ASSIGNMENT OF CLAIM

| member of DCCCO Multipurpose Cooperative,
of legal age, Filipino, and resident of )
for myself and in behalf of my legitimate children / grandchildren / relatives / spouse, my heirs,
assigns and successors in interest, do hereby release and discharge DCCCO Multipurpose
Cooperative and all other persons having interest therein is thereby from all claims, demands,
cause of action, etc., and all such other claims, demands, courses of action, etc., that may
arise there from and / or incidentally connected therewith.

| am therefore assigning my rights of CLPP Claim from CLIMBS Life and General
Insurance Cooperative in favor of DCCCO Multipurpose Cooperative to pay my other
obligaticns with the cooperative. DCCCO Multipurpose Cooperative will in turn process with
CLIMBS and received whatever claim is due to me and likewise discharge CLIMBS Life and
General Insurance Cooperative and all other persons having interest therein from all claims,
demands, causes of actions, etc...

DCCCO Multipurpose Cooperative will pay my beneficiaries any excess of the claims
proceeds.

| certify that | fully understand the content stated above and hereby affix my signature
below.

Signature over Printed Name of Member / Date Signed

By:

Signature over Printed Name of Claimant / Date Signed

Relationship of the Deceased Member

Witness:




