Send completed paperwork
with copy of License and
copy of E&O insurance.

Also please confirm you have done
your Anti-Money Laundering training
at https://aml.limra.com

Date Completed

Fax to: (937) 898-3048
or scan and email

Email to
Barbw(@completesolutions411.com

75 N. Dixie Drive
Vandalia, Ohio 45377
866-866-7951
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Americo Financial Life and Annuity Insurance Company

Detailed below are all requirements that must be received in our office for the contracting process to begin

Home Office; Dallas Texas
Administrative Office: PO BOX 410288, Kansas City, MO 64 141-0288

Contracting Checklist

52675 (04/08)

[[] Agent/Agency Application

1 Insurance License(s)

(] Non Resident Appointment
Fees

[J E&O Certificate

[] Anti-Money
Laundering (AML)
Training Certification

[] Direct Deposit/EFT

[J Assignment of
Commissions (Optional)

(7] Commission Advance
Addendum (Optional)

Please list your legal name as shown on your resident license when completing all paperwork Be
sure to sign and date the Americo Agent/Agency Application once you've compleled the form Do
not fill out the AGENCY section for an individual appointment

« Agency/Corparation Appointment - Please fill out the “Licensed Agency Member” section of the
application as well as the AGENCY section Do not forget to include the Tax ID# for a corporation

include resident license and non-resident licenses under which you will be soliciting business
Please be sure that your insurance licenses are current and remember to submit renewal copies

» Agency/Corporation Appointment - Please be sure to provide corporate insurance licenses (lf
applicable)

Include a check for your non-resident appointment fees. Americo pays stale resident fees only
Your recruiting agent/Independent Marketing Organization can assist you in determining
the required fees Non-resident appointments will not be processed where the fee has
not been received Please indicate stales of non-residence that you have submitied fees
for:

Piease nole thal Florida has a county appointment requirement If you are a non-resident agent

planning to physically solicit in any Florida county you must identify the counties on your agent
application A list of counties is shown for your convenience  Americo will pay this county fee

Americo requires E&O coverage of at least $1 million dollars Please provide us with a copy of
your current E&Q certificate Palicies will_nol be issued untit this requirement is met.

All agents that write cash value products (including universal life, whole life, and annuities) must
compiete Anti Money Laundering (AML) training through LIMRA  You may access the
cerlification course at hitps://aml limra com 24 hours after your contract is submitled to Americo
Once you have completed the LIMRA AML course, a completion nolice will be retumed to
Americo within 24 hours

If you prefer to have your commissions directly deposited via electronic funds transfer (EFT) info
your checking/savings account please provide us with a voided check or deposit slip If the
routing and account numbers are not printed on your deposit slip, please have your bank prepare
this information on their letterhead If the name on the checking account differs from the name on
your insurance license, an Assignrnent of Commissions form is required.

Note: If nol on direct deposit, you will only receive a commission check once a month
Commissions paid via EFT will be paid out daily unless weekly or monthly is specified

To be completed if commissions are o be assigned or if the name on the direct deposit account
does not match the name on your insurance license Please ensure form is signed by Agent and
Assignee (a copy of their ticense must aiso be included) (Form # 02-049-1)

Complete if requesting Advance Commissions (Form # 02-050-1)

Upon acceptance by Americo of your Agent/Agency Application, you will receive a Welcome Letter indicating your agent number This
letter should be filed with your Agent Agreement/contract as il represents Americo’s acceptance of your contract

BIRTA INAINGY



Appointment Fee Chart for Americo

A | B [ c
1 |State Resident Fee Non Resident Fee
2 |Alabama  Americo Pays resident fees  Americo not in Alabama
3 |Alaska S ~__NoAppointmentFee
4 |Arizona - o No Appointment Fee
5 {Arkansas ~ $60 i
6 |California _$24
7 |Colorado ) No Appointment Fee
8 |Connecticut - %0 N
glbc o ToTses o
10 |Delaware $25
11|Florida ~ ~ $60 o o
12 |Georgia ~ - $9.25
13 |Hawaii e ____ NoAppointment Fee
14 |Idaho - _ B ~_No Appointment Fee
15 |lincis __No Appointment Fee L
16 |Indiana - R No Appointment Fee
17 jlowa o S %5 o o
18 {Kansas . _T M: N ___AAMW_ %5 , ';
19 |Kentucky - B 350 -
20 |Louisiana $20
21 |Maine - ] $70 ] B i
22 {Maryland o ~___NoAppointment Fee
23 |Massachusetts $75
24 |Michigan - - 85 -
25 [Minnesota T i T T Ust0 'Mb '
26 |Mississippi i Americo not in Mississippi
27 |Missouri S 7 'NoAppointmentFee
28 [Montana i _NoAppointmentFee
29 {Nebrgska 0
30|Nevada 8%
31 [New Hampshire - ~§25
32 |New Jersey $25
33 {New MeXiCE.ﬂn T - m T T
34 |NewYork T Americonotin New York
35 [North Carolina B s
36 |North Dakota - . st0 B
37 |Ohio ~ L %20
38 |Oklahoma N o %40
39 {Oregon B No Appointment Fee
40 [Pennsyivania - 815
41 |Rhode Island No Appointment Fee
42 |South Carolina ~ Cannotcharge agent
43 |South Dakota - s20 -
44 |Tennessee - $15 -
45|Texas $10
46Juth ~  NoAppointment Fee 3
47 |Vermont __Americo not in Vermont
48 |Virginia $14
49 [Washington $20
50 |West Virginia o j $25 T T
51 |Wisconsin $24 -
B2 NWAluAminA S1K



Americo Financial Life and Annuity Insurance Company
Home Office: P.O. Box 139040, Dallas, TX 75313-9040 - Administrative Office: P.O. Box 13487, Kansas City, MO 64199.3487

Authorization for Disclosure of Agent Information

, do herein authorize Americo Financial Life and Annuity Insurance Company to disclose any

(Name of Agent)

and all information received as a result of its background search of me for agent appointment purposes to : :
{Name of IMO)

on

Daled at
(City and State) {Month/Day/Year)

Agenl’s Name (Printed) Date

Agent's Signature

NA ANN 4



ﬂM[ﬂlgaa Home Office: Dallas Texas

Americo Financial Life and Annuity Insurance Company Administrative Office: PO BOX 410288, Kansas City, MO 64141-0288

