&) JAPAN AIRLINES

STATEMENT OF AGREEMENT AND INDEMNITY
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Name of Deceased / #tH#E A K4 -

Date of Death / #FT-H:

JAL Membership Number of Deceased /| BEEEE = :

I do hereby certify, affirm and attest that I am a legal heir of the deceased.

I further certify, affirm and attest that I received knowing consent from all other legal heirs of the deceased to have
all accumulated mileage in the JMB account of the above deceased assigned entirely to me. Accordingly, I do hereby
make this official request to JAPAN AIRLINES, to assign all accumulated mileage of the deceased to me.

I further certify, affirm and attest that any originator of such mileage assignment as requested herein shall be fully
protected and held harmless in relying and acting upon this attestation. In the event that any other person comes
forward asserting a right to assignment of the mileage of the deceased and/or request to check the mileage account
information of the deceased, I shall agreed the following two points:

D I shall indemnify, protect, defend and take full responsibility for any resulting claims, liabilities, lawsuits or
penalties incurred by JAPAN AIRLINES, it officers, directors and employees, or any compensation paid by the
same, stemming from the assignment of the deceased’s mileage to me.

@ 1 shall agreed to disclose the total mileage in the JMB account of the above deceased transferred to my JMB
account, my name and relationship with deceased to all other legal heirs. Upon the submission of this the JAL
Mileage Bank Mileage Succession Request Form, the JMB account of the deceased will be withdrew.
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Legal heir / JEEFHREA :

JAL Membership Number /| BEEEE = :

Relation to the deceased / #{fHFE A & DFEAA :

Signature / Z4 : Date/ AfT :

Please fill in necessary information below and submit this form with Death Certificate (copy is acceptable).
Miles cannot be transferred without this signed Agreement and copy of the Death Certificate.
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