
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@completesolutions4 I I .com

75 N. Dixie Drive
Vand alia, Ohio 45377

866-866-t9s I
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Americo Financial Life and Annui$ lnsurance Company

Home Office: Dallas Texas
Administrative Office: PO BOX 410288, Kansas City, M0 64141-0288

Contractino Checkllst
Detailed below are all requirements that musl be received in our office lor lhe contracting process to begin 52675 (04r08)

Upon acceptance by Americo of your AgenUAgency Application you wilJ receive a Welcome Letter indicating your agent number 1'his
lefter should be filed with your Agent AgreemenUcontracl as it represents Americo's acceptance of your conlract

qrATq rnd/nn\

! AgenUAgency Application

D lnsurance License(s)

I Non Resident Appolntment
Fees

U E&O Certificate

I Antl'Money
Laundering (AML)
Tralning Certification

fl Direct DeposiUEFT

I Assignment of
Commisslons (0ptional)

I Gommission Advance
Addendum (Optional)

Please lisl your legal name as shown 0n your residenl license when completing all papenvork 8e
sure to sign and date lhe Americo AgenVAgency Application once you've completed the form Do
notfill oul the AGENCY section for an individual appointment
. Aqency/Corporation Apooinlment - Please fill out lhe 'Licensed Agency Membe/' section of the
application as well as lhe AGENCY section Do not forget to include the Tax lD# for a corporalion

lnclude 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 submll renewalcopies
. Aqencv/Corporation Aopoinlmenl - Please be sure to provide corporale insurance licenses (lf
applicable)

Include a check for your non-resident aooointment fees. Americo oavs stale residenl fees onlv
Your recnritrng agenUlndependenl Marketing Organizalion can assist you in determining
lhe required fees Non-resident appointments will nol be processed where lhe fee has
not been received Please indicate states of non-residence thal vou have submitted fees
for:

Please note lhat Florida has a county aooointment reouireme0! lf you are a non-resident agenl
planning to physically solicit in any Florida counly you must identify lhe counties on your agenl
applicalion A list of counlies is shown for your convenience Americo will pay lhis county fee

Americo requires E&0 coverage of at least $1 million dollars Please provide us with a copy o{
your cunent E&O cerliflcate Eolicies will nol be

All agents that write cash value products (including universal life, whole life, and annuilies) musl
complele Anti Money Laundering (AML) training through LIMRA You may access lhe
cerlification course at https://aml limra com 24 hours afler your contract is submitted to Americo
Once you have completed the LIMRA AMt course, a complelion nolice will be relumed lo
Americo wilhin 24 hours

lf you prefer to have your commissions drrectly deposited via eleckonic funds lransfer (EFT) into
your checkingisavings account please provide us wilh a voided check or deposit slip lf the
routing and account numbers are not printed on your deposit slip, please have your bank prepare
this information on their lellerhead lf the name on lhe checkinq account differs flom lhe name on
vour insurance license, an Assionrnent of Commissions form is reouired.

Nole: lf not on direct deposit, you will only recerve a commission check once a month
Commissions paid via EFT will be paid out daily unless weekly or monlhly is specified

To be completed if commissions are to be assigned or if the name on the direct deposit account
does not match lhe name on your insurance license Please ensure form is signed by Agent and
Assignee (a copy of their license mustalso be included) (Form # 02.049-1)

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



Appointment Fee Chart for Americo

B
1 State Resident Fee Non Resident Fee
2 Alabama Americo Pavs resident fees Americo not in Alabama

Alaska
Anzona

__ No Apqo_in!ng4l99_
_!e 4ppg[tmg[_F__es_A

Arkansas cAn

California $24
7 Colorado No Appointment Fee
R Connecticut

m--__-----
Oetaware 

-
1 0
1 1 ILoj,de_

Georgia

qAn

5g 2s12
1 ? Hawaii

ldaht-=
__ No Appor4gte$fgg__ _
_No Appointment Feq1 4

1 5 lllbo's - NeSpPi1ngnt Iqe
lndiana-, _ No Aplp_1ttltlgqt iee _

Kansas $5

[ q l ] g g i . v -  -  -  -  -  - -  . - - -  $ 5 0 - -  -  - _ *  
- - - - -

Louisiana $20

1 6
1 1
I I

1 8
1 9
20
21 Maine $70
zz Ux.vl4!-

Massachusetts
:- : :  . ------- 'Mrcnrgan
tvlinnelota
:;:_:--:.-- -
Mrssrssrppl

_ _._!o 4pPent[9!1l99
q 7 q
v r  J' Ee-

Americo not in Mississippi

23
24
25
l o

27 Missouri No Appointment Fee

S*a $ 1 0
Nevada 

-  *b15-  -

ryel i lJemp9Tfe _ . - -  
- :_ - -  

__$25 _- ___ _-__ _--_

28
29
30
3 1
32 New Jerse,y

New Mexico
$2s
$2333

34 New York Americo not in New York

f f i g E a . - - - _ . . - $ t r -
o i o  # 3

Jb
1,7

? A Oklahoma $40
=-_.-*--- .
Oregon No Appo4tqent F_e1_JV

40 lgu:vl--u-?lte
Rbode ls land

$ 1 5
No Aptoin-tmerrt ree4 1

42 South Carolina Cannot charge agent
43 South Dakota $20-ren-nessee 

$15 
-

44
45 EXAS

q l n

46 Utah
G;moni

tto_4ppet$rngllfgg __
Americo not in Vermont47

48 Virginia $ 1 4
49 Washinoton $20
50 West Viroinia $ 2 5
5 1 Wisconsin s24
E.) g



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

Authorization for Disclosure of Agent Informatlon

, do herein authorizeAmerico Financial Llfe and Annuity Insurance Company lo disclose any
(Name of Agent)

and all informalion received as a result of its background search ol me for agent appoinlmenl purposes to
(Nameof lMO)

Daled at
(City and State) (Month/Dayffear)

Agenl's Name (Prinled) Dale

Agent's Signalure



rtmrnico.
Americo Financial Life and Annuig Insurance Company

Home Office. Dallas Texas
Administrative Office: P0 BOX 410288, Kansas City, M0 64141-0288

AGENT/AGENCY APPLICATIO N
INDIVIDUAL OR LICENSEDAGENCY MEMBER in black ink or s2575 (04/08)

Name Lasl First Middle Initial Social Security Nurnber Birlh Date Gender
M F

Resident Address Mailinq Address (if dif lerent lhan resident address)

City State ztP City Slale ztP

County lJome Phone

(
Eusiness Phone

(

E-MailAddress: Fax Number
(

Would you be interested in bi-lingual Spanish marketing materials? I Yes D tto

AGENCY - Each licensed member must complete an application
Agency Name Corporate Tax lD# D Corpora0on

fl Parlnership

D Sole Proprislo(ship

D rtc

All corporations, partnerships, and LLC's must provide the name of ALL owners and otficers Use separate sheet if needed

Name Title Name Title

BACKGROUND Yes No

Are you indebted to any lnsurance Company/Agency/Manager? n n
lf "Yes', please provide: Name Amounl Relationshrp

Have you ever fi led bankruptcy? l l satisfied, disposed of or discharged, please include documentation

Do you have any outstanding judgmenls or l iens?

