€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroed SErs0 S%oc

Pate & Time Stamp CLAIMANT’S STATEMENT - DEATH CLAIM |  Claimant’s photo

(Office use only) = (Si
- _ gned Across)
36 & w5050 09 T PR Bk, REI0ES - BS Jowo oo S,

(5930 &ISZo SPEDH) ((@gor $os850 BALIT)

Please fill this form in English/Hindi only
5058, FBoS> FoAR Boe 0B SrED> F°p Basrd.

Please submit this form along with the requirements mentioned below at the nearest branch
Sa0SD, Ba SEPRD BIOS DEY S SIHY Jgros® aBd, SNEE &) EroSS” Tpes Iahod.

\

@) Form to be filled in English/Hindi only/ () 0% 5033 8o 508" SER0 W8 Bosrd.

(b) Kindly fill up the claim application form complete in all respects and accompanied by relevant documents, original or attested photocopy.
(D)e5HTBY, ST @) e Y BAHod HBCHL BIITFT oy BnY), 2.0838) o ©BF Jawvay FE'TIOWH sSTAH0E.

(c) Kindly be legible in filling up the application form and ensure all information is declared correctly and clearly. DO NOT leave any column

blank
(%) BP0 :)ofm@ojcz;, nfestinte) DYEDS BT 35,30&’ $508050 fz&béag DITTEO EQYSBFSE 58050 éo)%;_;écﬁi) dq)imaoiso&.
9 oS Pdre DB, /
Non Accidental Death Accidental Death
) (BSrBSE So8er0 (PSS So8ea0
Documents to be submitted 25:8)0mdys &S5o0ex - - - -
d Required Submitted Required Submitted
3555@53 DBYOT O | eSHFIID | D38Y0T OIS
Original Policy Document 28258 Jrod oo Yes e Yes e
Original Death Certificate issued by Local Authority Yes e Yes e
TS wBHe oioe wrdBdbag w085 BS HYVSS
Claimant’s Current Address, ID proof, Bank Pass Book/Bank Stmt/Crossed Cheque | Yes e Yes e85
TE D GoY), (BRS DHTIT, 06 (@5, @50 FF w08/er508 HEBHS/S o
aled 35
Copy of Medico Legal Cause of Death Certificate Yes e Yes e
a8 HENSES @y, a5 OKS 50 Gy, 5B
Medical Records( Admission Notes, Discharge/Death Summary, Test Reports, etc) Yes e Yes e
2655 o hen( @8 AS F°E), 75/ 93)8, BF 0FHen 30sPS)
Copy of Post Mortem /Chemical Analysis Report NO 85 Yes e
PHIEo/ 5aHS Jher X By, TH °
Copy of FIR/Panchanama Report/Inquest Report/ Police Final Report/Magistrate’s Yes e85
Verdict No ¢
ISesE/DoSTEr 0N/ TEEHITTer b/ FOT & 85/ BARZE Booy
Others (Please Mention.............coevvvieieeeeninnn )

goen( 5BV 'f.aS"zr.Soé

Please submit the relevant supporting documents for faster processing of claim. The company reserves the right to call for additional
documents/requirements

SOW0 Bo¥), IKSOSHS (FHVOR L, $AHB, 502088 B0 HSTOYOB HHO0T0E. BETY HEre/STESO™ B K S VoY ¥OA &o
008,
Signature of the claimant / $3°53) &S SoEEo

Please fill this form in English/Hindi only
BB Be o 083 B robS” ST yrg Jasrd

Claimant’s Statement / %) &t &%), RE0E Version —I (05/12/2011) Page 1 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroéd H5reso 8%
PARTICULARS OF INSURED: 957353 558 @ox), ISoren!