AGENT/AGENCY APPLICATION

INDIVIDUAL OR LICENSED AGENCY MEMBER (Please print in black ink or type) 52675 (04/08)
Name Last First Middle Initial Social Security Number Birth Date Gender
M F
Resident Address Mailing Address {if different than resident address)
City State 2Ip City State Z2IP
County Home Phone Business Phone
( ) ( )
E-Mail Address: ‘ Fax Number
( )

Would you be interested in bi-lingua! Spanish marketing materials? [JYes [INo
AGENCY - Each licensed member must complete an application
Agency Name | Corporate Tax ID# (3 Corporation

[ Pannership

[ Sole Proprielorship

auc
All corporations, partnerships, and LLC's must provide the name of ALL owners and officers Use separate sheet if needed.
Name Title Name Tille
BACKGROUND Yes No
Are you indebted o any Insurance Company/Agency/Manager?
If “Yes”, please provide: Name Amount Relationship

Have you ever filed bankruptcy? If satisfied, disposed of or discharged, please include documentation

Do you have any outstanding judgments or liens?

Are you currently charged with or have you ever been convicted' of a crime, including felony, misdemeanor, or military offense?

Have you ever been refused a bond?

Have you ever had a license refused/suspendedirevoked or currently restricted or under investigation?

Have you had any complaints filed against you with any company or state insurance depariment, by anyone that is a party 10 an insurance
contract, in the past 10 years? If “Yes", please provide full details including insured/annuitant name, carrier involved, date,

and nature of complaint.

If additional space is needed to explain “yes" answers, please use a separate sheet and sign and date it

Uoooagl O
Ooogogr O

U
O

*Convicted includes a guilty verdict, withdrawn plea, probation, nolo contendere plea, suspended sentences, or fines You may exclude traffic
citations and juvenile offenses.

E&O COVERAGE

Please provide the following informalion along with a copy of your current Errors & Omissions (E&O) caverage certificate By signing this application,
you acknowledge that you are responsible for maintaining, and agree to maintain, E&Q liability coverage of not less than $ 1 million during the term of
this Agent Agreement and for a period of one year after the Agreement is terminated

Carrier Name Palicy Number Expiration Date

N LTS « 1N



52675 (04/08)

LICENSES

A copy of your current resident license must be attached If you plan to write outside of your resident state, please atiach your non-resident license(s)
1o secure a non-resident appointment before business is submitted and include the proper appointment fees Non-resident appointments will not be
processed uniii proper appointment fees are submitted

If vou hold a non-resident license in Florida and plan to physically solicit in any Fiorida county you must indicate those counties below, as
an appointment is required. Americo will pay the fee for the county appointment.

Dade Ouva Hillsborough Pineflas Polk Palm Bch Orange Volusia Escambia Broward
Leon Marion Manatee Sarasolz Seminole Lee Brevard St Johns Gadsden Puinam
Columbia Hardee Suwanee Indian River SanlaRosa | De Solo Madison Watlon Tayior
Alachua Lake Bay St Lucie Jackson Osceola Highlands Pasco

AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (DIRECT DEPOSIT)

Please complete all information. Commissions are sent dalily, weekly, or monthly through Electronic Funds Transfer into your bank
account. Commission statements may be obtained on Agent Cafe, the Company's on-line agent resource. Electronic Funds Transfers are
paid out daily, uniess weekly or monthly is specified.

I hereby authorize the Company to pay my commissions by depositing my commissions through Electronic Funds Transfer This authority is to remain
in full force and effect untit the Company has received written notification from me of its termination, aliowing the Company enough time to act on it If
the account holder's name differs from the name on the insurance license an Assignment of Commissions form (# 02-049-1) must be completed and
returned to the Company

Financial Institution’s Telephone Number

{ )

Account Holder's Name {please print} Account No

Agent's preferred pay frequency: Please include one of the following with Agent's Application:

{0 Voided check for checking account {or)

O Daily {3 Deposit slip for savings account {or)
3 Weekly e must indicate account number
3 Monthly «  note that routing number on the deposit slip is not the bank routing

number needed to transmit a deposit, please confirm routing
number with your bank and write above
» verify that the numbers are the same as on your account as these
sometimes differ
{7 Bank routing and account numbers on financial institutions letterhead.

Tape voided check or deposit slip here.




52675 (04/08)

REPRESENTATIONS AND AGREEMENTS

| can solicit business only In states where | am licensed and appointed with the Company ,

1 will not soficit business in states that prohibil solicitation prior {o my appointment

As a general rule, it is not acceptable for me to make 3 solicitation anywhere other than in the resident slale of the applicant

Premium checks will be payable to and sent directly to the Company No premium checks will be deposited to a personal or business account
Money orders will nol be accepted for initial premium

( will represent alt policies according to their applicable provisions, including any illustration of values and benefits Full disclosure will be made
regarding all poficy features and conditions relevant to the receipt of benefits

! hereby continually authorize the Company to independently verify the information set forth in this Agent Application and to contact people of
institutions regarding my character, general reputation and background, which may include credit reports and a criminal background check

| hereby continually authorize the Company to disclose any and all information received as a result of its background search of me lo my
sponsoring Agency or Independent Marketing Organization

1 will abide by all rules and regulations of the Company, which may be subject to change at any time

| understand that | must complete Anti-Money Laundering Training on the LIMRA web site and | also understand that Americo requires me {o
renew my certification every 2 years

If | am convicted of or plead guilty to any felony involving dishonesty or breach of trust, or any offense under Title 18 U S Code Sec 1033, or am
required lo file under any sex offender registration law of any state, | will immadiately report it o the Company

AGENT’S DECLARATION AND AUTHORIZATION

| understand and agree to the terms of that document known as the Agent Agreament with Americo Life, inc Affiliates, (form No SMC-010100 (09/06),
which is incorporaled into and made a part hereof by this reference, and agree thal all obligations imposed thereunder shall survive the termination of

such Agent Agreement

{ hereby certify that my answers to the questions herein are true

It is also understood that | will be responsible for any and all commission chargebacks to my account and to the accounts of any other agents on
whose production | receive a commission override Should fitigation be necessary to coflect any debit balance, reasonable attomey fees and
collection costs plus interest at the highest rate allowable by state law may also be awarded to the Company

| am fully aware and understand that as a licensed insurance agent It is my responsibility lo completely understand the products and companies |
represent and to properly solicit these products to consumers in accordance with insurance solicitation laws and consumer protection laws within

the state(s) where | hold a resident and/or non-resident license

Agent's Signature (Required) Date {Required)

