OAC 365: 25

| NSURANCE DEPARTMENT

FORM PF-2-a

ANNUAL REPORT - 19

DUE MARCH 15, 19

Page of

(Nanme of Funeral Horme)

(Addr ess)

The following information is submtted on behal f of the above funera

(Gty, State, Zip)

hone,

based on their records ending Decenber 31, 19  covering ALL contracts which

have not been di scharged as of Decenber 31, 19

TH'S FORM IS FOR USE ONLY | N REPORTI NG ASSI GNVENT OF LI FE | NSURANCE PROCEEDS.

Ins Co Amount  of Pol i cy
Buyer s Nane Contr act Pur chase | ssui ng Pol i cy Assi gn- Face
and Address Dat e Price Policy Nunber nent Val ue
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Form PF- 2-c¢c Page of
Ins Co Amount  of Pol i cy
Buyer s Nane Contr act Pur chase | ssui ng Pol i cy Assi gn- Face
and Address Dat e Price Pol i cy Nunber nent Val ue
TOTAL OF ALL ASSI GNVENT HELD: $

CERTI FI CATI ON
The undersigned states and affirns that he/she has duly executed this annual

report for and on behal f of (Nanme of Funeral Hone); that
he/ she is the (Title of Oficer) of such organization and
that he/she is authorized to execute and file such instrunent. He/ she

further states that he/she is famliar with such instrument and contracts
thereof, and that the facts herein set forth are true to the best of his/her
know edge, information and belief.

(Si gnature)

(Print or type nanme of Signature)

(Dat e)

Subscri bed and sworn to before ne this __ day of

Not ary Public
My Commi ssi on EXxpires:



OAC 365: 25 | NSURANCE DEPARTMENT

[ Source: Revoked and reenacted at 10 Ok Reg 1507, eff 5-1-93]