Policy No (s): 2rod Sowth(5y):
Date of Birth p&s 85
Gender: doiso: O Male psoxo> O Female (&

Deceased Name in Full: 5583005 $5g8 &%), 99 S

Occupation / Main Duties : $18/(5es eoeo
Marital Status at time of death 5&e303 B558008° da= %8 O Single 20AS [ Married Qo=3resrco

O Divorced dzsen Sony)s  OWidowed
EF0 DOEWONS T

Residential Address :
5063 DBI°S:

Telephone Number:
BOFS Joexth:

Mobile Number
30086 Joerth:

DETAILS OF DEATH: 58508 02008008 dSo°en

Date of Death : 50583095 8&

Time of Death : 5583008 $508%0

Place of death (State location of death e.g. hospital/institute/home — State

name of location & address) :

3083008 D0o( $HE30NS :6@2)& '536‘}50&, & 0D/ 000/ 3e- Yoo ooy, =
@ @ @ [SclaN<>]

2 30065 DEOTET DEYS0E)

Date and Time of Cremation/ burial :

S0 3aHen/PpBS0 BOAS B MO HIoa%o:

Cause of Death 558308 s°8es0:

Copies of discharge/ death summary enclosed (YES / NO) &%"Dg/ $H8es For0¥0 BY), THHED BETWEOT( @90/ 5°)
If NO - 2.53% 57 @008 $aH3d 56erd) BOcHE08

IF THE DEATH IS DUE TO AN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
2.53¢ DH8eE 595830, (HITE0 ©0B SANBD s BKHS 7¢I wodoSod:

Date of accident : (3sreso =0Rs 88

Time of accident : (¥sreso 28RS DA
Name : %
Address : d&aesr

Telephone no. of the Police station where F.1.R. has been lodged
Moesb 5B DS POTPAS By, FS Sowsd

Name, address and telephone no. of hospital where post mortem examination
has been performed
PG HOF BEIES esBOBY @), DLW, VDI 08k BOFS Jowdd

Date of post mortem examination Fysrgo asveés 86

Signature of the claimant / %) @0 &»¥), Sosso:

Claimant’s Statement / %) &t &%), RE0E Version —I (05/12/2011) Page 2 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroed SErs0 S%oc

IF THE DEATH WAS DUE TO CAUSES OTHER THAN ACCIDENT, PLEASE PROVIDE THE FOLLOWING:
LESY (I70 EDE, (PITBES 5880 5 28RS0, SCHBD, Ba HIHI VIPoRY) 3K0d.

Nature of illness/ailment TR/ O[S Dok S0
Duration of illness/ailment. =56/ X3 @0Y), soSgSe
Name, address and telephone no. of the Doctor/hospital who diagnosed and treated the Life

Assured.
Har Box 338 5K dxer 5005 DI TT GEH/ 0B Bk, D, VWIS A BOFS Jowd

From : S0 : To :58%:

Name, address & telephone no. of the Life Assureds’ usual/family Doctor
225 D3 BT S Boo¥y FEBe/ D008 TELD BY), D, DWIIT $H0a BOFS Jowdkd

How Long has deceased been under treatment?
So8e30DS 5?3_50, 08303678 5008, 0 500 Séé‘\) Forred?

If the Post Mortem was carried out, provide the Date of Post Mortem
253¢ FPIrPo wdASEoS, FJurgo woRS B

History of previous ailments, if any, and the treatment details thereof -

(Please Attach Copies of Past Treatment papers)
AS erxpde SOIG, 2.53% IJT &F)eond, 00 DIB) BooY). IS

(K& DISH B0POHOVS RO/ SAHTY, HSTA0E)

Employment Details — To be filled if the Life Assured was in Service anytime during the term of the policy

(Kindly submit the Employers Certificate with copies of Medical Certificates submitted for Leave availed on Medical Grounds)
&6°§Ko ISToen - Fod VHA00S” IYET £ D T3 55§ B SKE SATRYgowd , 32 JoFo..

(858 |T°0&) 8085,209 EIRPAODHHYHTIE DEES BPIEQS w0, GE A Book), BHVEED $eHB, BSBDHos.

