FORM D /05 (97(55

' ' OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION ExpiresP’ja‘::ary 31, 2009
Washington, D.C. 20549 Estimated average burden hours
TEMPORARY PET [@SPONSE...eerererreeneereeenn 4.00
FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering {0 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(es) that apply): 0 Rule 504 O Rule 505 X Rule 506 O Section 4(6) O ULOE
Type of Filing: O New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicatc change.)
Pacific Life Insurance Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ih
700 Newport Center Drive, Newport Beach, CA 92660 (949) 219-3011
Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (In 900.” 51
(if different from Executive Offices) P 0
Same as above. ROCES;EE ~—
Brief Description of Business Ao iali, Iy
06 lm Section
life insurance, annuities, pension and institutional products, broker-dealer operations, and inves gﬂrnanagemcnl and advisory services e
AARE W4 sl
Type of Business Organization I '} nt
O corporation O limited pannership, already formed X other (please specify); Stock life insurance company .
£ business trust {3 limited partnership, to be formed WaShlﬂgtOH. DC
Month Year Tt
Actual or Estimated Date of Incorporation or Organization; [ 0 | 1 l | 18 l 68 | X Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) that is avaifable to be filed insiead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issucr must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 Us.C.
77d(6).

When to Filz: 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. Securities 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 afler the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Capies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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, and any material changes from the information previously supplied in Pans 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states 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 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 respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB controf number.
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' ) A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:

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

e Each beneficial owner having the power 10 vote or dispose, o direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

e Each execulive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

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)
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: O Promoter O Beneficial Owner X Executive Officer X Director O General and/or Managing Partner
Full Name (l.ast 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 Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Cheever, Sharon 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 O Beneficial Owner X Executive Officer X Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Milfs, Audrey L.

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 O Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Harr, Lawrence F.

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 andfor Managing Partner

Full Name {Last name first, il 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{es) that Apply: O Promoter O Beneficial Owner

X Executive Officer

0 Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Robb, Michael 8.

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.)

21436334v11
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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 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 issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner

X Executive Officer

O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
van Mierlo, Christopher

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 Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)
Bell, Michael 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 Beneticial Owner X Executive Officer [ 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 Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

Full Name (Last name firsg, 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 Owner

X Executive Officer

O Director

O General and/or Managing Partner

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

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

Check Box(es) that Apply: O Promoter O Bencficial Owner X Executive Officer 0 Dircctor O General 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 Oflicer O Director O General andfor Managing Partner

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

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

21436334v11
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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 to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of cquity securities of the issuer,

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

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter £1 Beneficial Owner X Execmive Offtcer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

McMillan, Henry M.

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 I Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

Griggs, Adrian S.

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 [0 Director B 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 Executive Officer O Director 3 General and/or Managing Partner
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, Newport Beach, CA 92660

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

Schindler, Richard 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 Beneficial Owner X Executive Officer G Direclor B3 General and/or Managing Partner
Full Name (Last name first, if individual)

Byrd, Edward 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 O Director O General and/or Managing Partrer

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.)

21436334vi1
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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 direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

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

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter O Beneficial Owner X Executive 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, Cily, 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 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Nasser, Tod M.

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

700 Newpori Center Drive, Newport Beach, CA 92660

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

Kalscheur, Denis P.

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

700 Newpon Center Drive, Newport Beach, CA 92660

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [ Director 0O General and/or Managing Partner
Full Name {Last name firsy, 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 01 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Pacific LifeCorp

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.)

21436334v11
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership 0f @ SINZIE UMY v ettt s bbbt

Yes No
Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ... o X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INdivIQUAIT ...o.voereii e s $250,000
Yes No
X 0O

4. Enter the information requested for each 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. If 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 of the broker or dealer, If more than five (5) persons to be listed are 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 securities in the offering in 2008 or are expected to do so in the future.

Full Name (Last name first, if individual)

Deutsche Bank Sccurities Inc.