Agent's Name{Printed)

Recn’:i’tlng*ligenl's Signat‘ure*». Recruiling Agent Code

AGENT UNDER

COMPLETE SOLUTIONS INC

62 COL 03814




Americo Financidl Life and Annuity Insurance Company
1055 Broadway, Kansas City, MO 64105
Fax 1-800-395-9238

GUARANTY AGREEMENT

For. Name | Social Security Number

In order to induce Americo Financial Life and Annuity insurance Company (Americo) to enter into an agent refationship
with the above named life insurance agent recruited by me, or for my agency, and on whose production | will receive
an override commissions, |, as guarantor, hereby personally and unconditionally guarantee the performance of ali the
terms, covenants, agreements, understandings and obligations assumed by said agent in his or her Agent Application
and any Agent Agreement with Americo, including but not limited to, the payment of any and all sums due Americo
{hereunder for any reason whatsoever

This guarantee appfies to the above named regarding his or her Agent Application and Agent Agreement or any
amendment or modification of such agreements with Americo from and after the date hereof. | waive notice of defaull
by said Agent and agree Ihat Americo need not pursue or exhaust any other remedies prior to invoking the benefits of
this quaranty This guaranty shall remain in force notwithstanding the institution of any action by said Agent under the
U S Bankruplcy Code, and state insolvency laws, or any reorganization of an Agent.

| understand and agree thal if the agent obtains debt and payment in full is not received by the agent, within 15 days
of notice, Amerlco is entitied to terminate the agent and roll any unresolved debt to guarantor Americo also has the
right to retain all of guarantor's commission eamnings until the debt is satisfied

| also understand that if no business has been writlen within six months of an agent's contracting, the agent can be
terminaled for lack of production

This Guaranty is executed by me this day of , 20
X X

individual Guaranlor's Signature Type or Print Name of Guarantor

Corporate (>trasantor's Name

President, CEO

E:-dtporale Guarantor's Authorized Sigh;tU}e— Title of Corporate Guarantor

Guarantor's Address 52694-KC



o W-9

{Rev January 2003)

Depariment of the Troasury
internal Ravenue Service

Give form to the
requester Do not
send to the IRS

Request for Taxpayer
ldentification Number and Certification

~ Name

@

g

Q. | Business name. it different from above

&
oy i
e individual/ Exempt from backup
.E'_g Check appropriale box: D Sole proprietor D Corporation D Partnership D Other » .. .. ... ..... D withholding
,2 2 | Address (number. street, and apt or suite no ) Requester's name and address {oplional)
€ 2
a3

% City, state, and ZIP code

@

"

o List account number(s) here (optional)

172]

ﬁ: Taxpayer [dentification Number (TIN)

Enter your TIN In the appropriate box For individuals. this is your social security number (SSN) Social security number

However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on l ] + ] + [ l ]
page 3 For other entities, it is your employer identification number (EIN) If you do not have a number,
or

see How to get a TIN on page 3
Note: If the account is In more than one name, see the charl on page 4 for guidelines on whose number | Employer identification number

T
[ Cerification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or } am waiting for a number to be Issued lo me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a US. person {including a U S resident alien)

Cerlification instructions  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax retumn For real estate transactions, item 2 does not apply

For mortgage interest pald, acquisition or abandonment of secured property, canceliation of debt, contributions to an Individua | retirerment
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, b 1t you must

provide your corect TIN. (See the instructions on page 4.)

Sign Signatura of
Here U.S. person P

Date

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
walting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requesters form if it is
substantially similar to this Form W-9
Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien

Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate US tax on
certain types of income. However, most tax treatles contain a
provision known as a "saving clause.” Exceptions specified

in the saving clause may permit an exermnption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five

items:

1. The treaty country. Generally, this must be the same
treaty under which you ciaimed exemption from tax as a

nonresident alien

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article

Cat No 10231X

Form W-8 (Rev 1-2003)



Commission Advance

Addendum ﬂM[ﬂiEca..

COMMISSION ADVANCE ADDENDUM FOR;

Agent's Name (please print)

This ADDENDUM supplements and is part of the AGENT AGREEMENT (AGREEMENT) between you and Americo
Financial Life and Annuity Insurance Company, Great Southern Life Insurance Company, and The Chio State Life
Insurance Company, (individually and ccllectively, the Company, we, us, or our} pursuant to which you or your agents
solicit applications for our insurance, annuities, riders and other contracts (policies)

1. ADVANCE COMMISSION REQUEST
You hereby request us to make advances of first-year commissions to be earned under the AGREEMENT (“advance
commissions”) As consideration for our payment to you of advance commissions subject to the terms and conditions
of this ADDENDUM, you (a) represent to us that any advances hereunder are solely for business purposes, and (b)
agree to the terms and conditions of the ADDENDUM

2. COMPANY'S RIGHTS
The Company reserves the right to:

determine the amount of any advance commissions payable to you,

decline an advance commission to you at cur sole discretion,

establish a maximum amount of advance commissions that may be outstanding at any time,

with written notice to you, or your recruiting agency or your independent Marketing Organization, assess a service

charge at a rate to be determined, not to exceed 10% per annum, on the outstanding balance in your commission

account, for providing annualization of commissions,

E establish a 12-month repayment pian for indebtedness resulting from commission advances with interest charged
on the outstanding balance at a rate to be determined, not to exceed 8% per annum, and

F upon temmination of the Agreement of this Addendum, to demand immediate repayment of any outstanding
commission advances which have been paid to you