Employers Name: c$es5d %

Address : dtoaese
Telephone No of Employer ahassrd &wg), 8O Ioadd

Designation at work place/business 39 (Zroo/ a5s08” oo

Nature of Employment: Manual /Skilled /Unskilled /Technical /Clerical /

Supervisory/ Managerial / Other.
&0 850 SiogSE/ Fyesgo/FVesgo B/ 03B/ 508S /55 53w6/ 35380005/

50

P.F. No./Employee No/ %25 Soax/ &&%A Howg

Details of Other Policies held by the deceased / /5:5e302s 553 @), 388 Dode Isoren:

Name of Compan Policy No Commencement Sum Assured Have you received the claim amount
S8 5 d)p y Soerds 3;0 ; date D3> B3 Inggo Zo000 BT o) W Forro-?
i (Frsodosag 36

Note: You may use a separate sheet if the space provided herein above is not sufficient
NDIS: 5 gfass Joo 36VGand o I8 (33ps Jensd esdrAosy).
Signature of Claimant/ &%) oetod &»¥), Sosso

Claimant’s Statement / %) &t &%), RE0E Version —I (05/12/2011) Page 3 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroed SErs0 S%oc

CLAIMANT(S) Details / sy criocis(es) Go%, 2507

Claimant Name in Full
TE T Bk, WG D

Address of the Claimant
(Please attach any one of these documents as Proof of
Residence)
TE T B, DTS
(DBHT $RETes 550, IBE® DE°® 28 TR0 V00

Qoéo&)

[ Telephone Bill 893S dey

[ Bank Account Statement/Bank Passhook g% 805 @eﬁ;oeg/aygogsavﬁmﬁ
[ Electricity Bill 2cog§ dey [ Ration Card 85 st

[ Letter from recognized public authority 58052 (SaHE] 958 500 Sp

[1 Valid Lease Agreement with rent receipt of recent 3 months
SPs805E Do BfiBoSS e B Jvo ©F TS B

[1 Employers Certificate regarding proof of residence
DHTI ST V0W0ROD SHEITY §R) HYPES

Telephone No. : B80S Joadd

Mobile No. : 30885 JoaH

Relationship with the Life Assured :
b Bos 5;38°6y) vowogso

Date of Birth : p&s 86

Occupation 5y8

[1Service [ Business [] Housewife [ Self Employed [ Others
ezSGSKo g0 Ryed A0 BTG
SO

If Others(Please specify)
JSBE DFT( SEHBD HEY.50E)

Please enclose a copy of Claimant’s Photo
Identification Proof
) P Gy, P K80 Her ook, SH S
D BSBRA00E.

[ Passport [1 PAN Card [] Voter Identity Card
FEFG DS 26380 K80 50

L1 Driving License [ Letter from recognized public authority
G0k T3y Ko8oSe (Pabe) ©sD Hod Bp

1 Photograph of the claimant duly certified by SBI Life Official
3D PF ©BSD OO 3T Sohwg TWTHI B0y, FETS

Nature of title to the policy monies
288" O TS’ Fod @Y, Eny) DT

Proposer/ Nominee/ Assignee/ Others
©F=8/ W/ gEH0

BANK DETAILS OF THE CLAIMANTS (Please enclose a copy of Bank Pass Book)
TEYTEO B, w50 ISTen( SEHBD wgen FT 20§ @y B wSSawod)

Name of Bank YR RYed)

Branch Code Number (ero:55°€ Soertd

IFSC Code No IFSC 035352 §°& Jo2h

Account Number ©T°0eS JoatH

Address of bank ergo% &0y, DR

Claimant’s Statement / 5% ot &), 3353905

Signature of Claimant/ %) o2 &%) Sogso

Version —| (05/12/2011) Page 4 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroéd H5reso 8%
CLAIMANT’s DECLARATION/ 55 ot &), (9568

| do hereby declare and confirm that | am the rightful

Claimant of the deceased person and the statements made herein above are true and complete in each and every respect.
RE S , SOBE30DS S8 Do), VBT T EHED 9 (DEBRTYH DA GBI $oB0 DS DY) B w¥), IACH0 & o) I

o éégo pStsletV) bot.’gy’go.