Are you cunently charged with or have you ever been convicted' of a crime, including lelony, misdemeanor, or military offense?
Have you ever been refused a bond?
Have you ever had a license refused/suspended/revoked or currently restricted or undennvestigation?
Have you had any complaints fi led against you with any company or state insurance deparlment, by anyone lhat is a party to an insurance
contracl, in the past 10 years? lf "Yes", please provide full details including insurediannuitant name, carrier involved, date,
and nature of complainL

lf additional space is needed to explain "yes" answers, p/ease use a separafe sheet and sign and date it

I n
n n
n x
T D
T N

u n

'Convicted includes a guilly verdict, withdrawn plea, probation, nolo contendere plea, suspended sentences, or fines You may exclude traffic
citalions and iuvenile of{enses
E&O COVERAGE

Please provide the following information along wrth a copy of your cunent Enors & Omissions (E&O) coverage certificate By signing this application,
you acknowledge that you are responsible for maintaining, and agree to maintain, E&O liability coverage of not less than 51 million during the lerm of

lhis AgentAgreemenl and lor a period of one year afler the Agreement rs terminated

Canier Name Policy Number Exoiration Date

.  _ t  a



s2675 (04/08)

LICENSES

A copy of your current residenl license must be attached lf you plan to write oulside of your resident state, please atlach your non-resident license(s)
lo secure a non-residenl appointment before business is submitled and include the proper appointment fees Non-resident appointments will not be
processed until proper appoinlmenl lees are submitled

lf vou hold a non-resident license in Florida and plan to ohvsicallv solicit in anv Florida countv vou must indicate those counties below, as
an appointment is required. Americo will pay the fee fgr the countv appointment.

Dade Duvd Hilsboo4h Prnelas Polk Palm Bclr 0range Volusia Escanbia Broward

Leon Manon Manatee Sarasola Seminole Lee Brevard Sl Johns Gadsden Pulnam

Columbra Hafdee Suwanee Indiar River Sanla Rosa De Soto Madsm Wallon Taykr

Alachua Lake Bay Sl Lucie Jacxson 0sceola Highlands Pasco

AUTHORIZATION FOR ELECTRONIC FUNDS TRANSFER (DIRECT DEPOSIT)

Please complete all information. Commissions are sent daily, weekly, or monthly through Electronic Funds Transfer into your bank
account. Commission statements may be obtained on Agent Cafe, the Company's on'l ine agent resource, Electronic Funds Transfers are
paid out daily, unless weekly or monthly is specif ied

I hereby authorize lhe Company to pay my commissions by depositing my commissions lhrough Electronic Funds Transfer This authority is lo remain
in full force and effecl until the Company has received writlen notificatjon hom me of its termination, allowing lhe Company enough time to act on it lf
the account holder's name diflers from the name on the insurance license an Assignment of Commissions form (# 02-049-1)must be completed and
relumed lo lhe Company

Account Holde/s Name (please print) Account No Financial Inslitulion's Telephone Number

( )
Agent's prefened pay fiequenry: please include one of lhe following wrth Agent's Application:

D Voided check for cheching account (or)
tr Daily I Deposit slip for savings account (or)
D Weekly r fiust indicate account number
tr Monthly o 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

D Bank routing and account nurnbers on financlal institutions letterhead.

Tape voided check or deposit slip here.



nTpRESEHTITIONS ANO AGREEMENTS

lcan soliclt business only ln states where I am licensed and appointed withthe Company
I wrllnot solicit business in stalas that prohibil solicitation priu to my appolntment
As a general rule, it is not acceptable for me to make a soticitation anywhere olher than in the resirJent state of the apdicant
premium dndrs wlll ue payauic lo and sent dhecuy to the Company No premium drecks will be depsited to a personal or business accounl

Money orders will not be accepled {or initial premium
I will represent all policies according to their appliceble provisions, including any illustralion of values and benefils Full disdosure will be made

regardlng allpolicy leatures and conditions relevanlto lhe receipt of benefits
t tr.-ereUy coniinuaily authorize the Company to independenlly verify the information set forth in this Agent Application and to contad people or

insttutions regarding my character, general reputation and batkground, which may irrclude uedit reports and a crimlnalbackground check

I hareby on6nuatty aitorizr tire cunpany to discbse any and all informatlon received as a resull of its bac*ground seatd of me lo my

sponsodng Agency or lndependent Marketing Organlzalion
twltt aUtOJU/atlrules and regulations of the Company, which may be subject to change atany time
I understand thal I must complete Anti-Money Laundering Training on the LIMM web slte and I also understand that Americo requlres me lo

renew my oertification every 2 years
lf I am convlded of or plead gritty to any felony involving dishonesty or breach of trust, or any oflense under Title l8 U s code sec 1033, or am

required to file under any seioffinder registration law of any state, I will immediately report it to the Company

AGENT'S DECI.AMTTON AI{D AUTHORIZATION

Agent's Signature (Requlred) Date (Required)

Agent's NaDglP{nted)

r I hereby cartify that my ans$Jers to the questions hsrein are fue
. lt is olso understood tral I rv{ll be responsible for any and all commisslon chargebacks to my account and to the accounts of any other ag€nts 0n

wtrose producllon I recaive a commission ovenide'should litlgation be nedssary to collid any debit balance, reasonable attomey lees and

m1eclon costs plus interest at the highest rate allowable by slate law may also be awarded to the Company

. I am lully aware and undersland that as a licensed inguranm agent lt is my responslbility to completely undersland the producls and companies I

ropresenl and to properly solicit these products to consumen in' accordance wlttr insurancs sollcitation laws and consumer potedion larrys within

the state(s)wtrera I hold a reslJent and/o non'rxident licanse

I understand and agree to the terrrs ol that docrrmont kno,vn Bs lhs Agsnt Agreenrent with Americo Ufe' lnc Affillates. (form l'lo SMG010100 (09/06),

wtrldr is incorporated inh and made a part hereof by lhis referenco, anO agree lhat all obligations imposed thereunder shall survive the teminslion of

sudr AgsntAgreer,n€nt

Recruiting AgentCodenecru"rung-lg.nta@lutt-

AGENT UNDER

GOMPLETE SOLUTIONS INC

62 COL 03814



Americo FinancidlLite and Annulty lnsurance Conpany
1055 Broadway, Kansas CW, M0 64105