COoOm>

3. ADVANCES ON FIRST YEAR LIFE AND ANNUITY PREMIUMS
For purposes of this ADDENDUM, advance commissions for Life and Annuity products may be up to 75 percent of the
expected first-year commissions of an insurance contract for which the premiums are to be paid to us during the first
policy year, reduced by a service charge, if any, in accordance with Paragraph 2D The advance commissions will be
calculated in accordance with the following guidelines, subject to the Company's rights in Paragraph 2:
A Maximum advance commission on a policy is two thousand dollars ($2,000)
B Any unearned advance commissions on a policy will be charged back and offset against any monies payable to
you, under the following conditions:
1 If any policy is returned to the Company as "Not Taken", or the initial premium is not paid within 150 days of
the advance commission date
2 If after a policy’s initial premium is paid, subsequent premium is not received within 150 days of the previous
premium payment
3 If any policies that advance commissions have been paid on terminates for any reason
4 At the end of the tenth month after the advance date, if there are any unearned advance commissions
remaining
C Advance commissions will not be made on controlied business "Controlled business” means policies insuring or
owned by you, your immediate family (spouses, children or stepchildren, parents or stepparents, siblings, or your
spouse’'s parents or stepparents, grandparents), any agent of ours, or partner, corporate director, officer,
employee, or any family member thereof You must give written notice of any controlled business along with any
application for such business

Americo Financial Life and Annuily Insurance Company  +  Home Office’ Dallas. Texas - Administrative Office. PO BOX 410288 Kansas City. MO 641410288 - www americo.com
na Aen 4 iN7inm



4. INDEBTEDNESS
The amount of advance commissions paid tc you and any interest thereon is indebtedness as contemplated in
Paragraph 3 C of the AGREEMENT Any advance commissions charged back in accordance with Paragraph 3 B of
this ADDENDUM shall be a general indebtedness, and you agree to reimburse us for all attorney's fees and other
collection costs as permitted by law and all such amounts shall become indebtedness hereunder

In order to secure the full and prompt payment of any and all indebtedness due from you or your agents to us or
guaranteed by you, the Company will have a security interest and first lien on any monies due at any time under the
SCHEDULE OF COMMISSIONS or any applicable addendum in addition to any statutory or other legal basis, the
Company will have the right of offset and, at any time, may deduct from any monies, or other rights due you, such
indebtedness together with interest at the maximum rate allowed by the law of your state and any attorneys' fees and
collection costs incurred by us Any compensation due to you from any of our companies is subject to a similar
security interest and may be offset against any indebtedness owed by you to any of our other companies

5. TERMINATION OF ADDENDUM
This ADDENDUM of the AGREEMENT may be terminated with or without terminating the AGREEMENT itself, by you,
your recruiting agent, Independent Marketing Organization, or us at any time Notification by you or us of termination
of the AGREEMENT will also immediately terminate the Company’s obligations under this ADDENDUM

Agent’'s Name (please print) Agent Number Date

By:

Agent’s Signature (1)

(1) if partnership, a general agent must sign If corporation, an authorized executive officer must sign

Americo Financial Lile and Annuily Insurance Company - Home Office: Dallas Texas - Administrative Office: PO BOX 410288 Kansas City. MQ 641410288 - www americo com
nn ncn 4 L IN7/NRY



ﬂM[ﬂigg Home Office: Dallas Texas

Americo Financial Life and Annuity Insurance Company Administralive Office: PO BOX 410288, Kansas City, MO 64141-0288
52675 (04/08) AGENT AGREEMENT WITH AMERICO LIFE, INC. AFFILIATES SMC-010100 (09/06)
{. COMPANY-REPRESENTATIVE RELATIONSHIP

Each of Americo Financial Life and Annuity Insurance Company, Great Southern Life Insurance Company, The Ohio State Life Insurance
Company, and any other companies as may be designated from time fo time, (individually and collectively, the Company, we, us or our) appoints
you as its agent/broker (Agent, you or your) to represent us in connection with our fife insurance, annuities, riders and other contracts {our
policies), in accordance with this AGREEMENT You may be appointed by any of the Companies upon acceptance by an authorized representa-
five of the companies Americo Financial Life and Annuity Insurance Company, The College Life insurance Company of America, Great Southern
Life Insurance Company, and The Ohio State Life Insurance Company, however, are separate companies Your right to do business in any state
is contingent upon your being licensed and actually appointed by the Comipany in that state You are deemed to have a separate contract
enforceable by and against each of the Companies by whom you are appointed Reference to the Company” herein means the applicable
appointing company(s) This Agreement supersedes any prior confracts or agreements between you and any of the Companies named above

AGENT RIGHTS AND RESPONSIBILITIES

a. INDEPENDENCE. As an independent contraclor, you are free to exercise your discretion and judgment as to fime, place, and means of
performing all acts hereunder Nothing in this AGREEMENT is intended to create a refationship of employer and employee between you and
us

b. TERRITORY. You have no exclusive terilories Your territory is any state in which both you and the Company are authorized to do
business

¢.  AUTHORITY. We authorize you, subject ta the provisions of this AGREEMENT:

1 1o solicit applications for policies described in the SCHEDULE OF COMMISSIONS and promplly to forward the applications to us for our
consideration,

2 tocollect the full initial premium in a form payable directly to the company for policies to be issued and promptly to submit all premium
collected o the Company,

3 to deliver policies in accordance with any delivery requirements of the Company on a timely basis, and

4  tomake reasonable efforts to maintain the Company's policies in force and to provide reasonable assistance to the
Company’s policyholders

d COMMISSIONS.

1 Agent's Commissions We will pay you, as full compensation for all services rendered and expenses incured by you, first year and
renewal commissions, at the rates provided and subject to the terms and conditions contained in the SCHEDULE OFCOMMISSIONS,
provided to you from time to ime The SCHEDULE OF COMMISSIONS may be changed, effective upon mailing written notice lo you
by the Company, and any subsequent applications solicited by you shall be affected by such change These commissions will accrue
on premiums paid in cash (o us for policies issued from applications procured by you while this AGREEMENT is in effect Any
compensation payable will be subject to the minimum amounts in place from lime to time by the Company