I hereby authorize any medical practitioner or hospital or nursing home or medical clinic who or which has attended upon or examined or
treated Life Insured for any ailment or illness to divulge any knowledge or information regarding Life Insured's state of health which he / they
may have acquired before or after the issuance of the policy, to SBI Life Insurance Co Ltd, any of its offices, or Authorized Representatives,
Court of law, or any grievance Redressal forum. I hereby confirm that this authorization is irrevocable and is valid notwithstanding any law,
custom or usage for the time being in force prohibiting any physician or hospital from divulging any knowledge or information, acquired by

him/ them in attending upon or examining a person on the ground of secrecy.
855 (88 B w68 B 3580k Bor &6 §IE, 038 Bor H5pS D IS $E8 DT WS Bo eRRSH DIwodoTs’ BE° vO§es B D

35y 0000ws’, 8 D Bos 53, Vi TALEIE S00 HOA DI &0 TT SLIS EFeToS S KRB D JT IV ¥02 dWBE, o
SEo%), VBT eshi T 085D (ESAGbes, 5% Stpes Bor VJ e TG DOEFD IEOBEIS B oHBTOON” (FIrBEORTYH. Be (FIrdssen
0SB0 BENE'E ©RSE0 SIS HOA D HTAS Bor wirodS B A0S eErsomr TaBs Soe DD S5 Sood ©SL/Th FoBS HIPTCRY
IP HERDS Bor TS IJ SIETV0 TP TR IREOSTDOE VN0 W’ SNY)ET T Sepnd GoSE Deperen BPEHoE I ATBRRTY.

Further, | hereby authorize any insurance company, government organization, employer, other organization, institution or person to release to
SBI Life Insurance Co Ltd or its duly authorized representatives any record or knowledge about deceased. | hereby confirm that such
information shall without limitation include information about deceased's health (including any information relating to the use of drugs or
alcohol, AIDS, or mental and physical history, condition, advice or treatment), earnings or other insurance benefits, including any accounting
information of the Life Insured's account.

057, SoTEB0DT $G8E $020B0D, IJI 05°Wes BE> VLT NPT DI oD, (PASE] H0g, AHRIT , ST $0g, 3PS Bo 33, WD P Iy
0] 5020 B o BwYy, YT SE00SE (HAVODH G FJIVCTY) LG FOHIHTOON I FPREBRTYI0. S oS, s HIPTVO HoWHE™S
%08° erosd HBWtren BHOE, SHTI0AS 5§_§D S0y, 93651'?“52)5 ¥022080DS BITIEo( SrEsEETgen S 550 Book), &DBIS H0WOPoNS DJI® B
FIE0, Jon&) Brw SN 8cH0 FETY SBIS, 8P, oIt Br> DIN)), eraH0 B 338 DI wrgres, £ D 1T 35§ @Y, ©TSH Bowodod

5 ©F0B0R VIFTTO VODETH L& IH SRR

| hereby declare that | am entitled to make the above authorizations. | also agree to render help to SBI Life Insurance Co Ltd or its duly
authorized representatives to gather the said information or any information that may help the company to assess this claim and to use the
information in whatever manner as may be deemed to be fit to assess this claim further.

35 3 AP0 PRI $00a5 (FPIrBLOoITIE wHSO ) SO &TYS FRIERTY. VDo TS YOS 502 OWBE Bz T Go¥, T

SWSBoTE (HAIe, DI DEYF) HIPTO ) DEVOSEO o B FaomH Srergosos TaHEIS $o0c0 Ba Fo 5008 SrefoESo FAHEIS T
> DDFOM &DAFO BPH0E BB & o BIFTTR) WBTFAODESEOS” I FAO @oBEBOHDH ¥e woREERTY.

ﬁme of Witness / 3§ 25 \ Name in Block Letters:
D P& wFos’

Signature/ Hoésso Signature/ Thumb Impression of the claimant:
T D By, H0ess0/ FTerIJen S\

Address / Q&S Place: Date:
Qoo 3b:

Tel No/Mob No / 885/3086 Joath

Claimant’s Statement / 5255 &rtdd &oos), jfgésooe‘s_ Version —I (05/12/2011) Page 5 of 8




€ SBI Life

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroéd H5reso 8%
VERNACULAR DECLARATION /305 &raé® (p5eosiso:

(The above Declaration is to be given if claim form is signed in vernacular or if the claimant has used thumb impression instead of signature.)
Jow0 80 (FroBakH R KoSEo T1YoT B wEIY TLY TN HOSTIE wHeo IOZNIEH EHBTADT, DI DEY) SEBINS 3T(0) &0e0d.

| have explained the contents of this claim form to the claimant in (language) and ensured that the
contents have been fully understood by him/her. | have accurately recorded the claimant’s responses to the information sought in the claim form. | have read out
the responses to the claimant and he/she has confirmed that they are correct and affixed his/her thumb impression after fully understanding the same.