Fax 1-800395-9238

GUARANTY AGREEMENT

In order to induce Americo Flnancial Life and Annuity lnsurance Company (Americo) to enter into an agent relationship

with lhe above narned life insurance agent recruited by me, or for my sgency, and on whose producUon I will receive
an ovenide commlssions, l, as guarantor, hereby personally and unconditionally guarantee lhe performance ol all lhe
tsrms, covenanls, agreements, underslandlngs and obllgations assumed by said agent in his or her AgenlApplication

and any Agent Agrrcement with Americo, induding but not limited to, lhe payment of any and all sums due Americo

lhereunder for any reason whatsoever

This guarantee applies to the aborre named regarding his or her AgentApplication and Agent Agreement ot any

amendment or modlfication of such agreements with Amerlco lrom and ater the date hereof I waive notice of delault

by said Agent and agree lhat Amedco need not pursuo or exhaust any other remedies priu to invoklng the benefits of

lhis garanty This guaranty shall remain in force notwithstanding tre institutlon of any action by said Agent under the

U S Bankruptcy Code, and stato insolvency laws, or any reorganizalion of an Agent

I understand and agree that if the agent obtains debt and payment In full is not received by tre agent, wtlhin t5 days
of notce, Amerbo ls entilled to termlnate the agent and roll any unresolvod dabt to guarantor funsrico also has lhe

rightto ratain all of guaranlor's comrnission eamings until lhe debt is satisfied

I aho understand that if no business has been vtritten within six months of an agenl's conlractlng, the agenlcan be

larminated for leck of produc{ion

This Guaranty is executed by me lhis day of

Indfuidual Guatanlor's Signature Typa or Prht Name of Guaranlor

Corporate Gga(antois N ane

P r e s i d e n t ,  C E O

Cdporate Guaranlor's Aulhorized Signature

20

Guarantor's Address

Tlfle of Corporate Guarantor

5269{-KC
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Request for Taxpayer
ldentification Number and Certifieation

Give form to the
requester Do not
send to the IRS

;-1 Exempt from backup
| | wilhholding

(\
o
c!
o

@ o

>€
! ( J
s f

- .l:g o' t r c
( L -

'a
(D
CL

q

@
0,
a

Buslness nams. il dlffsrenl frorn above

City. 3tNte, and ZIP codo

Ljst account number(s) here (optronal)

ldentification Number

Certification

Slgnatura of
U.S. person )

Requester's name and address (optional)

Sodal saclnty nurnber

Date )

Nonresident alien who becomes a resident alien
Generally, only a nonresident allen indlvidual may use the
terms of a tax treaty to reduce or eliminate U S tax on
certain types of income. However, most tax treatles contain a
provislon known as a 'saving clause.'Exceptlons specified
in the saving cfause may permit an exemption from tax to
conlinue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes-

lf you are a U S resident alien who is relying on an
exceptlon contained in the savlng clause of a tax treaty to
claim an exemption from U-S. tax on certain types of income,
you must attach a stetement hat specifies the following five
ilems:

1. The treaty counlry. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien

2. The treaty article addressing the income.

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

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

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

Enter your-TlN ln the appropriate box For individuals. this ls your social security number (SSN)
However, for a residenl alien, sole proprietor, or disregarded entity. see the Pari I instrucltons on
page 3 For olher entities, it is your employer identificatjon number (ElN) lf you do not have a number,
see How to gel a TIN on page 3
Note: lf the accounl is In more than one nam€, see lhe chart on page 4 for guidelines on whose number
to enler

Under penaltias of perjury, I certify that

1 The number shown on this form is my correcl taxpayer identjfication number (or I am waiting for a number to be lssued to me), and
2 | am not s,ubject to backup withholding becausa: (a) I am exempt from backup withholding, or (b) | have not been notjfied by the lnremal

Revenue Service (lRS) lhat I am subject to backup withholding as a result of a failure to riport all interest or dividends. or 1cl tre IRS has
notified me thet I am no longer subject to backup wlthholding, and

3 I am a US. person (lncluding a U S resident alien)
Certificalion instructlons You musl cross out item 2 above if you have been notified by the IRS that you are o.rnen[y subject to backup
withhofding because you have falled to report all interest and dlvidends on youf trax ratum For real estaie h-ansactons,'ltem 2 does not apply
For nrcrlgaga Intsrest pald, acguisiUon or absndonment of secured property, cancellatjon of debt, conlributions to an Indlvldua I retlremenl
arrang€menl (lRA), and generally, paymsnts other than interest and dividends, you ate not required to sign the Certilication, b ut you must
provide your conect TIN (See the instructions on page 4.)

Sign
Here

Purpose of Form
A person who is requlred to file an information return with
the lRS, must obtain your conect taxpayer identificatJon
number fIlN) to report, for example, income paid to you, real
estjate transaclions, rnortgage interest you paid. acquisilion
or abandonment of secured property, cancellation of debt, or
contributlons you made to an lRA.
U.S. person. Use Form W-9 only if you are a U S. person
(lncludlng a resident atlen), to provide your correct TIN to the
person requesting it (tha requester) and, when applicable, to:

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

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

3. Clalm exemption from backup withholding if you are a
U.S- exempt payee"

Note: lf a requester gives you a form other than Form W-9
to request your TlN, you must use lhe reguester's form if it is
substantially similar lo this Form W-9
Foreign person. lf you are a foreign person, use the
appropriate Form W-8 (see Pub 515, Withholding of Tax on
Nonresldent Aliens and Foreign Entities).

ft IndivrduaU
Check appropriete box: L-l Sole proprietor D corpo.at;on D Pa.tn"atrip I o,n". t

Address 16um6gr. street, and apt or suite no )

Cat  No 1023|X rorm W-9 {Rev l-2003)



Commission Advance

Addendum nmcnico
COMMISS]ON ADVANCE ADDENDUM FOR

Agent 's Name (please pr int)

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 Ohio State Life
Insurance Company, (individually and collectively, 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:
A determine the amount of any advance commissions payable to you,
B decline an advance commission to you at our sole discretion,
C establish a maximum amount of advance commissions that may be outstanding at any time,
D 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 l0% per annum, on the outstanding balance in your commission
account, for providing annualization of commissions,

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

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

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 firsl-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 ll 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 lf after a policy's initialpremium is paid, subsequeni premium is not received within 150 days of the previous

premium payment
3 lf any policies thal 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 controlled 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

AmericoFinancial LifeandAnnuilylnsuranceCompany HomeOffrce Dallas. lexas AdminislrabveOfice P080x410288 XansasCily MO64.|414288 ' u,wwamerico.com
ni nro t  /nTrner



4- INDEBTEDNESS
The amount of advance commissions paid to you and any inlerest 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 lo 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 ln addition lo 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 logether 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

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 lermination
of the AGREEMENT will also immediately terminate the Company's obligations under this ADDENDUM

Agent's Name (please print) Agent Number Date

Agent 's Signature ( ' l )

(1 ) l fpar tnersh ip ,agenera l  agentmusts ign  l f corpora t ion ,anauthor izedexecut iveo f f i cermusts ign

5.

