Insurance Obligation Release Statement

I, the undersigned, hereby acknowledge and confirm that I have fulfilled all obligations and requirements related to insurance coverage as stipulated
by the applicable policies and agreements. By signing this statement, I release and discharge all related parties from any further insurance
responsibilities or clains associated with the stated policy.

Policy Number: ’ ‘

Policyholder Name: ’ ‘

Effective Release Date: ’ ‘

Additional Remarks:

Signature: ’ ‘

Date: ’ ‘
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