350 B3 Fo00o FB0S” &) IRATOW, T TEII e, TIS” ISBOTRO HOA0 SSIZ/ 5T INALO YO BPFoSey SREBRTY. I K,

BrE), V)OSTOWH H02ORHODS HIFTTR), JooTEoS” VBTR SArw T, I TY0STOD T THAE SHD IBOTH HOH WSE/E> @ TPIS
D > q)fjgaoaods $o8A5» DB Hro ©%o DRWHY) SHTB 0BG/ S FedBen SES I50.

Name of the Declarant:
(D530 558 Bg) DD

Address:
DI

Signature of the Declarant: (»5e303 35§ By, voso

Place / geo: Date / 88

Any one of the following must be a Witness /Declarant in this statement: / & fgeﬁ:oe?é‘s B3 QIS DEY YT FHeo/ (SIS0 &od.

1 Agent of SBI Life Insurance Co. Ltd. 1 unit Manager of SBI Life Insurance Co Ltd [ Advocate [1Bank Manager 1 Magistrate
5D TH gITOS) ¥o1. OWBE DoS VDo TF 330N S0 OWBE G0y oS BIwb T w50 BIab SRS

1 Block Development Officer 1 commissioner of Oaths [ Gazetted officer [_IPresident of Panchayat 1 Head postmaster 1 Head master of School
4§ 235052008 ©dSd (Ssrero S0 208 050 Boarond (Bdaod & PFarpb B 00 ?.Pm&gg

P.S. - In Case of any dispute, the English version shall be Valid /559 B ITTO HHAHoS® 3033 BgS DL D )08,
This printed form is issued on receipt of notice of death claim && Soxo &y, S*85 OB T axtenn Bs (PoeT Tabag FE0 8 Sawdsd.

To be completed by the nominee(s) or trustee(s) or assignee(s) 1(e), @aé(m), &A(ew) SROR! 30‘55"&)“) &0e008.
Acceptance of forms does not amount to admission of claim. This form is issued only for the limited purpose of assessment of claim about its admissibility or

otherwise
FB0> ABBOSEO @08, Fowo B0, Iy woAEBoNTey S, FowowH woistoTrer Brw oY) IRATY) BregsNo BALEAE BoROFLODS HOWS &

BHogS” SIS Be B0 rdBADREE08.

CUSTOMER ACKNOWLEDGEMENT SLIP: for Office use only — to be handed over to Customer after receiving Claim Intimation

§§>J§35 Boo¥), Qsm:s@cgasoég ¥ e85 &EDSTYo Sool &S~ Z0000 BIPOY FOBS SHTS PETEIE woB0TY) Goenod.
PO|iC)§/ Number/s Date & Time Stamp
Foo Sopg/ed (Sign of receiving
Name of Claimant official)
S THA D B& wmano Fop
Branch Date (560D 0550 B0
Name 38 $50)
g0 By

Original Policy Document received for
policy numbers Medical Records/ 20855 85°thened
Fod Jooy SEH 20855 Fod ooy

. . Original Death Certificate issued by
Documents submitted(Tick Local Authority

against Documents received) “ a0
seBabed Sabug TS0 TS Q0 oor 085S TS BPHES

Copy of Post Mortem Report/
FHSrgo 8IS

Copy of FIR/Inquest/Panchanama

S Claimant's current address, Photo 1D Proof, Bank Report
( F0BS HFPOYS AHEO Passbook, Bank Kb/ TgendaTse/
S5 Bahod Stmt/Crossed Cheque
a300&) BOBTEFEF

T T By, (PR DT, P K90 D,
&% FBYYEO, aJ'°§o§ 285308/ Basarg B

Cancelled Cheque(For Direct Credit)
sgNS Bavarg BE ( FOF E&E %)

Copy of Medico Legal Cause of Death Certificate
B 1P @8y DES HKS 50

Claimant’s Statement / %) &t &%), RE0E Version —I (05/12/2011) Page 6 of 8




WITHOUT PREJUDICE / deroed SErs0 S%oc

Authorization
(rsredsdosco

(To be signed by the claimant)
(5,0 ayo vos50 Sawaad)

consent to SBI Life Insurance Co. Ltd., and/or its representative
to obtain (including photocopies) all the employment/medical/hospital records/other
Records/information pertaining to the treatment of Late Mr. /Ms

To,

8,

I, Mr. /Ms. (Name),

350, B/ 0B ineersnnerinsinrinn (@3- I

(Relation) of Mr. /Ms. (name of the Deceased Life
AL T (823 D Bb 2083003 558 Beo)(somoo) Assured) hereby give my

B 50D DWHEL 500050 Bor TR @), (PBAHL FOTOHL B 93918 BOHELTN.

