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General remarks and official action taken: 

The subject of this order is whether disciplinary action should be taken against Angena Jones. 

FINDINGS OF FACT 

1. Angena Jones, individual identification number 1520414, holds a non-resident general lines 
agent license with a life, accident, and health qualification, originally issued by TDI on 
October 5, 2015. 

2. On November 6, 2017, the department sent a notice of hearing to Jones' last known address 
provided in writing to the department, 2231 E. Camelback Rd., Phoenix, Arizona 85016, 
and one additional address: 6201 W. Olive Ave., Apt. 1133, Glendale, Arizona 85302. 

3. Jones failed to file a written response to the notice of hearing within 20 days of the date the 
notice of hearing was mailed. 

4. Jones has a non-resident license because she lives in Arizona. This license type requires 
that Jones have a resident license in good standing in her home state. 

5. On September 21, 2016, the Arizona Department of Insurance revoked Jones' resident 
insurance agent license. Jones did not notify TDI of the revocation. 

CONCLUSIONS OF LAW 

1. The commissioner of insurance has jurisdiction over this matter pursuant to TEX. INS. CODE 
§§ 82.051-82.055, 4001.002, 4001.252, 4005.101, 4005. l 02, 4054.051, and 4056.052, and 
TEX. Gov'T CODE §§ 2001.051-2001.178. 
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2. TEX. Gov'T CODE § 2001.056; TEX. INS. CODE § 82.055; and 28 TEX. ADMIN. CODE 
§§ 1.47, 1.88, and 1.89 give the commissioner authority to dispose of this case informally. 

3. Based on 28 TEX. ADMIN. CODE § 19.906, Jones' last known address is presumed to be 
2231 E. Camel back Rd., Phoenix, Arizona 85016. 

4. The department sent a notice of hearing to Jones' last known address, as required by 28 
TEX. ADMIN. CODE §§ 1.28(c) and 1.88(c), 1 TEX. ADMIN. CODE 
§ 155.401, and TEX. Gov'T CODE Ch. 2001. The department also sent a notice of hearing 
to one additional address: 6201 W. Olive Ave., Apt. 1133, Glendale, Arizona 85302. 

5. The department's allegations in the notice of hearing, set out herein as findings of fact nos. 
1 and 4-5, are deemed admitted as true pursuant to 28 TEX. ADMIN. CODE§ 1.89. 

6. Jones does not hold a license in good standing as an agent in her state of residence, as 
required by TEX. INS. CODE § 4056.052, and is no longer eligible to hold a non-resident 
license in Texas. 

7. Jones did not notify the department of the administrative action taken against her, in 
violation of TEX. INS. CODE§ 4001.252. 

It is ordered that Angena Jones' non-resident general lines agent license with a life, accident, and 
health qualification is revoked. 

Kent C. Sullivan 
Commissioner of Insurance 
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Affidavit 

STATE OF TEXAS 

COUNTY OF TRAVIS 

§ 
§ 
§ 

Before me, the undersigned authority, personally appeared the affiant, who, being by me duly 
sworn, deposed as follows: 

"My name is Mary Ruiz and I am employed by the Texas Department of Insurance. I am of sound 
mind, capable of making this affidavit, and have personal knowledge of these facts which are true 
and correct. 

I have reviewed TDI's records concerning Angena Jones. I have confirmed that: 

a. The last mailing address provided to the department by Angena Jones in writing is 2231 E. 
Camelback Rd., Phoenix, Arizona 85016. 

b. The file maintained by the Enforcement Section contains a notice of hearing dated 
November 6, 2017, filed with the State Office of Administrative Hearings. 

c. Certified letters, return receipts requested, and first class mailings, each containing a notice 
of hearing, were sent to Jones' last known address, and one additional address: 6201 W. 
Olive Ave., Apt. 1133, Glendale, Arizona 85302. 

A copy of the first class and certified mail logs maintained by the Enforcement Section are attached 
as Exhibit A and Exhibit B." 

