FORM D [ O1 47

OMB APPROVAL
UNITED STATES OMB Ni_meef': 3235-0076
- . Expires: April 30, 2008
& i SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
L YARCRIVED NG, Washington, D.C. 20549 pPer reSPONSE ........ccovereverne.r. 1.00
o FORM D
<\ ST NOTICE OF SALE OF SECURITIES SEC USE ONLY
B PURSUANT TO REGULATION D, Prefix Serial
e 4 SECTION 4{6), AND/OR
RPN UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Pacific Life Insurance Company 4(2) Commercial Paper Program

Filing Under (Check box{cs) that apply): O Rule 504 O Rule 505 X Rule 506 O Section 4(6) O ULOE PHOCESSED
g '

Type of Filing: O New Filing X Amendment

A. BASIC IDENTIFICATION DATA L_ﬁ!n\[ 7 q 7m'ﬂ
1. Enter the information requested about the issuer T T
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) rHOMSON
Pacific Life Insurance Company F!E\_l_ﬁ‘NC'Aﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephene Number (Including Area Code)
700 Newport Center Drive, Newpott Beach, CA 92660 (949)219-3011
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as above.

Brief Description of Business

life insurance, annuities, pension and institutional products, broker-dealer operations, and jnvestment management and advisory services

Type of Business Organization

O corporation O limited partnership, already formed X other (please specify): Stock life insurance company
[ business trust O limited partnership, 1o be formed
Tl (T pre———_

Actual or Estimated Datc of Incorporation or Organization: ] 0 ! 1 l [ 18 l 68 l X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other [oreign jurisdiction)
GENERAL INSTRUCTIONS 07083313
Federal:

Whe Must File: All issucrs making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the
intormation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This netice shall
be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be compteted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who raspond to the collection of infarmation contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)
Morris, James T,

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: 8 Promoter O Beneficial Owner X Executive Officer X Dircctor O General and/or Managing Partner

Full Name (Last name first, if individual)
Tran, Khanh T.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer X Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)
Carmichael, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer X Director O General and/or Managing Partner

Full Name {Last name first, if individual)
Milfs, Audrey.

Business or Residence Address (Number and Strect, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exceutive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Harmr, Lawrence F.

Business or Residence Address {(Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box{cs) that Apply: O Promoter O Beneficial Owner X Executive Officer O Dircctor O General and/or Managing Partner

Full Name (Last name first, if individual)
Holmlund, Mark W.

Business or Residence Address {(Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box{cs) that Apply: 0O Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

Full Name {lLast name first, if individual)
Robb, Michael §

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moze of a class of equity securitics of the issucr;
»  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managing Parter

Full Name (Last name first, if individual)
Robinson, Gerald W.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newpon Beach, CA 92660

Check Box(cs) that Apply: B Promoter O Beneficial Owner X Exccutive Officer O Director O General and/or Managing Parter

Full Name (Last name first, if individual}
Bell, Michacl A.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner X Exccutive Officer 0O Director O General and/or Managing Partner

Full Name (Last name first, if individual}
Bonno, Anthony J.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficiat Owner X Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual}
Brown, Mary Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Gwner X Executive Officer O Director [0 General and/or Managing Partiner

Full Name (Last name first, if individual)
Bushaw, Dewey P.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box({es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Dircclor O Gencral and/or Managing Partner

Full Name (Last name first, if individual)
Haskell, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code}
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter 0O Beneficial Owner X Executive Officer O Director O General and/or Managmg Partner

Full Name (Last name first, if individual)
Hsu, Robert C.

Business or Restdence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managing Parmer

Full Name (Last name tirst, if individuai)
McMillan, Heney M.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box{es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or Managng Partner

Full Name {Last name first, if individual)
Milberg, John E.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es} that Apply: [J Promoter O Beneficial Owner X Exccutive Officer O Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)
Oleksiw, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner X Exccutive Officer [ Director O General and/er Managing Pariner

Full Name (Last name first, if individual)
Celentano, Joseph E.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newporl Beach, CA 92660

Check Box(es) that Apply: O Promoter 0O Beneficial Qwner X Executive Officer 0O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)
Schindler, Richard J.

Business or Residence Address {Number and Strect, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Birector O General and/or Managing Partner

Full Name (Last name first, if individual)
Byrd, Edward R.

Business or Residence Address {Number and Streey, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: 0O Promoter O Beneficial Owner X Exccutive Officer O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual}
Klemens, Brian D.

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securilics of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner X Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gates, Martha A.

Business or Residence Address (Number and Street, City, State, Zip Code)

700 Newport Center Drive, Newport Beach, CA 92660

Check Box({es) that Apply: 0O Promoter X Bencficial Owner O Executive Officer {J Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Pacific Mutual Holding Company

Business or Residence Address (Number and Street, City, State, Zip Code)

700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner

Full Name {Last name first, if individual)
Pacilic LifeComp

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Newport Center Drive, Newport Beach, CA 92660

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

21436334v10
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B. iNFORMATION ABOUT OFFERING

Yes No
1.  Has the issucr sold, or does the issuer intend 1o sell, o non-accredited investors in this Offering? . 0O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $250,000
Yes No
3. Does the offering permit joint 0wnership of 8 SINEIE UM oo e X 0O

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Includes only placement agents that solicited purchasers in connection with
sales of sccuritics in the offering in 2007 or are expected to do se in the (uture.