By

Amedco Financial Life and Annuity Insurance Company Horne Offrce: Oaltas Teras Adminislrat iveOff ice: P0BOX410288 KansasCitv. 1v1064141-028E . rwwvamericocpm
/n7lnRl



frmrnico.
Americo Financial Llfe and Annuity Insurance Company

Home Otfice: Dallas Texas
Administrative Office: P0 BOX 410288, Kansas City, MO 64141'0288

52675 (04/08) AGENT AGREEMENT W]TH AMERICO LIFE, INC. AFFILIATES s[,rc410100 (09/06)

1. COMPANY.REPRESENTATIVERELATIONSHIP
Each of Arnerico Financial Lile and Annuity Insurance Company, Great Southem Life Insurance Company, The Ohio Stale L-jte lnsurance
Company, and any othercompanies as may be designated from lime lo time, (individually and collectively, the Company, we, us or our)appoints
you as ils agenUbroker (Agent, you or your) to represent us in connection with our life insurance, annuities, nders and olher conkacts (our
policies), in accordance with this AGREEMENT You may be appointed by any of the Companies upon acceptance by an authonzed represenla-
live ol lhe companies Americo Financial Life and Annuity Insurance Company, The College Life Insurance Company of America, Greal Soulhern
Life Insurance Company, and The Qhio State Life Insurance Company, however, are separate companies Your right lo do business in any stale
is conlingent upon your being licensed and actually appointed by the Company in that state You are deemed to have a separate contract
enforceatb by and against each of the Companies by whom you are appcinted Reference to 'the Company'herein means lhe applicable
appointing company(s) This Agreement supersedes any prior contracts or agreements between you and any of the Companies named above

2, AGENT RIGHTS ANO RESPONSIBILITIES
a. IN;TEPENDENCE. As an independenl contraclor, you are tree to exercise your discretion and judgment as lo lime, place, and means of

performing all acts hereunder Nolhing in this AGREEMENT is iniended to create a relationship ol employer and employee between you and
us

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

c. AUTHORITY. We authorize you, subjecl to the provisions of this AGREEMENT:
I lo solicit applications lor policies described in the SCHEDULE OF COMMISSIONS and promptly to fomard the applications to us {or our

consideration,
2 to collect the lull initial premium in a {orm payable directly to the company {or policies to be issued and promptly lo submit all premium

collected lo lhe Company,
3 to deliver policies in accordance with any delivery requiremenls of the Company on a timely basis, and
4 to make reasonable eflorts to maintain the Company's polrcies in force and to provide reasonable assislance lo the

Company's policyholders

d coMMtssloNs.
I Agent's Commissions We will pay you, as full compensation for all services rendered and expenses incuned by you, first year and

renewal commissions, at lhe rales provided and subject to lhe terms and conditions contained in the SCHEDULE OFCOMMISSIONS,
provided to you from time to time The SCHEDULE OF COMMISSIONS may be changed, effective upon mailing written nolice lo you

by the Company, and any subsequentapplications soliciled by you shall be atfecled by such change These commissions will accrue
on premiums paid in cash to us for policies issued from applications procured by you wtrile this AGREEMENT is in effecl Any
compensation payable will be subject to the minimum amounts in place from time to time by the Company

2 General Agent;s (agents with hierarchy) Commissions The Company wrll direclly pay mmmissions lo your agenls actording lo lhe
applicable Agreeminl and SCHEDULE OF COMMISSIONS By making such payments, lhe Company willdischarge our obligations lo
you and your agents to the extent of such payments To the exlenl commissions vesl under this AGREEMENT and the Agenl
Agreements of your agents, there will be no reversion to you of commissions due your agents All ovenide commissions due you on
policies sold by your agents prior to the date ol termination will become non-vested if your AGREEMENT is terminaled for cause
Comrnissions witt continue to be paid until the total commissions eamed annually amount to less than$500 00 at which point no lurlher
commissions will be due or payable Any compensation payable wiil be subiect to the minimum amounts in place lrom time to time by
the Company

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

f. oIHER EXPENSES. The Company will provide you with application forms, medical exarnination forms and the various papers necessary lo
write and service policies You witl be responsible for all other business expenses

g. ADVERTISING AND SALES PROMOTION We wrllfumish to you all advertising materials, circulars and olher company printed sales
maler We will consider your suggestions for specialized solicitation material, bul none may be used without our prior written approval You

will at alllimes comply with appticable state laws and regulations

h REGULAR STATEMENTS. On a prompt and timely basis, we will make available to you slalements of your eamings, commission advances,
charges and reductions or repaymenls of indebtedness, in writen or electronic format at the company's discretion The Company must be
notifieO in writing of any disputeb amounts or transactions within ninety (90) days ol the transaction date No amounts or transactions may be
disouled more than ninetv (90) davs afler lhe transaction date
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i. GENERAL AGENT RIGHTS AND RESPONSIBILITIES lf a General Agent you have the following addilional rights and responsibililies to:
I solicit applicalions for policies described in the SCHEDULE OF COMMISSIONS through your agents appointed with our approval,
2 recrui{ agents to solicit applicalions for policies,
3 exercise proper supervision to assure the faithful per{ormance by your agents of lheir Agent Agreements,
4 provide kaining and suppod to your agents, and
5 repay in full amounts owed lhe Company by your agents upon demand by the Company You are responsible for collecting hom your

agents

i. MONEY LAUNDERING We are in compliance with United States laws conceming fraud and money laundenng We expect you to be aware
of lhose laws relating to money laundering, and lo comply with them as well Such laws include, bul are not limiled to, lhe lnternalional
Money Laundenng Abatement and Anti-Terrorism Financing Act of 2001 (Titie lll of the USA PATRIOT Act) We expecl you to adhere to lhe
Company's Anti-Money Laundering (AML) guidelines; gather the necessary inlormation needed to confirm the identity of applicants lor lhe
Company's products: complete the AML training required by the Company and immediately report suspected AMl-relaled activity to the
Company's AML officer

