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Desalec | Futher’s Name: Mlolaavam eol G- Father's Name: ETSUI o
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Purticudars of The Travel
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Uy asstenee the policy benelits o the Nowing beneficiaries. Policy benelit payments are subject required claim

vt order and lquidation report attested by the court.

Full Name Relationship Percentage Share Address/Telephone

Abranam Alewmu Cousin |00 /. 026253554+
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