Full Name (Last name first, if individual)

Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” o check INAIVIAULLSEALES) . viuriiiviroisirres ettt L4088k X All States
[AL] [AK] [AZ] [AR]) [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [1D]
{iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]

[MT]} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]) [OK] [OR] [PA]
[RI] [S8C) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WIH] [WY] [PR]

Full Name (Last name first, if individual)

Citigroup Global Markets Inc.

Business or Residence Address {Number and Street, City, State. Zip Code)

390 - 388 Greenwich Strect, New York, NY 100§3-2396

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States™ or check individual SHHES) .. oot e s st 0 Al S1ALES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [H1] {1}

(L) (IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M) [MN] IMS3] IMO]

[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] {OR] (PA]

[RT] [8C] [SI)] [TN] [TX] [uT] [(vm [VA] [WA] [WV] [W1] [WY) {PR]

Full Name (Last name tirst, if individual)

Morgan Stanley & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Codc)
1585 Broadway, New York, NY 10036-8293

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INdiVIAUAl STALES) ..o.... vt emesnns e sies s s sns s ansessssee e 00 ALl BlatES
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [H1) (1D}

{IL] [IN] [1A]) [KS] [KY] [LA) [ME] [MD] [MA] [M1) [MN] {MS] {MO]

[MT} [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [$C] [SD] [TN] [TX] [UT] [vT] [VA] [WA] IWV] (Wl] {(wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

IFull Name (Last name first, if individual}

BNP Paribas Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
787 Seventh Avenue, New York NY 10019

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States” or check INdivIAUATSIRES} ....oo.miime et et e oA X All States
[AL] [AK] [AZ] {AR] [CA] [col [CT) [DE] [DC] [FL] [GA] [HI1] (1D
(IL] [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT]  [NE]  [NV]  [NH]  [NJ] {NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC] [SD] [TN] [TX] [uT) vm [VA] [WA] [WV] W1 [WY] [PR]
“ull Name (Last name first, if individual)
Credit Suisse Securitics (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check INIVIAUATSIAIES) ..ot et X All States
[AL] [AK] [AZ] [AR] {CA] [COJ [CT] [DE] [DC] [FL) (GA] [H1] [1D]
fL] (IN] [1A} {KS) [KY] [LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC] [SD] [TN] [TX] ] vt [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Mellon Financial Markets, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Mellon Bank Center, Suite 475, Pittsburgh, PA 15253-0001
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IdivIUAI SIBLES) ....c..vioi ooty s8££ £ E e 288 R0 s O Al States
[AL] JIAK] JAZL JAR] [CA] 1COI |CT] IDE] IDC1 [FL.} 1GAl 1H1] ID]
{IL] 1IN 1140 TKS] [KY] 1Al IME] IMD] IMA] [MI]) [MN] [MS] [MO]
[MT] INE] INV] [NH]| [NJ] INM] INY] INC] IND] JOH| [OK] [OR] [PA]
[RI} [SC] 1S [TN] [TX] JUT] IVT] IVA] [WA] [WV] [WI] |WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)

Wells Fargo Brokerage Services, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
608 Second Avenue South, N9303-109, Minneapolis MN 55479

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ Of Cheek INAIVIAUAL BEAIES) ..o o..oooiutr e e e S X All States
[AL] [AK] [AZ] [AR] [CAl [COy ICT] [BE] (BC] [FL] {GA] [HN [iD]

L) [IN}] [1A] [KS] [KY] [LA] [ME] [MD}] [MA] [MI] [MN] [MS] [MO]

[MT] (NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI) [8C) [SD] [TN] [TX] [um (VT] [VA] [WA] [WV] [(wI] [WY] [PR]

Full Name (Last name first, if individual}

Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas, 5th Floor, New York, NY 10019

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States” or cheek IMdIVIAUAT SEAIES ... viuiiiies e bbb X All States
[AL] [AK] [AZ) AR] [CA) COJ {CT) [DE] {DC] [FL) [GA] (HI) (ID}

[n.] [IN] (1Al [KS) [KY] [LA] |ME} [MD] [MA] [M1] [MN] [MS5) [MO]

[MT] [NE] [NV] [NH] [NJ} [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R1) [5C] [SD] [TN] FTX] T [vT] [VA] [WA] [WV] [WI] [WY] (PR}

Full Name (Last name first, if individual)

PNC Capital Markets LLC *

Business or Residence Address (Number and Street, City, State, Zip Code)
249 Fiith Avenue, 26" Floor, Piitsburgh, PA 15222