2 General Agent's (agents with hierarchy) Commissions The Company will directly pay commissions to your agents according o the
applicable Agreement and SCHEDULE OF COMMISSIONS By making such payments, the Company will discharge our obligations to
you and your agents to the extent of such payments To the extent commissions vest under this AGREEMENT and the Agent
Agreements of your agents, there will be no reversion to you of commissions due your agents Al overide commissions due you on
policies sold by your agents prior to the date of termination will become non-vested if your AGREEMENT is terminated for cause
Commissions will continue to be paid until the total commissions eamed annually amount to less than$500 00 at which poinl no further
commissions will be due or payable Any compensation payable will be subject to the minimum amounts in place from time to time by
the Company

e. LICENSING. We will pay the fee for your initial resident license appoiniment You will bear the cost of any nonresident license
appointment fees for you and your agents and all license appointment renewal fees

f. OTHER EXPENSES. The Company will provide you with application farms, medical examination forms and the various papers necessary 10
wrile and service policies You will be responsible for all other business expenses

g. ADVERTISING AND SALES PROMOTION We will fumish to you all advertising materials, circulars and other Company printed sales
matter We will consider your suggestions for specialized solicilation material, bul none may be used without our prior written approval You
will at all times comply with applicable state Jaws and regulations

h. REGULAR STATEMENTS. On a prompt and timely basis, we will make available to you stalements of your eamings, commission advances,
charges and reductions or repayments of indebtedness, in written or electronic format at the company's discretion The Company must be
notified in writing of any disputed amounts or transacticns within ninety (90) days of the transaction date No amounts or transactions may be
disouted more than ninetv (30) davs after the transaclion date



52675 (04
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08) SMC-010100 (09106)

GENERAL AGENT RIGHTS AND RESPONSIBILITIES. If a General Agent you have the following additional rights and responsibilities to:
solicit applicalions for policies described in the SCHEDULE OF COMMISSIONS through your agents appointed with our approval,
recruil agents to solicit applicafions for palicies,

exercise proper supervision to assure the faithful performance by your agents of their Agent Agreements,

provide training and support to your agents, and

repay in full amounts owed the Company by your agents upon demand by the Company You are responsible for coliecting from your
agents

(82T S F RN | SN

MONEY LAUNDERING. We are in compliance with United States laws conceming fraud and money laundering We expect you to be aware
of those laws relating to money laundering. and to comply with them as well Such laws include, but are not fimited {o, the International
Money Laundering Abatement and Anti-Terrorism Financing Act of 2001 (Title Ill of the USA PATRIOT Act) We expect you to adhere to the
Company's Anti-Money Laundering (AML) guidelines; gather the necessary information needed to confirm the identity of applicants for the
Company's products; complete the AML training required by the Company and immediately report suspected AML-related activity to the
Company's AML officer

3. COMPANY RIGHTS AND RESPONSIBILITIES

a.

RESERVATION OF AUTHORITY. The Company reserves and retains the exclusive authority to, and your authority does not permit you fo:
1 make, alter or discharge any contract to which the Company is a party,
2 waive or modify any terms, rates, conditions or limitations of any policy,
3 approve evidence of insurability or bind or commit the Company on any risk or in any manner except as outlined in the Conditional
Receipt,
4  deliver any policy where the health of the proposed insured at the time of the delivery is other than as stated in the application for
insurance,
collect any premiums after the initial premium without prior written approval from the Cempany,
extend the time for any premium payment or reinstate any lapsed policy,
adjust or settle any claim unless specifically directed by the Company,
solicit applications in any stale or jurisdiction without a valid insurance license for such solicitation,
enter into any legal proceedings pertaining to the Company's business, except as noted in paragraph 4 e, or 413,
0 exercise any authority on our behalf other than as autharized by paragraph 2,
1 publish or circulate any adverlisements, sales literalure, illustrations or other printed materials referring to the Company or its producls
or officers without the company's prior written consent, and
12 incur any expenses in our name without prior written approval
13 approve or disapprove any of your agents The Company's approval will be evidenced by our entering into an Agent Agreement with
each of your agents
14 terminate any of your agents, according to the applicable provisions of their Agent Agreements,
15 assess you for your agenls' unpaid charges, fees and other amounts as specified in our Agent Agreement and our rules and regulations,
and
16 demand repayment of any indebtedness to the Company by you or your agents at any time
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RESERVATION OF RIGHTS. With reasonable notice to you, we specifically reserve the right to:
discontinue or withdraw any policy from any state,

modify or amend any policy or its premium rates,

determine maximum and minimum limits on any policy,

modily or change the conditions or terms under which any policy may be offered,

implement and madify any rules and regulations of the Company,

cease doing business in any state or geographically defined area,

modify any SCHEDULE OF COMMISSIONS and,

make periodic revisions to this AGREEMENT and addendum or addenda therelo
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SECURED OBLIGATIONS. In order to secure the full and prompt payment of any and all indebtedness due from you or your agents to us or
guaranteed by you, the Company will have a security interest and first lien on any monies due at any time under the SCHEDULE

OF COMMISSIONS or any applicable addendum In addition fo any statutory or other legal basis, the Company will have the right of offset
and, at any time, may deduct from any monies, or other rights due you, such indebtedness together with interes! at the maximum rate
aliowed by the law of your state and any altomeys' fees and collection costs incurred by us  Any compensation due to you from any of our
companies listed in paragraph 1 above is subject to a similar security inlerest and may be ofiset against any indebtedness owed by you to
any of our companies listed in Paragraph 1

INDEBTEDNESS. In accordance with the terms of this AGREEMENT, you are responsible for the indebtedness of your agents Upon
termination of this AGREEMENT for any reason, the enlire amount of all monies due from you, and any and all of your agents, will be
immediately due and payable on demand, and you are responsible for assuring that the debt is repaid in full This does not waive the
Company's right to request payment on demand of any indebtedness, at any time, that is due and payable to the Company
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RULES AND REGULATIONS. The Company has the right to make and modify rules and regutations governing the issuance of its policies,
the administration of this AGREEMENT and such other matters as the Company deems appropriate to further define the responsibilities and
obligations of the parties We will promptly provide you with such rules and regulations and any modificalions

MATERIALS AND RECORDS. Al materials and their content which we provide you such as programs, manuals, tapes, guidelines, disketles
or any other infarmation pertaining to our products, will remain our sole and exclusive property, and will be used only in the solicitation of
applications for Company policies and may not be used for any ather purpose withoul our prior written approval Upon termination of this
AGREEMENT, you will return to the Company, at the Company's expense, all unused malerials bearing the Company's name ar logo,
including, but not limited to, forms, letterhead, and business cards