Affiant 

SWORN TO AND SUBSCRIBED before me on \~ J>u.cw.~ 20 ,.., 

(NOT ARY ST AMP) 

®
MICHAEL W. JACKSON 

Notary Public 
STATE OF TEXAS 

Commission Exp. JULY 19, 2018 

Notary without Bond 

l~l.f't-\l'.)') ·I 

Signature of Notary Public 



Check type of mall or aerke Firm Mailinq Book For Accountablemr.nl 
Name and Address of Sender i- Adu!\ S1gna1 wre Reqwreo r Priority Mail Express 

-..a Texas Dept of Insurance ~-- A<lutt S ignature Restricted De+ivery r· Registered Mail 

Mail Code 110-1A r Certil OO Mail f" Return Receipt br Merchandise 

CX> 333 Guadalupe St i:;. Cefttted Mail Resmc1ed r · Signature Continnation 

Austin TX 78701 r· Colloct on Ot)li-.ery (COO) 
r ~· Signa.ttre Coniinnation Aas11ieted Delivery 

Affix Stamp Here f 
Mary Ruiz i Insured Mail (If Issued as an International certificate of 

I Pnortfy Ma.ii mailing 0< 10< additional copies of Ulla 
November 6, 2017 receipt). Postmark with 

Date of Receipt rn ·--· Due 
Sen.Ice) Handling Actual Value - s....... ASA ASRD RD RR SC SCRO c.j.) USPS TrackinQ/Article Number Address INarne Street, Cltv. State, & Zip Code) ·- Fee Charge •R- Value ttCOO - - 'e Fee Foe ... 

TIGUE/14589 ANGENA JONES I ~ 2231 E. CAMEKLBACK RD. 

'~ PHOENIX, ARIZONA 85016 '-0 
{''°"~.,_ ·~y 

TIGUE/14589 ANGENAJONES ' ' 

\~ 
·~'A • 

6201 W. OLIVE AVE., APT. 1133 
GLENDALE, ARIZONA 85302 . 

. 
412:~~! " ' ~'<J .......... .a . . · c>,i.r 

" ~ " ! ' · $l~~~,t 
" 1-,'·H' ,:.:.. .. / ~ ' \ /~-~.-:/ . - - ·~~:Pi" . I -· \ r"\1 ~' ·-./ -.:...-

I I \ s: <' 
~ I .;;:;.-, t 11 

~ 1~ @ ·' 

' ~ ':~'! , :> \ ) .<:: 0 
\0 '\ -- /; ..:::"/ .. 1: @ D "'- 'v ID 

"' 
_ __.. ... :r..l: ... ·,. ic:J . 

~ ~ · D .. ·-.:..~ . 

~ 
~ ............. ,.,...r"'' / 

~ ~ "" -
~ 'E "{ ~ CJ ·, 

~ 'E -8 ~ LI C1 <'.'.; 

~ ,;: ... ';"'-;'--;-"...,. ma .. i 
~ 

't.:: §1 ~ ~ -.. ""_... ... " 
·~~ ~ 

l'" - tt'.'.'.I 

~ 
~ 8 ,_ 

E \Jo ic;:, I 
v L-U\ @) 

~ ~s r1 ~..,, 
... (13) 

n. 
Mrni n 7 ')flH ~·1 ~ " @ © :: L1 

,. ' :.. • @ ! ~ I ~ ~ ·1 ® ~ 
.. ID 

@ i~ ~ @ TD1 - tt'lil "V~\JC:i''! ti'! I l _r.;;. :; t> r.t> 
~ ..... ,«~---~·· · ... '-

i 
25 (~ ~ 

~ = 1'-!,' § 

I ~ :. <!::; 

B ~ @ 
~ 

ti! 
=µ 

I ~ ~ (?5 (~ ~ 
Ta4.a!Nl.llll00<0( Pieces Total Number of Pieces Postmaster, Per (Name of receiving emplOyee 
Listed by $etrj6( Received a1 POSJ Octice 

EXHIBIT 
PS Form 38n. June 2015 Completed in Ink I A Privacy Note: For more information on USPS privacy policies, visit usps.com/prlvacy policy. 