3 COMPANY RIGHTS AND RESPONSIBILITIES
a. RESERVATION OF AUTHORITY. The Company reserves and retains the exclusive aulhorily lo, and your authon$ does not permit you lo:

I make, alter or discharge any contract to which the Company is a party,
2 waive or modify any terms, rales, conditions or limitations of any policy,
3 approve evidence of insurability or bind or commil lhe 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 lime of lhe delivery is olher lhan as staled in the applicalion for

insurance,
5 collect any premiums after the inilial premium wi{hout prior writlen approval from the Company,
6 exlend the time for any premium payment or reinstate any lapsed policy,
7 adjustor settle any claim unless specifically dtrected by lhe Company,
8 solicit applications in any stale or lurisdiction without a valid insurance license fot such solicitation,
I enler into any legal proceedings pertalning to the Company's business, except as noted in paragraph 4 e , or 4 | 3,
10 exercise any authority on our behalf other than as aulhorized by paragraph 2 ,
1 I publish or circulale any adverlisements, sales literalure, illustrations or other printed materials relening lo the Company or its producls

or otficers without the company's prior writlen consent, and
12 incur any expenses in our name without prior written approval
l3 approve or disapprove any of your agents The Company's approval will be evidenced by our entering into an Agent Agreemenl with

each o{ your agenls
14 lerminate any of your agents, according to the applicable provisions of their Agent Agreements,
15 assess you for your agents' unpaid charges, fees and olher amounts as specified in our Agent Agreemenl and our rules and regulalions,

and
l6 demand repaymenl ol any indebtedness to the Company by you or your agents at any time

b. RESERVATION OF RIGHTS Wrth reasonable nolice to you, we specifically reserve lhe right to:
'l discontinue or withdraw any policy hom any slale,
2 modify or amend any policy or its premium rates,
3 determine maximum and minimum limils on any policy,
4 modify or change the condilions or lerms under which any policy may be offered,
5 implement and modify any rules and regulations of the Company,
6 cease doing business in any slate or geographically delined area,
/ modify any SCHEDULE OF COMMISSIONS and,
8 make periodic revisions to lhis AGREEMENT and addendum or addenda therelo

c. SECURED OBLIGATIONS. ln order to secure the full and prompt payment of any and all indebtedness due from you or your agents to us ot
guaranteed by you, the Company wrll have a security interest and first lien on any monies due al any time under the SCHEDULE
0F COMMISSIONS or any applicable addendum In addition lo any statutory or other legal basis, the Company will have the right ol offset
and, at any time, may deduct from any monies, or other nghts due you, such indebtedness togelher wilh inlerest at lhe maximum rate
allowed by the law of your slate and any allomeys' fees and collection costs incuned by us Any compensation due to you korn any ol our
companies listed in paragraph 1 above is subject lo a similar security inlerest and may be offset against any indebledness owed by you to
any of our companies listed rn Paragraph 1

d. INDEBTEDNESS. In accordance wilh the terms of this AGREEMENT, you are responsible lor the indebtedness of your agents Upon
lerminalion of this AGREEMENT for any reason, the entire amounl 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 lhe
Company's right to request payment on demand of any indebtedness, al 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 regulations governing the issuance of its policies,
the administration of lhis AGREEMENT and such olher matters as the Company deems appropriate to furiher define lhe responsibililies and
obligations of lhe parlies We will promplly provide you with such rules and regulallons and any modilications

MATERIALS AND RECORDS All malenals and their content which we provide you such as programs, manuals, tapes, guidelines, diskettes
or any other information pertaining to our products, will remain our sole and exclusive property, and will be used only in the solicilation of
applicalions for Company policies and may not be used for any other purpose wilhout our prior writlen approval Upon termination of lhis
AGREEMENT, you will relurn to lhe Company, at the Company's expense, all unused materials bearing the Company's name or logo,
including, but not limited lo, lorms, letterhead, and business cards

ASSIGNMENT. No assignment ol lhis AGREEMENT or oi any compensalion due or to become due will be valid unless approved in advance
in writing by the Company Any assignment will be subject to the first lien and right of offset of the Company under paragraph 3 c , above

AUDIT, Your accounls, ledgers, correspondence and other records pertaining lo this AGREEMENT shall, al all times, be open lo inspeclion
and audit by authorized representalives of the Company or any of its reinsurers, regardless ol any lermination of lhis AGREEMENT

4. RIGHTS AND RESPONSIBILITIES OF BOIH PARTIES

I

RECORDS. Both parties will keep proper rccords as necessary relating to lhe business lransacled under this AGREEMENT Both parttes
reserve the right, during regular business hours, to review and make mpies of these records Upon request, both parties wtll account for all
business malerials relaling to the other party's business

CONDUCT OF BUSINESS. Both parties will conduct lheir activities as authorized and contemplaled by this AGREEMENT in accordance
with applicable laws and regulations Both parties agree to lreal each other on a fair and equitable basis in all dealings

SUPERVISION. You will supervise your employees and agents who solicit and process applications for our insurance policies as provided in
lhis AGREEMENT and will cause them to comply with all rules, regulalions, and obligations imposed on you The Company agrees lo treat
lhem as fairly and equitably as we treat you

INDEMNIFICATION. Each party is responsible to the other for ils acls or omissions and the acts or omissions of ils employees and agents
Each party will indemnify and hold the other harmless from any loss or expenses (induding attorneys' fees and collection costs) resulting
kom any acts or omissions of ils employees or agents This shall include any monetary lines or forfeitures, and associated administrallve
cosls, imposed by any lederal or state regulalory body by way of administrative order or consent order or decree Since the Company may
be entering inlo Agent Agreements with your agents, you are responsible for and will indemnify lhe Company for any acls or omissions ol
your agents to lhe same extent as for your personal acls The company reserves the right to wilhhold any amounls due from you under this
paragraph from commissions payable to you

COOPERATION. Both parties will fully cooperate with each olher in any slate or federal regulatory invesligations or proceedings, any
maters of litigation, or any matlers pertaining to policyholders, customers, claimants, or agents of the Company, to the exlent lhal they are
related {o matters pertaining to lhis AGREEMENT