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

60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

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

(Check "All States™ or check individual Siates)

X All States

{AL] [AK] [AR] ICA] (o] ICT] [DE] [28]] (Fi.] [GA] [H1) 0]
[1L] [IN} [KS} [KY] [LA] [ME] [MD] IMA] [MI] [MN] [MS] [MO]
. [MT] [NE] [NH] NN [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [5C] [TN] [TX] [UT] VTl [VA] [WA] [Wvl W] [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 Greenwich Street, New York, NY 10013-23%6

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF Check INAIVIAUAL STAIES) 1..v.viveirrerereceer et ccei e imr s et et s s s ems s L sA e 14844808 et e X All States
[AL] {AK] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] {HI1] [1D]
(L] [IN] [KS] [KY] [LA] [ME] [MD} [MA] [M1] [MN] [M5] [MO]
[MT} [NE] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1] [5C] [TN] (TX] [UT] [VT] [VA] [WA]  [wVv] Wl (wy}  [PR]

Full Name (Last name first, if individual)

Morgan Stanley & Co, Incorporated

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

1585 Broadway, New York, NY 10036-8293

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check "All States” of check INdIVIUAl SLIESH ... vcovivie sttt ettt st erses s s srssesnss s 2 AL STALES
[AL} [AK] [AR] [CA) [CO] [CT] [DE] {310] [FL] [GA] [HI] (o]
[IL] [IN] [KS] [KY] [LA] [ME] MD] [MA] fMI] [MN] [MS] ™MQ]
[MT] [NE] [NH] [NI] [NM] [NY] [NC) IND] fOH] [OK] [OR] [PA]
(RI] [5C] [TN] [TX] {ut [VT] [Val IWA] wv] [Wi] [WY] [PR]

21436334v11
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’ ) B. INFORMATION ABOUT OFFERING

Full Name (last name first, if individual)

BNP Paribas Securities Corp.

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

Name of Associated Broker or Dealer

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

(Check "All States™ or check INAIVIAUAL STAIES) .......ooiiriirivires s sttt b

X All States

[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC] [FL] [Ga] [HI] 3]
[IL] [IN] [1A] [KS] [KY] fLA] [ME] (MD] [MA] [(MI] [MN] [MS] (MO]
{MT] {NE] {NV] [NH] (NJ) [NM] {NY] INCI [ND] [OH] [OK] {OR] [PA]
{R1] {5C] {spl [TN] [TX] [uTj {vT] [VA] [WA] [wv] [wi] {wy] [PR]

Full Name {Last name first, if individual}

Credit Suisse Securities (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 INAIVIAUA] STALESY ......ocvvveir et e e b e e X All States
{AL) [AK] [AZ) [AR] [CA] [CO] €1 [I2E] [DC] [FL] {GA] [HI) [1D]
[1L] [IN] [1A] [K5] [KY] [LA] {ME] [MD] [MA] Mi) [MN] [MS] [MO)
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] (vT) [VAl [WA] [wv] (w1 [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 473, Pittsburgh, PA 15258-0001

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check indiVIAUAL SIAIES) ..o.couvecicrrirreironris st sessesressssessssnssens s rsenn s S0 A1 513168
[AL] [AK] [AZ] [AR] {CA] [€Q) [cn [DE] [DC] [FL] [GA] [HI] (1]
[IL) [IN} [1A] [KS] [KY] [LA]) [ME] {MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] V] [NH] (NJ) [NM] [NY] (~NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {TX] (uT] [vT] {VA] [(WA] [wWv] (wi] [WY] [PR]

(Use blank sheet, or copy and use additiona! 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 Street, City, State, Zip Code)

608 Sccond Avenue South, MAC N9303-103, Minneapolis, MN 55479

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

(Check "All States” or check INdIVIAUAT STAIESY ..vvvrerres e st e e

X All States

Name of Associated Broker or Dealer
AL] [AK] [AZ] [AR] [CA] {cq ICT] IDE] [DC) [FL] [GA] [HI) (D]
[iL] [EN] [1A] [KS] [KY] [LA] ~  [ME] IMD] [MA] 1] [MN] [MS] M)
IMT] [NE] [NV] [NH] [(NJ] [NM] [NY] INC) [ND] [OH] [OK] [CR}] [PA]
IR} £5C] [SD] [TN] [TX] [UT] [VT] IVA] [WA] [wv] Iwil [WY] {PR]
Full Name {Last name firs, if individual) .
Lehman Brothers Inc. (placement agent relationship terminated as of 10/27/08)
Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue, 4™ Floor, New York, NY 10019
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdivIGUAl SIAES) ... o oL e eE s X All States
[AL]  [AK]  [AZI  [ARl  {CA]  [cO]  [CT]  [DE]  [DC]  [FL]  |GA] (N (D]
[1L] [IN] [TA] [KS] {KY] [LA] [ME] |MD] [MA] [MI] IMN| {MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND} [OH] fOK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VTI [VA] [WA] [WV] (Wl [(WY] [PR]
Full Name (Last name first, if individual)
Barclays Capital Inc. (placement agent relationship commenced as of 12/30/08)
Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue, New York, NY 10019
Name of’ Associated Broker or Dealer
States in Which Person Listed Has Selicited ot [ntends to Solicit Purchasers
(Check "All States” or check INdIVIAUAL STALES) ..o oot o1 b r o LR b X All States
[AL] [AK] [(AZ] [AR] ICA) [CO] [CT] [DE] (DC] (FL] [GA] [HI] {1D]
[1L] [IN] [TA] [KS] [KY] [LA) [ME] [MD] [MA} [MI] [MN] [MS] [MO]
| [MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
| [RY) [SC] [SD) [TN] [TX] [uT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]
|
|
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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 oflering and the total amount already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columas below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common 0O Preferred
Convertible Securities (including WaITamS} ........cooevrie e s s e

Other (Specify Y et e e e n et ren

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dotlar 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."

