STATE OF CALIFORNIA - DEPARTMENT OF INSURANCE

ASSUMING INSURER COMMITMENT TO FILE ANNUAL STATEMENTS
CDI-069 (Rev. 11/2015)

In the Matter of the Application of:
Insurance Company to Withdraw as an Insurer from the State of California

COMMITMENT BY:

Insurance Company, The Assuming Insurer, To Make and File Annual Statements on Behalf of the Applicant to
Withdraw (Which Will Be Dissolved)

I, , hereby certify that | am an executive officer, to wit, the

of Insurance

Company which will reinsure and assume (or has reinsured and assumed) 100 percent of the California business
and liabilities of the above-named applicant to withdraw. | am informed that said applicant will, after
withdrawal, be wound up and dissolved. Therefore, this commitment is made on behalf of said withdrawing
insurer in respect to its California business and liabilities reinsured and assumed or to be reinsured and assumed

by the undersigned insurer.

In furtherance of the applicant's application to the Insurance Commissioner of the State of California to
withdraw as an insurer from said state, the undersigned hereby undertakes to make and file in triplicate on or
before each March 1st next following the date hereof, and until cancellation of applicant's California certificate
of authority upon completion of its withdrawal, such annual statements of applicant as may become due before
completion of its withdrawal, including that for the calendar year during any part of which applicant last held a
valid certificate of authority (Insurance Code Sections 900 and 900.7); and if said applicant were transacting
business in said state on December 31st last preceding said March 1st and has not, prior to the filing of such

statement, paid the applicable filing fee, to pay such fee for the filing thereof (Section 900.5 lbid.)

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the company's seal on this day of
20

(Full corporate name of assuming insurer)

(Corporate Seal) By:

(Officer executing for company)

Title or Position
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