SERVICE. Both parlies will provide prompt and professional service to our policyholders 8y accepting compensation for the policies sold,
you acknowledge that the actual policies sold and in lorce are the property ol the Company As such, you will not take any actions thal
suggest to, or encourage the policyholder to, surrender, lapse, or replace the policy or to cease premium payrnenls Any such activity gives
us the righl to lerminale this AGREEMENT for cause Such termination shall not be considered a waiver of the Company's right to seek
damages arising from your conduci

ORAL REPRESENTATIONS. Both partres conlirm thatno oral promises ot representalions eislwhich are not induded in his AGREEMENT

CONTMCT RIGHTS. Both parties recognize the rights ol Independent Marketing Organizations and General Agents to all o{ their conlracted
agents, provided that such conlracted agents have written new business for lhe Company during he six+nonlh period immedialely preceding
a requestlo transfer the agent lo another organization lf agents contracted by an lndependent Marketing Organization or General Agenl
have written new business for the Company during the six-monlh period immediately preceding a requesl lo lransfer the agent to anolher
organization, no lransfer will be allowed without the prior written release by the cvrrent organization Any debt that may exist at the time of
such transfer, shall lransler with the agent, and the new organization shall bear liability for such indebledness

TERMINATION WITHOUT CAUSE. Termination under this clause will not impair any contraclual rights to commissions under the lerms of
the SCHEDULE OF COMMISSIONS This AGREEMENT may be terminated wilhout cause as follows:
1 by either party giving writlen notice, mailed or delivered to the other parly's last known address within the tjmeframe required by the law

of your state ln the absence of any slatulory requirement to the contrary, termination shall be effeclive upon the date of lhe written
notrce of termination,
upon your failure to provide us with a current resident mailing address, whether or not required by state law,
upon your failure to produce an adequate volume of business, or lo mainlain an in-force persislency or policy placement rate acceptable
to lhe Company

s
h
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j. AUTOMATIC TERMINATION Terminalion under this clause will not impair any contractual rights to commissions under the terms of lhe
SCHEDULE 0F COMMISSIONS This AGREEMENT will automatrcally be terminated as follows:
I when you die, file for bankruptcy, or give an assignment for the benefit of creditors, if you are an individual,
2 upon lhe dissolution, bankruptcy, insolvency or assignment for the benefit ol crediton, if you are a parlnership or corporation,
3 upon the dealh of one or more partners, if you are a partnership,
4 upon your failure to acquire or continuously maintain all licenses required by law,
5 upon the lermination of lhe Agent Agreernent of your General Agent or Independent Marketing Organization,

k- TERMINATION FOR CAUSE This AGREEMENT may be terminated for cause as follows, i[ you:
1 withhold any funds, commissions, ovenides or any other compensalion payable that rightfully should have been transmitted lo an agenl

of lhe Company,
2 withhold any premium, receipls, documents, correspondence, or any other funds that nghtlully should have been lransmited to lhe

Company,
3 fail to promptly relum any prope( belonging to us when requested to do so,
4 have a finaljudgment o{ felony conviclion involving dishonesty or breach ol lrust, or any offense under Title 18 U S Code, Sec 1033,
5 hold a license that is revoked or suspended in any state or jurisdic(ion,
6 have a required bond refused or cancelled,
7 misrepresent any of our products or services,
8 misrepresent or omil any matenal inlormation on an application for, or reinstalement of, our policy,
9 commit or aftempt to commit lraud, againsl us or a policyholder,
10 fail lo comply wilh malerial terms of this AGREEMENT, or our stated rules and regulations, cause or atlempt to cause employees or

agenls of ours to discontinue lheir association with us,
11 cause or attempt to cause any policyholder of the Company lo discontinue any policy, or discontinue contribulions to any annuity

contracl, or
12 falsify or alter material informalion provided lo us, or fail to provide any material information lo us upon request

Upon lermination lor cause, you will have no further rights under lhis AGREEMENT to any commissions, commission overrides or olher
compensation otherwise payable under the terms of this AGREEMENT and lhe SCHEDULE 0F COMMISSIONS A terminalion for cause willbe
effeclive upon your conviclion ol a felony or any crime under Title 18 U S Code, Sec 1033, or revocalion of your license to sell insurance, or upon
the Company sending you a writlen notice of termination which specifies one or more of lhe above reasons for termination for cause

I. FINAL ACCOUNTING, PAYMENT OBLIGATIONS AND RECOVERY RIGHTS^
I Upon terrnination of the Agent Agreement of any of your agents for cause or without cause, the entire amount of all monies due hom

such lerminated agents, will be immediately 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 lhat you receive an ovenide on, recruit lo solicit policies on behalf of the
Company, or where you have guaranteed the rndebledness

2 Upon termination of this AGREEMENT for any reason, the entire amounl of all monies due from you, and any and all ol your agents, will
be immediately due and payable on demand, and you are responsible for assuring that the debl is repaid in full This does notwaive the
Company's righl to request payment on demand of any indebledness, al any time, that is due and payable lo lhe Company

3 You have the nght to recover hom your agenls amounts owed to you by your agenls under lhe terms ol this AGREEMENT, togelher
with interest, all cosls of collection, and attorney's fees

m. NON.WAIVER. Forbearance by either party to insist upon the performance of any provisions of this AGREEMENT al any time or under any
circumslances will nol constitute a waiver ol the right to demand performance al any future time

GENEML PROVISIONS
a lhis AGREEMENT is govemed by the laws of the State of Texas The parlies hereby submit to lhe jurisdiclion of, and waive any venue

objections against, lhe United Slates District Coud for the Northern Dislricl of Texas and the trial courts oi the State of Texas and consenl to
the personaljurisdiction of such courls for purposes of this agreement This AGREEMENT, together with the AgenUAgency Application
conlemporaneously submilled to the Company and lhe attached SCHEDULE OF COMMISSIONS and the ADDENDUM(S) applicable to this
AGREEMENT, constitute the entire agreemenl of the parlies, will be effective on the date accepled by the Company and willsupersede any
prior agreemenls, and may only be modified in writing

b A writing, notice, consent and/or approval wherever required in lhis Agreement may be on paper or via electronic means and shall be
delivered to lhe address last given by a Party to lhe olher Party Each of the Parlies expressly consents to electronic notice and approval in
any form received and acknowledged by a reply
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COMMISSION ADVANCE ADDENDUIVI  FOR:

l 'h i : i  ADOEI\DUI\I  supplenrents and ls part  of  the AGENT AGREEMETf (n"CngeMEl. lT) betweerr you and Amenco
Frndnctdl  Lt fe arrd,rnnuity lnsurarrce Conrpany,,  GreatSoui l rern Li fe Insurance Conrpany, arrrJ Tlre Ohio Staie Lr le
Insurance Company ( indrvidual ly and col lect ively,  lhe Company, !re,  us, or orrr)pursuant to wir ich you or your agenls
sol icrt  appl ical icns for our rnsurance. ennuit ies, r iders and other contracls (poltc ies)

1 .  A D V A N C E  C O M M I S S I O N  R E O U E S T

You hereby request us lo ntal<e advances ol  f i rst .yeercommissions to be earned under the nGREEI\4El ' lT ("advance
cornrnissions') .  As consideraUon fcr our payment lo , /ou oladvance comnrissions subject lo lhe terrns and condi i icns
of lhis ADDENDUh4, you {a) represent to us that any advances hereunder are solel l ,  for business purposes, and {b)
agree lo lhe terms and condrtrons of thls ADDENDUIU.

