Oklahoma Certificate of Compliance

I, the undersigned authorized officer, a duly authorized officer of
Company, certify that this filing is complete and complies with the Oklahoma
laws, Oklahoma Administrative Rules, Oklahoma Insurance Bulletins,
Oklahoma Orders and applicable filing requirements and product standards
as set forth in the checklists to the best of my knowledge and belief. I
understand that the Oklahoma Insurance Department will rely on this
certificate and should it be determined that this filing is materially false or
misleading, appropriate corrective action will be taken as authorized by the
Order.
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