Genworth Life Insurance Company
Home Office: Wilmington, DE

Mail forms to: For overnight deliveries:
P.O. Box 461 3100 Albert Lankford Drive
Lynchburg, VA 24505-0461 Lynchburg, VA 24501

POLICY DELIVERY ACKNOWLEDGMENT

Insured(s) NMODREGFEB SEVENRAC Policy Number 0000565974

By signing below, | confirm that on the Date of this Acknowledgment: (1) the Policy identified
by the number above was delivered to me; (2) the first modal premium for this Policy was
paid; and (3) all persons proposed for insurance under this Policy were living and insurable
as described in each part of the application for this Policy.

Coverage under this Policy will begin on the date this Acknowledgment is signed and given to
a Company representative along with the first modal premium payment provided all persons
proposed for insurance under this Policy are living and insurable as described in each part of
the application for this Poalicy.

on
Signature of Owner Date of this Acknowledgment

Please sign and date both copies of this Acknowledgment. Return one copy along with
the premium payment and any other delivery requirements.

Form No. GE-PDA1-01 5/2010
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