Yours faithfully,
D Booy), esbamoe

Signature of the claimant
T B Boo¥), DodTo:

Name of the claimant:
T B, o

Policy No. Date:

BE B/ 850D 30208003 &EK0/ BEXS/ e0NG b5then/ DS) VIPTV0/ 3B BTREYFES TS 1I)ITDo TS 33

od R0z 3b:

Claimant’s Statement / %) &t &%), RE0E Version -1 (05/12/2011)

SBI Iife

NS R AN CE
With Us. You're Sure
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SBI Iife

NS R AN CE
With Us. You're Sure

WITHOUT PREJUDICE / deroed SErs0 S%oc

Direct Credit Mandate / zo§ gas edio
1/We (Name of Nominee/assignee/Trustee) hereby authorize SBI Life
Insurance Co. Ltd. to directly credit the claim proceeds of Rs.. to my Bank Account, as per

details given below:
B350/ (>/ /@2 D).ITD0 BT FITYBR) Fo1I OWBE, I o0 (I8 TEHLE ERY) EPuernni® IO T 22508 ©

To5EE, BILS 3G ISTEH B0 FEE JaEIE, FoHHIeor B (FIrBEBRTND.

Account No grae dops.

Any one of the following is applicable
1808 >&S° HE° 258 58008

Bank Name g0 D

1 Attach pre-printed (Name) cancelled

Type of Account [ | Savings Bank [__| Current CheqUE (05 556 B 5,58 535300

08 8%0 ERSAESS 3085
[ overdraft [ cCash Credit OR /3=
L3865 SR L1 Self Attested Copy of Bank Passbook/
Branch Name Statement/ 5@03053 P0850S° o 23‘§O§3 FHen§
(0D D OR /8
IFSC Code No [1 Signature of Bank Branch Manager with
IFSC & Hozg

1 “ 8,
Name of the Accountholder Sign & Seal /wosso ssouss b

©F°08 T @0E), W

Designation: Place:

I agree that in case of any failure of Direct Credit, for any reason whatsoever, SBIL shall not be responsible. |
also agree that SBIL shall not be responsible/liable for any losses that may arise due to incorrect bank account

details provided herein above.
oo SeTe 3PP, FOF BES W, TS wriges NroSed I @oAsBRTIH. PN DEYY) S\ WD TS ISce Sy &

&)y B SLeWH VDS wregs/ ertogen S e I woREOKTYH

Signature of the Claimant Policy Number
THUEEH BooF), VoSTO Fod Sopg
Date/ &&:

*Disclaimer_- Please note that the direct transfer of the Claim proceeds to bank account to be made only if
otherwise possible and allowed by banks as per banking regulations, Direct Credit will be possible only if either
a cancelled pre-printed cheque leaf is attached or above stated account details are attested by branch manager
of the bank where the bank account is being maintained. SBI life will not be responsible and liable for any
losses occurring due to incorrect account details provided by Nominee/assignee/trustee.

o0 RS Baheg Jowo Eny), FBF ErS)Hs ©30 500 IS $00a5%0 w080l BrBAS) 8 I8 Sud dotrddd &
53D A0S0, FOF BAES 638, S5 Babny (- (DoBE TS ssIcHnd Sy 8o S DEYY) ©F°0S I50Y), O rEnS vand

oT08 JSoven DEOTDEISITNET, & L0 I8 THo° ©8F BabadSY SrIgd FEFHS0R. T/ (0 TR BY) T
Ao Sg SR ool STEFT VDo P 00 Ly oS,

Claimant’s Statement / %) &t &%), RE0E Version —I (05/12/2011) Page 8 of 8