~ UNITEDSTilTES l!iifr POSTilL SERVICE e 

Name and Address of Sender 

MC 110-1A MRUIZ 
Texas Department of Insurance 
333 Guadalipe St 
Austin Tx 78701 

USPS Tracking/Article Number 

1. 9214 8901 9403 8300 0002 6183 87 

TIGUE/ 14589 

2. 9214 8901 9403 8300 0002 6183 94 

TIGUE/ 14589 

~-:'·"~ ,, t,<j />' 
"'-.. ;CS\ 

··v\ 

{ \ \ 
) NOV - 3 2017 \ i 

~-\ / <Si~// / 
~ly ,\) / 7' ·~· 1 . ·.'/ -,: ...... ,, }'~ : · : -:_..,......~-·"' 

EXHIBIT 
- I B 
Total Number of Pieces Total Number of Pieces 
Listed by Sender Received at P., ~ce 

2 

Check type of mail or service 

D Adult Signature Required D Priority Mail Express 

D Adult Signature Restricted Delivery D Registered Mail Affix Stamp Here 
!Ml_ Certified Mail (if issued as an international D Return Receipt for 
D Certified Mail Restricted Delivery Merchandise certificate of mailing or for 

additional copies of this receipt). 
D Collect on Delivery (COD} D Signature Confirmation 

Postmark with Date of Receipt. 
D Insured Mail D Signature Confirmation 

[] Priority Mail Restricted Delivery 

Addressee (Name, Street, City, State, & ZIP Code™} Postage (Extra Handling Actual Value 
Service} Charge if Registered 

Fee 

ANGENA JONES 2231 E CAMELBACK RD PHOENIX A1. 85016 0.67 3.35 

- ··--

-·--- -·· © 
:'i 
~-

ANGENA JONES 6201 W OLIVE AVE APT 11 l3 GLENDALE AZ 85302 0.67 3.35 
HI 
> 
c 

~ ·-
0 1-----.-·-- - --
0 ,, .... 
0 r--------· 
l.O 

f--·---· w ._ 
>-· {'J 

~ ..., 
- ·-- -·-- "O 
r--·- ·-----··· c 

(ti 

----- - ·-···· v 
<D 
iii --- ...., 
.~ _._" ___ ____ 
Ol 

--·----- ·· Q) 

D:'.'. -- - - ·-·--

' --- -- G.,~ 

- -- --- ··-- - cri ... 
m 

.:.:: 
- - --· u 

-·-- - -· Cl 
!: - ·. ·-:E 

·- ----- ca 
I ·- - ---

- ----·--···· 

P~:· Per (Name of rec~iying employee) 

!'.~/ 

Firm Mailing Book For Accountable Mail 
N 
0 r 
-..I 

00 

' 
Insured Due ASR ASRD RD RR SC SCRO Qi Value Sender rt Fee Fee Fee Fee Fee Fee 

coo , a I -1.45 

..t:.. 

'°' 
1.45 

:>-, 

··~ ()) 

- > 
"- tD 0 
> a 

·o (l\ u 
c:i 0 

c: Q) 
k 0 ...., 
·- ..... . 

~ ·~ 0 
·"' Ci> 

,_ 
(\) )j,.,, CTl cr Q ..... 

""" c 
(lJ - > 0.. E tfJ 0 ·- ·-· 

CY ·-· t1l -
'- - (j) t;.: ~ '"O ......, Ill 0 (J) 
(/") Cl (j) c· '-.... (') c <ti - Q .. ,......_. IY' ,.. '"!"' ...., IL. ci.) 1...1 

~ m c: 
c:: CJ 

...., ·- ro (iS ,_ IJ - E Di :::; •-"' (.? 
~ 

_, .. ~ ...,, Q ~- Cj/ 
ff) C\l (/) u:: .;;:; ~ ..... c: a; :::: c: {'/) 
;;) .::::1 ..... .:::.::· v 

"'Cl lfj if) u 
<t ...... Cl .... 

::; :J 
'V .;...; 
_.,. ~ 

-~ .... 
o> ·-en 

PS Form 3877, April 2015 (Page 1 of 1) C~lete in Ink Privacy Notice: For more information on USPS privacy policies, visit usps.com!privacypo/icy. 
- -PSN 7 530 02 000 9098 


