by regular U.S. mail, and as an attachment via email, addressed to Respondent’s personal
email  address  registered  with  the  Nebraska  Department of  Insurance  of

ITSMARLYSHA@GMAIL.COM, and her business email of mbaugh@assuredhg.com, on this 27" day

Hhassag St

of August, 2025.




STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

AUG 2 7 2025
BEFORE THE DEPARTMENT OF INSURANCE
STATE OF NEBRASKA
STATE OF NEBRASKA )
DEPARTMENT OF INSURANCE, )
) ORDER GRANTING MOTION FOR
DISMISSAL
PETITIONER, )
)
VS. )
) CAUSE NO. A-2526
MARLYSHA BAUGH )
(NAIC National Producer #18755499) )

RESPONDENT. )

COMES NOW the State of Nebraska Department of Insurance and hereby grants Petitioner’s
Motion to Dismiss.
Dated this 27" day of August 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

s LAsdf)

Megﬁ VanAusdall
HEARING OFFICER




CERTIFICATE OF SERVICE

[hereby certify that a copy of the foregoing Order Granting Motion for Dismissal was served upon
Respondent by mailing a copy to Respondent’s residential address registered with the Nebraska
Department of Insurance of 17846 37TH PL. NORTH, LOXAHATCHEE, Florida 33470, and to
Respondent’s business and mailing address registered with the Department of ALLIANT INSURANCE
SERVICES, INC., 560 VILLAGE BLVD STE 100, WEST PALM BEACH, Florida 33409-1963, by
certified mail, return receipt requested, and by regular U.S. mail, and as an attachment via email,
addressed to Respondent’s personal email address registered with the Nebraska Department of Insurance

of ITSMARLYSHA@GMAIL.COM, and her business email of mbaugh@assuredhg.com, on this 27th

sy Lt

day of August, 2025.




