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SOAH DOCKET NO. 454-21-3270 
TDI ENFORCEMENT FILE NO. 26916 

   
TEXAS DEPARTMENT OF INSURANCE,  
 

Petitioner 
 

BEFORE THE STATE OFFICE 

v. OF 
 

DELIAH MARIE JASTREM, 
  

Respondent 

 
ADMINISTRATIVE HEARINGS 

 
NOTICE OF HEARING 

Tuesday, December 
7, 2021, at 9:00 a.m.

Parties that are not represented by an attorney may obtain information regarding 
contested case hearings on the public website of the State Office of Administrative 
Hearings at www.soah.texas.gov, or in printed format upon request to SOAH. 
 
YOU MUST FILE A WRITTEN RESPONSE TO THE NOTICE OF HEARING WITH THE 
STATE OFFICE OF ADMINISTRATIVE HEARINGS WITHIN 20 DAYS OF THE DATE THE 
NOTICE OF HEARING WAS MAILED.  FAILURE TO FILE A WRITTEN RESPONSE BY 
THIS DEADLINE SHALL ENTITLE TDI TO SEEK DISPOSITION BY DEFAULT UNDER 1 
TEX. ADMIN. CODE § 155.501 AND 28 TEX. ADMIN. CODE §§ 1.88 AND 1.89.  
 

FILED
454-21-3270
8/17/2021 1:12 PM
STATE OFFICE OF 
ADMINISTRATIVE HEARINGS
Carol Hale, CLERK

ACCEPTED
454-21-3270
08/17/2021 1:39 PM
STATE OFFICE OF 
ADMINISTRATIVE HEARINGS
Carol Hale, CLERK

STATE OFFICE OF ADMINISTRATIVE HEARINGS RECEIVED ON 8/17/2021 1:12 PM

EXHIBIT

A
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IF YOU FAIL TO FILE A WRITTEN RESPONSE, THE SCHEDULED HEARING CAN BE 
CANCELED AND WITHOUT FURTHER NOTICE TO YOU THE COMMISSIONER OF 
INSURANCE CAN ISSUE AN ORDER IN WHICH THE ALLEGATIONS IN THE NOTICE 
OF HEARING ARE DEEMED ADMITTED AS TRUE AND THE RELIEF SOUGHT IN THE 
NOTICE OF HEARING, INCLUDING REVOCATION OF YOUR LICENSE, IS GRANTED BY 
DEFAULT.  
 
IF YOU FILE A WRITTEN RESPONSE BUT THEN FAIL TO APPEAR ON THE DAY AND 
TIME SET FOR HEARING, WITHOUT FURTHER NOTICE TO YOU, THE COMMISSIONER 
OF INSURANCE CAN ISSUE AN ORDER IN WHICH THE ALLEGATIONS IN THE NOTICE 
OF HEARING ARE DEEMED ADMITTED AS TRUE AND THE RELIEF SOUGHT IN THE 
NOTICE OF HEARING, INCLUDING REVOCATION OF YOUR LICENSE, IS GRANTED BY 
DEFAULT.  
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Receiving Documents 

 
Important Security Notice 

 
ALL VISITORS TO THE WILLIAM P. CLEMENTS BUILDING WITHOUT AN AGENCY OR 
DPS ISSUED ID CARD MUST PROVIDE THE BUILDING SECURITY OFFICER WITH THE 
STATE OFFICE OF ADMINISTRATIVE HEARINGS DOCKET NUMBER AND RECEIVE A 
VISITOR’S PASS IN ORDER TO BE ALLOWED ACCESS TO THE HEARING ROOM.  
INDIVIDUALS SHOULD ALLOW ADDITIONAL TIME TO GO THROUGH THE SECURITY 
PROCESS. 
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CERTIFICATE OF SERVICE 
 

Notice of Hearing and 
the Original Petition

Via CM/RRR No.: 
9214 8901 9403 8347 1431 96 
Via Email:

Respondent Pro Se  
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Shipment Confirmation
Acceptance Notice

Shipment Date: _______________________________________________

 Shipped From:

Name: _______________________________________________

 Address: _______________________________________________

City: _______________________________________________

State: _______  ZIP+4® _______________________________

Note to Mailer: The labels and volume associated to 
this form online, must match the labeled packages being 
presented to the USPS® employee with this form.

Type of Mail Volume

Priority Mail Express®*

Priority Mail®

First-Class Package Service®

Returns

International*

Other

Total

*Start time for products with service guarantees will begin when mail arrives at the local Post Office™ and
items receive individual processing and acceptance scans.

B. USPS Action

A. Mailer Action

USPS EMPLOYEE: Please scan upon pickup or receipt of mail. 
Leave form with customer or in customer’s mail receptacle.

PS Form 5630, September 2016      PSN 7530-08-000-4335

08/17/2021

MC 110-1A M RUIZ

333 GUADALIPE ST

AUSTIN

TX 78701

0

1

1

Note to RSS Clerk:
1. Home screen > Mailing/Shipping > More
2. Select Shipment Confirm
3. Scan or enter the barcode/label number from PS Form 5630
4. Confirm the volume count message by selecting Yes or No
5. Select Pay and End Visit to complete transaction

USPS SCAN AT ACCEPTANCE

92750901193562000031016628

9275 0901 1935 6200 0031 0166 28

EXHIBIT

C
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Adult Signature Required

Adult Signature Restricted Delivery

Restricted Delivery
Return Receipt

Handling Charge -  if Registered and over $50,000 in value

Special Handling
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