NOTIFICATION OF DIVIDEND or DISTRIBUTION TO 

SHAREHOLDERS from WASHINGTON INSURERS

Company Name:   __________________________________________________
Company Type:  Life  FORMCHECKBOX 
P&C  FORMCHECKBOX 

1A.      Amount of dividend

















$ _________________

1B.      How will dividend be paid 









     Cash  /  Property      (Circle One)

2A.      Date this dividend was declared








  _____/_____/_____

2B.      Date this dividend is to be paid








  _____/_____/_____

3A.      Dividends paid and distributions made within the previous 12 months from the date on Line 2B:

        Date


How Paid *



Amount

____/____/______    _____________________________________
$ _________________

____/____/______    _____________________________________
$ _________________

____/____/______    _____________________________________
$ _________________

____/____/______    _____________________________________
$ _________________

____/____/______    _____________________________________
$ _________________

*  If non-cash, describe the property to be distributed and the method used to determine its fair market value.

3B.     Total dividends paid and distributions made within the previous 12 months (sum of 3A) 


$ _________________

4.        Total dividends paid within 12 months (sum of amounts of lines 1A and 3B).





$ _________________

5A.      Capital & Surplus Amount as of the previous year-end



$ _________________

5B.      10% of Amount on Line 5A










$ _________________

6. If Life Insurer, Net Gain from Operations after P/H dividend & FIT
but before Realized Capital Gains (Losses) as of the previous year-end.

If P&C insurer, Net Income as of the previous year-end



$ _________________

7.        The greater of Line 5B or Line 6














…
$ _________________

8.        Line 4 minus Line 7

















$ _________________

9A.      If Line 8 is negative, Line 1A is ordinary dividend, check this box




              FORMCHECKBOX 
 ordinary

Notification is required within 5 business days of dividend declaration and at least 15 business days prior to expected payment or distribution. 

9B.      If Line 8 is positive, Line 1A is extraordinary dividend, check this box.



              FORMCHECKBOX 
 extraordinary

Including the above notification requirement, no payment can be made until 30 days after sufficient notice has been declared by OIC.

Please describe under separate cover, the Company’s expected use of funds within the next 12 months, which may exceed 5% of its current capital and surplus and any potential material events that may affect the Company’s financial condition.

Certification:
___________________________________



____________________



President or Secretary





   Date
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