2 .  COMPANY'S RIGHTS

The Compani.has the fol lorvlng addit ional r ighls lo:

A determine l i ' re amount of any advance commisslons payable lo you,
B. decl lne an advance comnrissiun (o you at our sole r l lscret lon,
C assess a service charge not lo exceed B percenl of the outsianfling arnount of advance commjssions at the

beginning of sach commlssion pay perlod, and
D. establ ish a maximum amount o[ advaoce comrnisslons thi t  may bg oulstanding al  any trme.

3 .  ADVANCES ON FIRST YEAR L IFE INSURANCE PREMIUMS

Forourposesolthis ADDENDUM, advance comrnissions lor lnsurance products wi l l  be et a percentage as
deterrnt,re'J by the Company lrom tirne to trme Such edvance commissions shall be baserj orr the expecled first-year
co,rrmissions o[ atr insurance conlracl for which lhe premiums are to be paitl lo us cJunng the firsl policy year, reduced
Lr7 a seruice charge rn accordance v/ill l Paragraph 2,C. The advance commrssions ylil l be calculated in accordance
with t l re fol lor.zrng gurdel i rres, subject to the Conlpany's r ighfs in Paragrpph 2.

A. Monthly and quarlerly prernium modes will be oligible lor advance commissions.

B. Advance comrnrssions ' .v i l l  be based upon lhe ini l la l  planneO modal premium mult ipl ied by twelve (121i l  a
tnonlllly ntode. or ftcur (4) if a quarlerl7 mode. Horvever, the maximunr basrs lor any advance cornmisslon will be
the lesser of,  1) the planned premium mult ipl ied by the rnocle, 2) the annual ized targetpremium, or 3) f ive
thousand doi lars (S5,000).

C. Advancecornmissions wl l l  r tot  be nrade on conlrol led busrness. 'Cqnlrol teo business" means pol lc ies insuring or
ourned by you, your farni ly (spousBs. chi ldren, parenls,  brotner or s is ier) .  any agent or generat agenl of  ours, oi
panner. cotporale direci,or. officer. emplcyeo, or ony farnily rnember thereof. '/ou mrrsl give vrntlen notice of any
co ntro ll ed bu s I n es s .?lo I g ].r't tl .?.ty gp.pllg.glpllo r 9.uc-h b usi nes s,

D, rrnnutty premiUrns are not ef igible for ar ivance commrsslons,

E. / tnY unearnecl advalrce commrsstons on a pol icy. lv i l l  b 's charged back and offsei  against any rnonies payable to
vou, under the fol lovl ing condit ions:

I  l f  ani  pol icy ts returned to the Compny as'Nol Taken'.  or the inr i ral  premium ds not paid wi lhin 150 clays ot
the advance commissiorr date

2, l f  a l ter a pol lcy 's ini t ia l  prerniunr rs patd, subsequerrI  premium is noi received..vi t l r ln 150 days of lhe prevrous
premnrrn payrnent.

3 l l  ony pol ictes that advanc€ commrssions have been palcJ on terminates for any r€esun
4. Af ihe end cf the t ' ,vel f l l r  ntonlh af ter the advance date. i f  there ; ; re ar l ' , '  rJ l rearnEd advsnce cornnrss tons

rernatntng.

3 l . i :  - i - - ! , ' i :  ' :
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4. INDEBTEONESS

The amountof advance comrnissions paid tc you End any inlerest tnereon is rndebtedness as r;olterrrplatecl rn
Paragraph 3 c. of |heAGREEMENT. Any edvance commissions chargecl backrn accordance rvilh paragraph 3.F ;l
this ADDENDUM .shall be a general rnoebtedness o[ you to us ancl shall be immedra lely due and payabll in krlt \^,/e
ntoy al any [,me afler notice or demand upcn yolJ, exercrse all rights and seok all remedies availalrle lc us t6 enlorce
Fttl 'ntunt or collection of an'l such indebtedness, and you agree to reimburse us for all attorney's fees and oilrer
ccl lsct ion costs as pernrrt let l  by larv and al l  such arnounls shal l  become indebleclness l rereunder
In ordei lo sEcute lhe ful l  3nd pronrptpaytnenl of  arry and al l  inrJBr, lcdnEss cJue lrom you or your sgents lo uy or guarpnlr?od t) ,r ,
you, lhe Company rvi l l  have a securly inlere{, t  and f i rst  l ien on eny monies due 6l  sny l i r rre under (he SCI-IEOULE OF
CChtl ' l lSSlONS or ani 'appt iuable ar ldenclutn, tn Fddrl icn lo iny sratutory oi  other leoal basls,  thc Compony rvi l l  have 9re r ight r : l
o l fset at ld,  at  Eny t(me. nlay deducl f rotn any mcnies. or olher r ighls due you, such indebtedness logethor vr i lh inlerest ul  therrtaxlnlurn fale Bl lowed hy thc lar ' , '  o l  your clafe and Jny Bl lotoeys'  faas and coi lecl ion cocls incurreJUy us. n ny ccmFensal ior l
due to you lrom any of our cotnpnnres rs svbjBut 19 I sinnlar seDUrlly lnleresl nnrJ may be offset agairrst any inueuted'esu c+ved b7
you lo any of our olher cornpanies

5 .  TERMINATION OF ADDENDUM

Thls ADDENDUIl i  to the i \GREEhlEl ' l I  ma'J be lermrnaled wit l r  or without terminat ing the AGREEMENT rtsel f ,  by ) ,og"your ganeral sgent, ot us at any time l,lotifrcation by you or us of lorminalion of the AGREEIVIENT wiil also
hmedlalely terminole tht '  \DOENDUM

- - - - = - ! = f 4 t - - , - , - r
AgBnfs Name (ploase prrnt)
) / igenl f , lumber Dotc

By:.X . - ,. ,.=-- ,. "
* 

Agonr 's stgnature { l }

i1) l f  partnership, a oencralagent must sign l f  corporabon an aulhorizedexecut ive off lcer must s:gn

. i ' . '4-. i !" '  01
i . n :  l l l . i

i '?\r", -b -i

:  -  ; -  (



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.