ASSIGNMENT. No assignment of this AGREEMENT or of any compensation due or lo become due will be valid unless approved in advance
in writing by the Company Any assignment will be subject to the first ien and right of offse! of the Company under paragraph 3 ¢, above

AUDIT. Your accounts, ledgers, correspondence and other records pertaining io this AGREEMENT shall, al alf limes, be open to inspection
and audit by authorized representatives of the Company or any of its reinsurers, regardless of any lermination of this AGREEMENT

4. RIGHTS AND RESPONSIBILITIES OF BOTH PARTIES

a

RECORDS. Both parties will keep proper records as necessary relating to the business transacted under this AGREEMENT Both parties
reserve the right, during regular business hours, 1o review and make copies of these records Upon request, both parties will account for all
business materials relating to the other party's business

CONDUCT OF BUSINESS. Both parties will conduct their aclivities as authorized and contemplated by this AGREEMENT in accordance
with applicable laws and regulations Both parties agree to treat each other on a fair and equitable basis in all deafings

SUPERVISION. You will supervise your employees and agents who solicit and process applications for our insurance policies as provided in
this AGREEMENT and will cause them to comply with alf rules, regulations, and obligations imposed on you The Company agrees 1o treat
them as fairly and equitably as we treat you

INDEMNIFICATION. Each party is responsible to the other for its acts or omissions and the acts or omissions of its employees and agents
Each party will indemnify and hold the other harmless from any loss or expenses (including atlorneys’ fees and collection costs) resulting
from any acts or omissions of its employees or agents This shall include any monetary fines or forfeitures, and associated administralive
costs, imposed by any federal or slate regulatory body by way of administrative order or consent order or decree  Since the Company may
be entering into Agent Agreements with your agents, you are responsible for and will indemnify the Company for any acts or omissions of
your agents to the same extent as for your personal acts The company reserves the right to withhold any amounts due from you under this
paragraph from commissions payable to you

COOPERATION. Both parties will fully cooperale with each other in any state or federal regulatory investigations or proceedings, any
matters of litigation, or any matters pertaining to policyholders, customers, claimants, or agents of the Company, to the extent that they are
related to matters pertaining to this AGREEMENT

SERVICE. Both parties will provide prompt and professional service to our policyholders By accepting compensation for the policies sold,
you acknowledge that the actual policies sold and in force are the property of the Company As such, you will not take any actions that
suggest to, or encourage the policyholder to, surrender, lapse, or replace the palicy or to cease premium payments Any such activity gives
us the righl to terminate this AGREEMENT for cause Such termination shall not be considered a waiver of the Company's right to seek
damages arising from your conduct

ORAL REPRESENTATIONS. Both parties confimm that no oral promises of representations exist which are not included in this AGREEMENT

CONTRACT RIGHTS. Both parties recognize the rights of independent Markeling Organizations and General Agents to all of their contracted
agents, provided ihat such contracted agents have writien new business for the Company during the six-month period immediately preceding
a request to transfer the agent to another organization If agents contracted by an Independent Marketing Organization or General Agent
have written new business for the Company during the six-month period immediately preceding a request to transfer the agent to another
organization, no fransfer will be altowed without the prior writlen release by the current organization Any debt that may exist at the time of
such transfer, shall transfer with the agent, and the new organization shall bear liability for such indebledness

TERMINATION WITHOUT CAUSE. Termination under this clause will not impair any contraciual rights to commissions under the lerms of

the SCHEDULE OF COMMISSIONS This AGREEMENT may be terminated withoul cause as follows:

1 by either party giving written notice, mailed or delivered to the other pary's fast known address within the timeframe required by the faw
of your state In the absence of any siatutory requirement to the contrary, termination shall be effective upon the date of the written
notice of termination,

2 upon your failure to provide us with a current resident maifing address, whether or nol required by state law,

3 upon your failure to produce an adequate volume of business, or to maintain an in-force persistency or policy placement rate acceplable
to the Company
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AUTOMATIC TERMINATION Termination under this clause will not impair any contractual rights to commissions under the terms of the
SCHEDULE OF COMMISSIONS This AGREEMENT will automatically be terminated as follows:

1 when you die, file for bankruptcy, ar give an assignment for the benefit of creditors, if you ate an individual,

upon the dissolution, bankruptcy, insolvency or assignment for the benefit of credilors, if you are a parinership or corporation,

upon the death of one or more partners, if you are a partnership,

upon your failure fo acquire ar continuously maintain all licenses required by law,

upon the termination of the Agent Agreement of your General Agent or independent Marketing Organization,
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TERMINATION FOR CAUSE. This AGREEMENT may be terminated for cause as follows, if you:

1 withhold any funds, commissions, overides or any other compensation payable that rightfully should have been transmitied to an agent
of the Company,

withhold any premium, receipls, documents, correspondence, or any other funds that rightfully should have been transmitted to the
Company,

fail to promptly retum any property belonging to us when requested to do so,

have a final judgment of felony conviclian involving dishonesty or hreach of trust, or any offense under Title 18 U S Code, Sec 1033,
hold a ficense that is revaked or suspended in any state or jurisdiction,

have a required bond refused or cancelled,

misrepresent any of our products or services,

misrepresent or omil any matenial information on an application for, or reinstatement of, our palicy,

commit or attempt to commit fraud, against us or a policyholder,

fail to comply with material terms of this AGREEMENT, or our stated rules and requiations, cause or attempt to cause employees or
agents of ours to discontinue their association with us,

cause or attempt to cause any policyholder of the Company lo discontinue any policy, or discontinue contributions to any annuity
contract, or

12 falsify or alter material information provided to us, or fail to provide any material information o us upon request
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Upon termination for cause, you will have no further rights under this AGREEMENT to any commissions, commission overrides or other
compensation otherwise payable under the terms of this AGREEMENT and the SCHEDULE OF COMMISSIONS A termination for cause will be
effective upon your conviction of a felony or any crime under Title 18 U S Code, Sec 1033, or revocation of your license to sell insurance, or upon
the Company sending you a written notice of termination which specifies one or more of the above reasons for termination for cause

FINAL ACCOUNTING, PAYMENT OBLIGATIONS AND RECOVERY RIGHTS.

