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NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULR“NO Sy

SECTION 4(6), ANDIOI\W GATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Separate Account |l of Pacific Life insurance Company
Filing Under (Check buxies) that apply): [ Rule 504 7] Rule 505 [/] Rute 506 {7] Section 4(6) [} ULOE

Type of Filing: 7] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA ” ”I ” ”

1. Enter the information requesizd aboul the issuer 083924

SEC USE ONLY

Prefix Serial

Name of [ssuer (|:| check if this is an amendmens and name has chunged, und indicate change.)}

Pacific Life Insurance Company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
700 Newport Center Drive, Newport Beach, CA 92660 {949) 219-7286
Address of Principal Bosiness Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricl Description of Business
Individual and survivorship variable life insurance policies issued by Pacific Life Insurance Company. Pacific Life Insurance Company offers
life insurance, annuity and institutional products and various other insurance products and services.

Type of Business Organizatien

{71 corporation [0 limited partnership, atready formed [ other (please specify): PH@GESSED

[0 business trust [J limited partnership, o be formed

Month Year Nov 2 0
Actual or Estimated Date of Incorporation or Organization: [T [ Acwal ] Estimated mﬂ?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) CIA) FHOMSON

GENERAL INSTRUCTIONS ! il

Federal:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To Fite: A notice must be fited no later than 15 days atier the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date o 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 dute it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Sceurities and Exchange Commission, 430 Fifth Streer, NNW., Washington, D.C. 20549,

Copies Reguired: Five {3} 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. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C, und any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SIEC.

Filing Fee: There 15 no lederal filing tee.

State:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOFE and that have adopied this form. Tssuers velying on ULOE must tike u separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. [7a stale reguires the puyment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriaie staies in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss ol an availahle state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number, 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

& Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Fach beneficiul owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr,

. LZach executive officer und directer of corpurate issuers and of corporate general and managing pactners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promoter [] Beneficiat Owner  [] Exccutive Officer Dircctar

{7 General andfor

Managing Partner

Full Name (l.ast name tirst, il individual)
Morris, James T.

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

Check Box{es) that Apply: Promoter Beneficial Owner Exccutive Officer Director
/|

General and/or
Managing Partner

Full Name (Luast name first, it individual)

Tran, Khanh T.

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: [ Prometer [ Beneficial Owner  [7] Executive Officer  §f] Director

General and/or
Managing Partner

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

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: [] Promnter [] Beneficial Owner  [F] Executive Officer Directar

General and/or
Managing Pariner

Full Name (Last name first, i individual)

Milfs, Audrey L.

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [F] Exceutive Officer 1 Director

General and/or
Managing Partner

Tull Name (Last name first, it individual)

Byrd, Edward R.

1tusiness or Residence Address  (Number and Street. City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newpor Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: (] Promoter D Beneticial Owner Executive Officer  [] Director

General and/or
Managing Partner

Tull Name (Last name first, il individuasl}
Klemens, Brian D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

Check Boxtes) that Apply: (] Promote [] Beneficial Owner [/} Exccutive Officer  [] Director

General and/or
Managing Partner

Full Name {Last name first, il individual)

Bell, Michael A.

Business or Residence Address  (Number and Streel. City, State, Zip Code)
c/o Pacific Life Insurance Company, 700 Newport Center Drive, Newport Beach, CA 92660

(Use hlank sheet, or copy and use additional copies ot 1his sheet. as necessary)
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l B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 1o non-accredited investors in this offering? . [ 5]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? e $ 50.00
Yes No
3. Does the offering permit joint ownership of @ singhe UNI? s [B] |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I a person to 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 ol the broker or dealer, Tfmore than five (5) persons to be listed are associated persons of such
o broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, of individual)
{See Attachment [}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check ~All States™ or cheek individual States) s ) Al Slates
(K] O (ke [ (&) ][]
=] [ A [NE] (Mt Sl MO
vY) (@]
v W A WA A [ @ R

Fuil Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listad Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALES) .o s e b [C] All States
AL
L]
RT S5

Full Name (Last name first, if individual)

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

Namve of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States™ or check individual States)

ar]
NT NV
RI S5h)

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

Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe agpregate otfering price ol securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none”™ or “zero.” 1fthe transaction is an exchange otfering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgpregate Amount Alrcady
Type of Security Ottering Price Sold
DI <ttt e R e $
B UILY vttt e b RS et r R st 5
[] Common [7] Preferred
Convertible Securitics (Including WaITAIIS) ..ottt ene e B $
PAFIIEESHID INIETUSLS 11uivreeeeirmseeeceiet et eb et b et e et st 5 by
Other (Specify _interests in variable life ipsurance policies (see Attachment ) . $ 181341.27 ¢ 1.000,000.00
TIOUL e e s 181.341.27 ¢ 1,000,000.00
Answer also i Appendix. Column 3, it filing under ULOE.
2. Enter the number of accredited and non-geeredited investors who have purchased securities in this
ollering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchascs
ACCTRTILEU FVESIOIS 1ov.oeevoeceoevoee oo eeoeees e obe st eessess v 81 st 1 $_1.000,000.00
INON-ACETCAITEA TITVESIOTS Lovioiriivrvee oo reeei ettt sems s s e s eeema bbb bbb es 5
Total (for filings under Rule 304 0nly) i e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sule of sccuritics in this offering, Classily securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Otfering Security Seld
00T PO PO UU PO s 0.00