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek "All S1a1e5" oF Cheek I IVIBURTSTAIES] oo vv om0 L 888 e O All States
{AL] JAK] |AZ] JAR] [CA| 1CO) 1CT] IDE] IDC} [Fi.] [GAL [H1] [I}]
[iLl 1IN] J1A{ IKS| {KY] 1AL IME] |MD} IMA] [MI] {MN} iMS) IMO)

[MT] INEL INV] JNH| [N INM] INY] INC] IND} [OH] [OK] IOR] [PA]
1RI] [SCt [N H| ITN] [TXI |UT] |VT] IVA] [WAIL [WV] {WiIl WY] [PR])

*Previously solicited purchasers in connection with sales of securities in the offering through March 2007, but not thercafter and will not do so in the future

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offcring and the total amount already sold.
Enter "0" if answer is "non¢” or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
07 o) ST OO OO O USSP SO P PSR PR OO PO DTSR $700,000,000* $3,170,000,000**
O Common 0 Preferred
Convertible Securities (iNlUding WaITALS) ...ocoviiiniimr e s b3 ] 3 0
PATINETSIIP IIEETESS ... ovetrstemscoscams bt s ess b2 s s bbb $ 0 S 0
Other {Spccify ) PO U VTS U VYOOI UOTRR § 0 $ 0
BT [OOSR OO ST VOPI TS O PP PR $700,000.000* $3,170,000,600**
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doilar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIE TNIVESIOTS «.oeeoviivevtetveeeteeeeteeseeseemssrsirerasaron b sos e one e eecrdsadsm b e eh e e s et s e s sns e s emran e am oL bt abb a2 srn s r s 2093%* $3,170,000,0600*
INOM-BCCTEATIEA TIVESIOTS ©.ooutitieireviesset it careeee b ek r s sees st s ems e ns s s e s b s e e s ems s em e b e e 0 s 0
Total (for filings under Rule S04 0nly ). e bbb 5
** Reflects sales tn 2006.
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sceurities in this otfering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF GITETINE 1 vtverere sttt bt et et bbb R e bRt $
RIITE S0 ettt et et e e e e asees et eas e s e e R ee e ee kS sh e b ea s e aa eaeeme e asemseares e be TS gL s
REZUIEON Aottt o e e b
[ Ty T T OO PP ST b3
) T OO O YO U PO TO TP P PR b
4. a. Furish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box (o the left of the estimate.
THANSEEE ABCIL'S FEES .-ov o iree e ieeerihesisibssmsst st s rss e e b 144 42828280888 E e 11 SrrE
Printing and ENGravili COSI8 . ..coooo oottt st smt s st et 18 £ e LR o e e s 1] SEEs
I OO OO PP P PSP S P PP PO P VOO TOPP PRSPPSO 1] GEHH
AACCOUNTINE FOES oottt et b A2k a8 £ s E et £ LSS 28t e B Julald
ERLBIMEETITIE FOES . cvnrveureurier e e et etremess s rmeses e e e e bR 3750282845121 12 o R0 £ 6 Lot b ] §rer
Sales Commissions (specify finders’ fees SEPArite]y) oo I Sl
OLher EXPENSES (IUEMIINY) ¢ .rvv oo eoittiesisitninssses s e emas s s s 1282481288881 E 8L b 11 Shes
L7 O OO U O OO SRS P TGPPSO S PPOOOP 1 BrE

* Up 10 $700,000,000 outstanding at any one time. / ** Reflects aggregate sales December 2006 — October 2007. / *** Expenses
will be paid from general corporate funds.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in

response to Part C - Question 4 a. This difference is the "adjusted gross proceeds 10 the SSSUBE." ...........c..co.oooriieeeeirresresre e eesreseseemsesees s eoen $200.000.000*
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The lola] of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b zbove,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
S0lAMES AT TRES .......occre e ettt et eree e eeer et s eent e en e ran os 0%
PUIChase 0f Fe@l @5LALE ...ttt scemae st e as s st e ee e e 0% oS
Purchase, rental or leasing and installation of machinery and equipment.............o...ccoo. oo oeeiie e, 0s 03
Construction or leasing of plant buildings and TACHIIES ...........o.oovue e e eeeee e (3 0%
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of ancther issuer pursuant to'a merger) ..o, (WS 0%
Repayment of indebtedRess ..o et aee e ns 0%
WOTKINE CAPILAL ..ottt e st e oee e eess b s e soes e eeeeeseeees s s e ssersoras 0% os
Other (specify): General corporale purposes as X $700.000.000%
Os 0%
COMUMN TOUIS (...t et e t e er e bt tees e ettt et e e e 0s$ X $700.000.000*
Total Payments Listed (columns totals added).............ocooiiiiviiiieee e ees e X $700,000.000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

[ssuer (Print or Type) Sigpatu; Date
Pacific Life Insurance Company m November 142007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Khanh T. Tran Executive Vice-President, Chief Financial Officer
Si re Date
November 142007
3
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathleen A. Clune Assistant Vice-President, Assistant Treasurer

* Up to $700,000,000 outstanding at any one time.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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