1 Upon termination of the Agent Agreement of any of your agents for cause or withou! cause, the entire amount of all menies due from
such terminated agents, will be immedialely due and payable on demand, and you will be responsible for repayment of such debt in full
Such responsibility will include the indebtedness of all agents that you receive an override on, recruit to solicit palicies on behalf of the
Company, or where you have guaranteed the indebtedness

2 Upon termination of this AGREEMENT for any reason, the entire amount of alf monies due from you, and any and all of your agents, will
be immediately due and payable on demand, and you are responsible for assuring that the debt is repaid in full This does not waive the
Company's right to request payment on demand of any indebtedness, at any time, that is due and payable to the Company

3 You have the nght to recover from your agents amounts owed lo you by your agents under the terms of this AGREEMENT, together
with interest, all costs of collection, and attorney's fees

m. NON-WAIVER. Forbearance by either party o insist upon the performance of any provisions of this AGREEMENT at any time or under any

circumstances will not constitute a waiver of the right to demand performance al any future time

GENERAL PROVISIONS

a

This AGREEMENT is govemned by the laws of the State of Texas The parties hereby submit to the jurisdiction of, and waive any venue
objections against, the United States District Court for the Northern District of Texas and the {rial courts of the State of Texas and consent to
the personal jurisdiction of such courts for purposes of this agreement This AGREEMENT, together with the Agent/Agency Application
contemporaneously submitted to the Company and the attached SCHEDULE OF COMMISSIONS and the ADDENDUM(S) applicable to this
AGREEMENT, constitute the entire agreement of the pariies, will be effective on the date accepled by the Company and will supersede any
prior agreements, and may only be modified in writing

A writing, notice, consent and/or approval wherever required in this Agreement may be on paper or via electronic means and shall be
delivered 1o the address lasl given by a Party to the other Party Each of the Parties expressly consents to electronic notice and approval in
any form received and acknowledged by a reply



COMMISSION ADVANCE ADDENDUM FOR! , -
Thii ADDENDUM supplements and Is part of the AGENT AGREEMENY (AGREEMENT) between you and hmerico
Fwancial Life and Annuity Insurance Company, Greal Southern Life Insurance Company, and The Ohio Staie Lide
insurance Company. (individually and collectively, the Company, we, us. or our} pursuant lo wiiich you or your agenls
solici -applications for our 1nsurance. znnuities, riders and other contracls (policies).

1. ADVANCE COMMISSION REQUEST
You hereby reques! us to make advances of first-yaar commissions to be earned under the AGREEMENT (“adv_a.nce
commissinng’). As consideralion fcr our payment to you of advance commissions subject to the lerms and conditions
of this ADDENDUM, you {a) represent to us that any advances hereunder are solely for business purpaoses, and {bj
agree 1o the terms and conditions of this ADDENDUN.

2. COMPANY'S RIGHTS
The Company has the followtng additional rights to:

A. determine the amount of any advance commissions payable to you,

B. decline an advance commission to you at our sole discrelion, ‘ _
C. assess a service charge not 1o exceed B percen! of the outstanding amount of advance commissions at the

beginning of each commission pay pariod, 8nd '
D. eslablish a maximum amount ol advaace commisslons that may be outstanding al any time.

3. ADVANCES ON FIRST YEAR LIFE INSURANCE PREMIUMS
For purposes of this ADDENDUM, advance commissions for insurance groducts will be et a per‘éentage as
delermined by the Company lrom tirne to time. Such advance commissions shatl be based on the expecled first-year
commissions of an insusance contrac! {or which the premiums are to be paid 1o us dunng the first policy year, reduced
by a service charge in accordance with Paragraph 2.C. The advance commissions will be calcutated in accordance
with the following guidelines, subject to the Company's rights in Paragraph 2.

A. Maonthly and quarterly premium modes will be eligible for advance commissions.

B. Advance commissions will be based upon lhe initial planned modal premium multiplied by twelve (12)if a
morithly made. or four {4) if @ quarerly mode. However, the maximum hasis for any advance commission will be
the lesser of, 1} the planned premium multiplied by the mode, 2) the annualized larget premium, or 3) five
thousand dollars ($5,000).

C. Advance commissions will not be made on conlrolled business. “Controlted business" means policies insuring of

owned by you, your family (spouses. children, parenls, brother or sisier). any agent or general agen! of ours, of
partner. corporale director. officer, employae, or any family member thereof. You must give written notice of any

coritrolled business along with any application for such business.

D. Annuity premiums ace not eligible for advance commssions.

E. Any unearned advance commussions on a policy. will ba charged back and affset against any monies payable lo
you, under the following conditions:
b Ifany policy 1s relurned to the Company as “Not Taken", or the initial premium is not paid within 150 days of

the advance commiission date

2. M alter a policy’s initial premium is paid, subsequanl premium is noi received within 150 days of the previous
premum payment.

3. Nl any policies that advance commussions have been paid on terminales for any reason.

4. Atthe end of the twellth month after the advance date, if there are any unearned advance ComnussiOns
rernaining.
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4, INDEBTEDNESS

The amount of advance commissions paid 19 you and any interest tnereon is indebtedness as contemplated m
Paragraph 3.c. of the AGREEMENT. Any advance commissions Charged back in accardance with Paragraph 3E o
this ADDENDUM shall be a general indebladness of you to us and shall be immedialely due and payable in full We
may at any bme after nolice or demand upon you, exercise ali rights and saek all remedies avallable 1o us Io enforee
raymeni or collection of any such indebtedness, and you agree 1o reimburse us for all attorney’s fees and other
collacticn costs as permitted by faw and all such amounts shall become indebledness hereunder

In order to secure the full and prempl payment of any and all indgbledness due rom you or your agents to us or guaranlaed by
you, the Campany will have a security interest and first lign on any monies due at any lime under the SCHEDULE OF
COMMISSIONS or any applicable addendum, in additien lo any statulory o: other legal basls, the Company will have the 1ight ol
offsel and, al sny time, may deduct from any menies. or olher rights due you, such indebledness logether with interes! sl the
maximum rale allowed by the lave of your state and any allotoeys' (aes and collection costs incurred by us. Any compensation
due to you from any of our companies 15 subject 1o @ sinvlar gecurlly Interest and may be offset against any indebledness cwed by

yuu to any of vur other companies

5. TERMINATION OF ADDENDUM

This ADDENDUN to the AGREEMENMT may be lerminaled wilh or without terminaling the AGREEMENT itsell, by you.
vour general agent, or us gt any time. Notification by you or us of termination of the AGREEMENT wil also

immediately lerminate thi- \DDENDUM

o "
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\genl's
}

B\/._Z 3 — "7‘ _.,‘_;.‘ Y
* Agant's Signaiure (1)
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The documentation received as part of the agent’s contracting paperwork indicates the agent wants to assign
commissions to a different entity/individual. The Assignment of Commissions form must be completed before we can
pay commissions to the assigned entity.

