	[NAME OF LIFE SETTLEMENT PROVIDER]



	NOTE: If a completed exhibit is not submitted with the original license application, copies of Annual Reports (or equivalent) filed by the applicant for the calendar year 2019 in each jurisdiction in which the applicant is licensed and which require the filing of such reports MUST be submitted with the original license application.

	

	Policies Settled and Paid During Calendar Year 2019 Where Insured’s Death Did Not Occur Prior to
 December 31, 2019 or Insured’s Death is Unknown*  

	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	Policy Cash Value at Time of  Settlement Contract
	Paid to Owner

	Settlement Number
	Life Expectancy of Insured at Time of Settlement
Contract (months)
	State of Residency
	State of Jurisdiction**
	Face
Amount Settled
	Before
Deducting
Loan
	After
Deducting
Loan
	Date
	Amount

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Totals  
	XXX
	XXX
	XXX
	
	XXX
	XXX
	XXX
	 


*If any information requested in this exhibit is not available, please note “N/A” in the appropriate column and indicate, in a footnote to the exhibit, an explanation of why such information is not available.

** State in which the life insurance policy was issued.
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