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FORM
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION
SECTiON 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering check if this is an amendment and name has changed and indicate change

AGL Life Assurance Company Separate Account VA 77

Filing under Check boxes that apply Rule 504 Rule 505 Rule 506 Li Section 46 ULOE

Type of Filing New Filing Amendment _____
BASIC IDENTiFICATION DATA _____

Name of Issuer check if this is an amendment and name has changed and indicate change

AGL Life Assurance ComySeparate Account VA

Address of Executive Offices Number and Street City State Zip Code ephone Number Including Area Code

610 West Germantown PUce Suite 460 Pjyrnouth MeetPA 19462 Jj4304800
Address of Principal Business Operations Number and Street City State Zip Code Te10
jif different from Execu tive Office
Brief Description of Business

Investment of variable annuity contract separate account assets

Type of Business Organization

Li corporation limited partnership already formed

business trust limited partnership to he formed

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization Lii Actual

Jurisdiction of Incorporation or Organization Enter two leffer Postal Seice abbreviation for State

CN for Canada EN for other foreign jurisdiction

General Instructions

Federal

Who Must File All ssu rs lab an otternig of securties in reliance on an exempte urder Regulation or Section 46 CFR 230.501 etseq ir 15050 d61

When Jo File notice must be tiled no later than 15 days itter the first sale of securities in the offei ng notice is dee oied tiled th the Secur ties and Ex barge oir ssion

EEC on he earlier of tye date it
received

by
the SEC at the address given below or it received at that address after the date on which it is due on the datc 4w T5 ma ed Un Ii

States registered or certitic mM to that address

Wheie to File Seem ties ani En bar je omm ssion 4SF Fifth Street JVash ngton 20549

Copes FJequ red Five .hj opes of IF is of cc st belied th the LC one of mhi oust he ma iually signed Any copies not manuall 5i3i ed rrust bet Fol us tic

sigi ci opy or bear tied or inted signatL rev

nfornration l7equ red oem 09 must onta all intoi mation requested Amerdmenfs md only report the name of the ssuer and ottr
ng hanges thi reto IF 11 TI

requested ii Part ard airy rratera halles from tie intoinlition yreviously supplied Pads aid PartE and Fe AppendS iced not be tiled with tie SLO

ng Fee Th Ci5 100 Cral Il glee

State

noti sha be ised to ate reliance iT
lhe UnitonTl Lirn ted Offering Exemption ULOE toi sacs seurities

ii
those states that have adopted th It havr acopu

vs for Issuers relyv on the Ul CE must tie separate notice witl the Securities Administratoi each state where ties are to be or ave hr en made lt state mq rev tb

nynent of tee 15 ecoi Ii to ai for the exeription fee vi the proper amouiTt shall dccompany this form notice shall be tied the appropriate stalin rd Ti

with state lam he Append the cb constitutes paL of tins notice and must be completed

ATTENTION _____
Failure to file notice the appropriate states will not result in loss of the federal exemption Conversely failure to file the

appropriate federal notice will not result in loss of an available state exemption unless such exemption is predicated on the

filing ofafederaL notice

Persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays

currently vaifri OMR contrul number

FORM

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington DC 20549

SEC USE ONLY
Ercix

OATC pcceivro

IIll IIllU1I1ll I1ff lIIIllll 1I1 III

09004511

other please specify
Insurance Company

Separate Account

Estimated

LP

SEC 1972502 olE



BASIC IDENTIFICATION DATA

Enter the information requested for the following

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 more of class of

equity securities of the issuer

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

issuers and

Each general and managing partnership of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner LI Executive Officer LI Director LI General and/or

Managing Partner

Full Name Last name first if individual

AGL Life Assurance Company
Business or Residence Address Number and Street City State Zip Code

610 West Germantown Pike Suite 460 Plymouth Meeting PA 19462

Check Boxes that Apply
El Promoter El Beneficial Owner LI Executive Officer III Director LI General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply LI Promoter El Beneficial Owner LI Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply LI Promoter LI Beneficial Owner LI Executive Officer Lii Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply LI Promoter Eli Beneficial Owner LI Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply LI Promoter El Beneficial Owner El Executive Officer LI Director LI General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

of



INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering7

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual7 $_ 500000

Yes No

Does the offering permit joint ownership of single unit7

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 person to be listed is an associated person or agent of broker or dealer registered with the SEC

and/or with state or states list the name of the broker or dealer If more than five persons to be listed are

associated persons of such broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual

Yes No

AGL Life Assurance Company
Business or Residence Address Number and Street City State Zip Code

610 Germantown Pike Suite 460 Plymouth Meeting PA 19462

Name of Associated Broker or Dealer

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

Check All States or check individual States All States

LI LI

EMNJ

Full 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 Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

LI

Full 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 Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

LI

LI LI

LI fl fl LI PA

Use blank sheet or copy and use additional copies of this sheet as necessary

of



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total amount already sold

Enter if answer is none or zero If the transaction is an exchange offering check this box LI and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Debt ________ ________

Equity ___________ _________

LI Common LI Preferred

Convertible Securities including warrants ___________ __________

Partnership Interests ___________ __________

Other Specify Variable annuity contracts Unlimited 992289.77

Total ________ _______
Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number of Dollar Amount

purchases on the total lines Enter0 if answer is none or zero Investors of Purchases

Accredited Investors 992289.77

Non-accredited Investors ____________ $____________

Total for filing under Rule 504 only ___________ ___________
Answer also in Appendix Column if

filing
under ULOE

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 Question

Type of Dollar Amount

Type of offering Security Sold

Rule 505 __________ _________

Regulation ___________ __________

Rule 504
__________ _________

Total
__________ _________

Furnish 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 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

Transfer Agents Fees LI $___________

Printing and Engraving Costs LI $___________

Legal Fees LI $__________

Accounting Fees LI $____________

Engineering Fees LI $__________

Sales Commissions specify finders fees separately LI _____

Other Expenses identify _____

Total LI ____

of



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part C- Ques
tion and total expenses furnished in response to Part Question 4.a This difference is

the adjusted gross proceeds to the issuer 992289.77

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 furnish 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 to Part C- Question 4.b above

Payments to

Officers

Directors Payments To

Affiliates Others

Salaries and fees El $___________ LI $__________

Purchase of real estate El $____________

Purchase rental or leasing and installation of machinery and equipment El $___________ El $__________

Construction or leasing of plant buildings and facilities LI $____________

Acquisition of other business including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to merger El $____________

Repayment of indebtedness Ej $__________ El $__________

Working capital El $___________ El $__________

Other specify Investments in variable annuity contract separate accounts 992289.77

_________________________________________________________________________________________ ______

Column Totals 992289.77 El $__________

Total Payments Listed column totals added EJ $992289.77

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 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 b2 of Rule 502

Issuer Print or Type Signature Date

AGL Life Assurance Company Separate 2_4_.6 March 13 2009

Account VA77
Name of Signer Print or Type Title igner Print or Type

Joseph Fillip Jr Executive VP AGL Life Assurance Company on behalf of Issuer

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

of