(1)
(2)
3)
(4)
(9)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Assignment of Commissions Form

Completion Instructions
(see page 2 for form)

Agent's name (or corporation name if commissions are currently paid to the agent’s corporation)
Agent's number (if applicable)

Assignee - the entity or individual the agent wants the commissions paid to
SSN (individual) or Tax Id (corporation, LLC, efc) of the assignee

Same as #2

Place an “x" next to who will be responsible for the taxes — Agent or Assignee
Day of the month

Month

Year

Witness signature — witness cannot be the agent or assignee

Agent's signature

Assignee's name (from #3) - printed

Assignee's address

Assignee's signature (or authorized representative), and the date

NOTE: If the agent is assigning commissions to a corporation, and the agent is the principle of that corporation,
the agent must sign on both lines #11 and #14 (and they should place their title on line #14 as well).

The attached check must have the assignee’s full name (as shown on #3) printed on the check



Americo Financial Life and Annuity Insurance Company
Home Office: Dallas, Texas ¢ Administrative Office: P.O. Box 410288, Kansas City, MO 64141.0288

Assignment of Commissions

The Undersigned . (Agenty _________ (AgentNumber) duly licensed to sefl insurance on behalf of
Americo Financial Life and Annuity Insurance Company (heremaf er called the Company ). does hereby state as follows:

1.

9.

IN WITNESS WHEREOF, the Assignment has been executedthis . dayof

That the Undersigned hereby transfers. sets over and assigns. subject to acknowiedgement by the Company. unto

_ ~ _{hereinafter called "Assignee”) having the (as indicated below) Taxpayer ID Number or

SSN any and all commissions, renewal commissions, bonuses and allowances which may hereafter
accrue in favor of the underS|gned by virtue of any Agent Agreement and Addenda thereto now in force or hereafter entered into by and between the
Undersigned and the Company (collectively hereinafter called the “Agreement”). it being understood and agreed that this Assignment, and the rights
assigned hereunder, shall be subject to (i) any present indebtedness or any which may hereafter accrue or be due and owing the Company, and (ii)
all the terms and conditions of the Agreement. This assignment relates only to the Assignors agent number(s) as follows .

That the Undersigned hereby represents and warrants that said commissions and allowances are not subject to any other assignment, and the
Undersigned will forever warrant and defend his/her right to receive same, this instrument to remain in full force and effect until released by an
instrument in writing furnished by Assignee and acknowledged in writing by the Company

That the Undersigned hereby authorizes and directs the Company to pay over any such commissions and allowances to said Assignee subject fo the
conditions hereof, and it is agreed that any payment so made will be a full and complete discharge of the Company’s obligation to the extent of any
payment so made. The Undersigned hereby waives any and all rights to claim from the Company any amounts paid by the Company to "Assignee”
under the terms hereof

This Assignment shall terminate upon the written agreement of all parties hereta  The Company shall be on notice of termination only upon receipt
by the Company of a written Release of Assignment.

This Assignment shail be binding upon the heirs. successors and subsequent assigns of, or any other party claiming through or under, the
Undersigned.

This Assignment will not be effective unlil accepted and acknowledged by the Company

The Assignee acknowledges that he/shelit has an active insurance agent's license in the jurisdiction(s) for which commissions will be earned, if
required by the law of such jurisdiction(s) to be so licensed

If the Assignee wants commissions deposited directly into a checking account. please attach a voided check or, for a savings account, attach a
deposit slip below and complete an EFT form

The tax consequences pursuant to this assignment, if any. shall be coded to the Agent_____ ssignee __ (Please Mark an X by the appropriate party.)

Witnessed - ' ‘Agent Signature

Acknowledgment by ASSIGNEE:

Name (please print)

Address(Cly State. ZIP)

(Signed)by ~ Tite Date
Acknowledgement by the COMPANY: S o - s

(Signed) by Date

(Signed by) Date

Attach voided check or bank letterhead with account information here



SCHEDULE OF COMMISSIONS ADDENDUM
(Final Expense)

Americo Firianclal Life an& Anﬁuuty lhsurance Company

Ultra Protector | (Level Death Benefit)

Policy Form Series 281

Years YEAR 1 YEARS 2.5 YEARS 6-10 YEARS 11+
Issue Ages 50-75 76-80 81-85 50-75 76-85 50-75 76-85 50-85
100.00% | 90.00% | 65.00% 650% | 3.00% 3.00% | 0.50% 0.50%
Ultra Protector |l (2 Yr Graded Death Benefit) Policy Form Serigs 282
Years YEAR 1 YEARS 25 | YEARS 6+
Issue Ages 50-70 71-80 50-80 50-80
95.00% | 75.00% 4.00% 0.50%

Ultra Protector Il (Level Death Benefit) -

AR, MA, MN, MO, NC, NJ, WV

Policy Form Series 284

Years YEAR 1 YEARS 2-5 YEARS 6+
Issue Ages 50-70 71-80 50-80 50-80
85.00% | 70.00% 4.00% 0.50%

Ultra Protector 1l (3 Yr Graded Death Benefit)

Policy Form Series 283

Years YEAR 1 YEARS 2-5 | YEARS 6+
Issue Ages 50-75 50-75 50-75
37.50% 4.00% 0.50%

Ultra Protector It (2 Yr Graded Death Benefit - IL, NH, WV)

Policy Form Series 283

Years YEAR 1 YEARS 2-5 | YEARS 6+
Issue Ages 50-75 50-75 50-75
37.50% 4.00% 0.50%

Uitra Protector ili (2 Yr Graded Death Benefit) - NJ

Policy Form Series 283]

Years YEAR 1 YEARS 2-5 | YEARS 6+
Issue Ages 50-75 50-75 50-75
35.00% 4.00% 0.50%
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