1 Manulife ASSIGNMENT / RELEASE OF ASSIGNMENT

THE MANUFACTURERS LIFE INSURANCE CO. (PHILS.), INC.
LKG Towar, 6801 Ayala Avenue, Makati City, 1226 Philippines
Tel. MNo: 88-4-LIFE (884-5433) - Fax No: 884-2558 - E-mail: phousisrv@manuiife.com
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IMPORTANT: The Compeny assumes no responsibliiity for the gifect, sulficlency or validity of any assignment.
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SEND TWO COMPLETED COPIES TO THE COMPANY. ONE COPY WILL BE RETURNED AFTER REGISTRATION,

Form No. PSGO7 (0808}