Assignment of Commissions Form
Comoletion I nstructions

(see page 2 for form)

(1) Agent's name (or corporation name if commissrons are currently paid to the agent's corporation)
(2) Agent 's number ( i f  appl icable)
(3) Assignee -  the ent i ty or indrvidual  the agentwants the commrssrons paid to
(4) SSN (indrvidual) or Tax ld (corporation, LLC etc) of the assrgnee
(5) Same as #2
(6) Place an "x" next to who wil l be responsible for the taxes - Agent or Assignee
(7) Day of the month
(8) Month
(9) Year
(10) Witness signature -  wi tness cannot be the agent or assrgnee
(11) Agent s s ignature
112) Assignee's name (from #3)- printed
(13) Assignee's address
(14) Assignee s signature (or authorized representative), and the date

NOTE: lf the agent is assigning commissions to a corporation and the agent is the principle of that corporation,
the agent must srgn on both l ines #11 and #14 (and they should place their  t i t le on l ine #14 as wel l ) .

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



Americo Financial Life and Annuity Insurance Company
Home Off ice: Dal las, Texas .  Administrat ive Off ice: P.O. Box 410288, Kansas City,  M0 64141.0288

Assignment of Commissions
The Undersigned _ (Agent) _ __ (Agent Number) duly l icensed to sel l  insurance on behalf  of
Americo Financial  Li fe and Annuity Insurance Company (herernafter cal led the Company ).  does hereby state as fol lows,

1. That the Undersigned hereby transfers, sets over and assigns, subject to acknowledgement by the Company, unto
(hereinafter cal led "Assrgnee ) havrng the (as rndicated below) Taxpayer lD Number or

SSN any and al l  commissions, renewal commissions, bonuses and al lowances which may hereafter
accrue in favor of the undersigned by vrrtue of any Agent Agreement and Addenda thereto now rn force or hereafter entered tnto by and between the
Undersigned and the Company (col lect ively hereinafter cal led the Agreement"),  r t  berng understood and agreed that this Assrgnment,  and the r ights
assigned hereunder,  shal lbe sublect to ( i )  any presentrndebtedness or any whrch may hereafter accrue or be due and owing the Company, and ( i i )
al l  the terms and condit ions of the Agreement This assignment relates only to the Ass gnors agent number(s) as fol lows

2. That the Undersrgned hereby represents and warrants that sard commissions and al iowances are nol subject to any other assignment,  and the
Undersigned will forever warrant and defend his/her rrght to receive same, this instrument to remain in full force and effect until released by an
rnstrument in wri t ing furnished by Assrgnee and acknowledged rn wrrt ing by the Company

3. That the Undersigned hereby authorizes and directs the Company to pay over any such commissions and allowances to said Assignee subject to the
conditions hereof, and it is agreed that any payment so made will be a full and complete discharge of the Company's ob[gation to the extent of any
payment so made. The Undersigned hereby waives any and al l  r ights to clarm from the Company any amounts pard by the Company to "Assignee"
under the lerms hereof

4. Thrs Assignment shal l  terminate upon the wri t ten agreementof al l  part ies hereto The Company shal l  be on not ice of terminat ion only upon receipt
by the Company of a written Release of Assignment

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

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

7 The Assignee acknowledges that he/shei i t  has an act ive insurance agents l rcense in the jur isdict ion(s) for whrch commissions wi l l  be earned, i f
requrred by the law of such jurisdictron(s) to be so licensed

B l f  the Assrgnee wants commtssions deposited drrect ly into a chcckrng account please attach a vorded check or,  for a savings account,  at tach a
deposit slip below and complete an EFT form

I The tax consequences pursuant to this assignment,  i f  any, shal l  be coded to the Agent___ssrgnee -_(Please Mark an X by the approprtate party )

lN WITNESS WHERE0F, the Assiqnment has been executed this day of

Witn.rr.o Agent Signature

Acknowledgment by ASSIGNEE

Acknowledgement by the COMPANY

Name (please prrnt)

Address (Crty  State ZIP)

isisned) by n - r ouo tLTi t le

tsisnedibv

(Srgned by)

Date

Attach voided check or bank letterhead with account information here

Date



SCHEDULE OF COMMISSIONS ADDENDUM
(Final Expense) 

'\'rurrurra'r'rvrttJ tt,r'r-rr,r'ttr 
Amerrco r*;";iin" 

""t;;ilm;#;;;,

Ultra Protector | (Level Death Benefit) Policv Form Series 281
Years

lssue Ages
YEAR 1

50-75 76-80 81-85
l o o . o o o / .  l 9 o . o o o / "  l e s . o o v ,

YEARS 2.5
50-75 76-85
6.50% | s.oov.

YEARS 6-1 O
50-75 76-85
lono/^ |  oqnor

YEARS 1 1 +
50-85
0.500/.

Ultra Protector ll (2 Yr Graded Death Benefit) Policy Form Series 28!
Years

lssue Ages
YEAFI 1

50-70 71-80
95.00% | z;.oo"t"

YEARS 2-5
50-80
4.OQy"

YEARS 6+
50-80
0.50%

Ultra Prolqqlor ll(Level Death Benefit) - AR, MA, MN, MO, NC, NJ, WV Policy Form Series 282
Years

lssue Ages
YEAR1

50-70 71-80
85.00% | zo.oox

YEARS 2-5
50-80
4.00/"

YEARS 6+
50-80
n sno/^

Jltra Protector lll (3 Yr Graded Death Benefit) Policy Form Series 28i
Years

lssue Ages
YEAR 1
50-75

37 50-0/^

YEARS 2-5
50-75
4.00%

YEARS 6+
J U - / J

0.50%

Jltra Protector lll (2 Yr Grarad Death Benefit - lL. NH, WV) Policy Form Series 281
Years

lssue Ages
YEAR 1
50-75

37.500/"

YEARS 2-5
50-75
4.OOo/"

YEARS 6+
50-75
o.500/.

Ultra Protector lll (2 Yr Graded Death Benefit) - NJ Policy Form Series 28i
Years

lssue Ages
YEAR 1
50-75

35.000/.

YEARS 2.5
50,75
4.000/"

YEARS 6+
50-75
0.50%
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