4 a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts retating solety 1o organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TranSITr ABCILTS FULS o et st ot b et bbb e b et r e
Printing and Engraving COSIS . e e e e e e b s
ACCOUNTINE FUES 1ottt et re e e e s ae s b e e b e bbb e s s beahse st ets s s aesreaa s
BENZINEETINE FCES 1o e e et
Sales Commissions (specity fnders” 1088 SEPAFALEIYY vt

Other Expenses (identify)

0.00

I I I I O

L3511 O PSPPI
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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 |
and total expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross

. - 181,341.27
proceeds 10 e ISSUET.” i OO U U SO O TSV UU ORISR
5. Indicaie below the amount of the adjusted gross preceed 10 the issuer used or proposed Lo be used for

each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part € — Question 4.1 above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... U SU OO USROS UO T s Os
PUFCRASE OF TEUL ESLULE 1ovrvvi v iieeeee s ies et eese et s st s eensss e s s see b en s sba s aem st b st enes Os Os
Purchase, reatal or leasing and installation ol machinery
I CQUIPIICIIL (o tii e e ettt h et bt b8 Rebe £ et h et et s Os
Construction vr leasing ot plant buildings and FaOTITES e s sreeeres s [as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
iSSUCT pursuaAnt 10 4 Mergery et b ey 1R AR £ AR eeE £ A At e ERanE et EenA etk eenaeE et eae e s s enane s s
Repayment of indebtedness ... et e e bR et et enn e 0% s
WORKINE CAPILID oottt et ettt e et et nmnn see e bbaan RS s
Other (specify): variable life insurance separate account (see Attachment II) 0s s

....... s s
Columin Totals e ea et e e e ettt vttt e bea et et e st reabeneens et s seenneene e s 0.00 s 0.00

Total Payments Listed (cobumn totals added) oo s 0.00

[ D. FEDERAL SIGNATURE i

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 505, the following
sighature constitutes an underlaking by the issver to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer Le any nen-accredited investor pur uanl Lo paragra h (b)}(2) of Rule 502.

Issuer (Print or Type) |g ture Date /// /
Pacific Life Insurance Company 4 (‘/ 07

Name of Signer (Print or Type) ‘TTI/L of Signer (Prigtor Type)
Charlene Grant Assistant Vice President
Ay
ATTENTION

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

5019




L E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state udministrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.5300) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish ta the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} ot the state in which this notice is filed and understands that the issuer claiming the avatlability
ot this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

~
Issuer (Print or Type) Stgnyrure Date

Pacific Life Insurance Company //// (//O O
Name (Print or Typc) Title {Print or TyAc)

Charlene Grant Assistant Vice President

Instruction:
Print the name and tide of the signing representative under his signature for the siate poertion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x L__ ]
AK x [———' ———l
ARI,__..___._M'[ x [ |
cA X [
co 7 | x [
cr| o x [
DE ini_! x D _
DC | I x [
FL [ < )

1

=
—
E
x
!
i

S
!‘li
:1
B
l_

J———
)

I: .

X
IN "ﬂ x|

a o x I —
Ky || [—x" |
I ]
MD x Lo
Mall Il x |
Wl |
MN i| X 1-_+| ——j
MS | x | L
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APPENDIX

IJ

Intend to sell
to non-aceredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price
otfered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO \ . x |* .

MT || ) x |l
vl x L
NV | x E [ ]
NH [ o [ -
N L
i | x Lol
Ny | | I
net [k e
ND | x | —
oH || l x [ i
ok [ l—_—x———J L0
OR | l x rj L
T I
RE| || x ! l
sc| | x I —
o] | x |
x| e R
I T
vT IEN i
vl ik L
wal o
wv x [ L
Wi x |
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APPENDIX

b2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
oftering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 1 Fox _E
PR I

Yol




ATTACHMENT 1

Pacific Select Distributors Inc. (“PSD™), a subsidiary of Pacific Life Insurance Company
(“Pacific Life™), is the distributor, pursuant to a Distribution Agreement with Pacific Life.
PSD is registered as a broker-dealer with the Securities and Exchange Commission
(“SEC™) and is a member of the FINRA. Pacific Life and PSD have sales agreements
with various broker-dealers under which Pacific Life’s products will be sold by agents
required to be registered with the SEC and associated persons of members of FINRA.

Pacific Select Distributor Inc.’s address is:

700 Newport Center Drive
Newport Beach, CA 92660




Attachment 11

* Securities may continue to be offered.

*k

* kK

Proceeds deposited in an insurance company separate account to fund variable life
insurance policies.

A sales load is charged on premium payments. Sales loads vary and are
calculated on premium targets based on a policy's 7-pay premium as determined
under Internal Revenue Code 7702A. The sales load for any policy will never
exceed 26.5% of the policy's 7-pay premium, or 80% of any premium payment.

A charge equal to a maximum of 4.00% is assessed against each premium to pay
applicable state and tocal premium taxes.

A charge equal to 1.25% is assessed against cach premium to pay applicable
tederal taxes.

A monthly policy fee no greater than $10.00 is deducted from a policy’s
accumulated value.

A monthly charge no greater than 0.25% (3.00% annually) of account value is
deducted for mortality and expense risks assumed by Pacific Life & Annuity
Company.

A monthly charge per $1,000 of initial face amount no greater than $10.00 per
$1,000 is deducted from a policy’s accumulated value.

There is a monthly cost of insurance charge that compensates the issuer for
providing life insurance coverage for the insured. This charge varies according to
underwriting classification which is determined by, among other things, age,
health status and sex.,

The total charges for any policy will never exceed the maximums defined under
the Standard Nonforfeiture Law maximum expense allowances.

END




