oiATk OF NEBRASKA
DEPARTMENT OF INSURANCE

AUG 2 6 2025

FILED

BEFORE THE DEPARTMENT OF INSURANCE
STATE OF NEBRASKA

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE,

)

)

) ORDER FOR

PETITIONER, ) MOTION TO DISMISS

)
VS. )

) CAUSE NO. A-2527
ALIZA RAIN JOHNSON )

)

(NAIC Producer #20874173),

RESPONDENT.

COMES NOW, State of Nebraska Department of Insurance, requesting that this matter be
dismissed without prejudice.
Dated this 26" day of August 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

k>

Michael W. Anderson
Counsel




CERTIFICATE OF SERVICE

I hereby certify that a copy of the foregoing Order to Dismiss was served upon Respondent by
mailing a copy to Respondent’s residential, business, and mailing address registered with the Nebraska
Department of Insurance of 200 CHAPEL CREEK PLACE UNIT 114, MANDEVILLE, Louisiana
70471, and to Respondent’s address of 293 LOVELL LANE, APOPKA, Florida 32703, 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

ar.johnson234(@gmail.com, and her business email of aliza@call-health.com, on this 26" day of August,

2025.




STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

AUG 2 6 2025
FILED
BEFORE THE DEPARTMENT OF INSURANCE
STATE OF NEBRASKA
STATE OF NEBRASKA )
DEPARTMENT OF INSURANCE, )
) ORDER GRANTING MOTION FOR

DISMISSAL
PETITIONER,

CAUSE NO. A-2527
ALIZA RAIN JOHNSON

)
)
V8. )
)
)
(NAIC National Producer #20874173 )

RESPONDENT. )

COMES NOW the State of Nebraska Department of Insurance and hereby grants Petitioner’s
Motion to Dismiss.
Dated this 26" day of August 2025.

STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

W AL

Megan VAnAusdall
HEARING OFFICER




CERTIFICATE OF SERVICE

[ hereby certify that a copy of the foregoing Order Granting Motion to Dismiss was served upon
Respondent by mailing a copy to Respondent’s residential, business, and mailing address registered with
the Nebraska Department of Insurance of 200 CHAPEL. CREEK PLACE UNIT 114, MANDEVILLE,
Louisiana 70471, and to Respondent’s address of 293 LOVELL LANE, APOPKA, Florida 32703, 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 ar.johnson234(@gmail.com, and her business email of aliza@call-health.com, on this 26" day of

August 2025.