ACCTEIEU INVESIOIS L...oeviviiemitiies ittt sttt b bbbt et e s e cre bR SR e s ra e

INON=ACETEIEA IRVESLOTS ..o iee e eceeaeeecce ettt chet stk S LSRR8 2 b

Total (lor filings under Rule 504 001¥ ).t setes s sms st
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 securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering ....ccvie i e
RUELE S05 ettt ettt ek e e LR R PR RS s bnes
REZUIALION A L.ootveiots et e ettt e e 2 m e A Snb0n

TOLAL .ottt E e pe e RS e L b oAb e e et et st n e e nans

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

TEANSIET ABEIIUS FEES 1. triit et eeres et eceeeee et ems s et sttt s et seb et et bbb bbb
Printing and ENgraving COstS ... .ottt et s e e et e e m e e b bn e a s s b e
LEEA] OO .o ittt ettt e e et e et b b e AR SRR R PR AT R AR e A s a2 emeteeme et e s aen b e Reesesrans

ACCOUINMING FEES .o et eee e et b bbb st sa bRk e e e s sms e ss seam s s reas e bens e b

Aggregale
Offering Price

$700,000,000*
$ 0

Amount Already
Sold

$43,102,500,000**
$ 0

b 0

§ 0

3 0

$ 0

) 0

§ 0

$200000.000*

Number
Investors

242+

$43,102,500,000**

Aggregale
Dollar Amount
of Purchases

$43,102,500,000%*

a

$ 0

5

Type of
Security

Dollar Amount
Sold

¥ A B 8 en

ENINEETING FEES ..ottt et e e et RS ES0 050 A1 128§ 2 2E1m n ke

Sales Commissions (specify finders’ fees SEPATALELYY oottt et et st e e e £ ettt e e SRR AR O SAEeR R e e an e

TOMAL .. oo et e e R YA RS ER SRS 4E g £ £ £ AE £ 1a £t £ s £t £t eh Lo R ek s R eR e A ReR RS AR R et e e e e e e

* Up to $700,000,000 outstanding at any one time. / ** Reflects aggregate sales November 2007- December 2008, / *** 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 beiween 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 ISSUET." ..., $700.000,000°
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 total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlArIES AN fBES .u.vvrireiierriiii e e b e 0s 0s
PURCHASE OF FEAL ESTALE ... evvvcrecreiee et rent e reen s s e e sen st st et st st nemees os os
Purchase, rental or leasing and installation of machinery and equipment ... as os
Construction or leasing of plant buildings and FRCIIIES ... e Os s
Acquisition of other businesses (including the value of securities invelved in this offering that may be
used in exchange for the assets or sccurities of another isster PUTSUANT 10 & METEEI) oo vveiieiiemnviini e 0% os
Repayment OF IMAEBLEANESS .....c.e.ieitiiei ettt sttt cmet e ea s e e b emebasss e e sesnsenessrens e sertesaansesbrnser 0s as
WOTKINE CAPIIAL 1. vvvvvrvree et re st s s et ss5 et b ea e a4 a4 1a 04404 et e b rmmsemems e e e nase e et sesren s 0% 0s
Other (specify): General corperate purposes. s X $700.000,000*
0% Cs
COIUMI TOAIS vttt b e e et sttt s st oot bt s ottt et as X $200,000,000*

Total Payments Listed (columns 10tals dded) ....cc.vieririieeecceser e e eme e

X 5700,000,000*

). 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 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.5. 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)
Pacific Life Insurance Company

Date
January 23, 2009

Name of Signer (Print or Type)
Khanh T. Tran

Title of Signer (Print or Type)

Executive Vice-President, Chief Financial Officer

Date
January 23, 2009

Name of Signer (Print or Type)
Kathleen A. Clune

Title of Signer (Print or Type)

Assistant Vice-President, Assistant Treasurer

* Lip 1o $700,000.000 outstanding at any one time.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viola .,..
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