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Application is made to IL »#Muity and Insur

Vo

ance Comp@ (“the Company” herein)

Administrative Office: (0 Post.Office Box 7873, San Francisco, CA 94120-7873

[ 418 East 2" Avenue, Rome, GA 3016)

GROUP ANNUITY
PLEASE PRINT AND USE DARK INK ONLY

To be completed by Adminisiative Ol‘ﬁcc:ﬂh
Date Received:  AUG 15985

Certificate #:
Group #:

APPLICATION

SECTION [—THE PROPOSED ANNUITANT(S),

o af oty

" b € T T :
Annuitant : Joint Annuitant (not applicable to qualified certificale)
Narne (print as desired on certificate) Name (print as desired on certificale)
First Middle Last First Middle Last
Address Address
POEs Mesk; Qi To e s -
Street Street
M (./ug; s g e =
City State Zip City State Zip
Telepheone Telephone
(266 VORS¢ Sex M& F ( ) Sex MO Fo_
ssn. G age 21 SEN. e Age -
D.O.B. F.ﬁmﬁta@. Lura . D.O.B. : _Birth Staie _
o LDy ¥r1 7 Mo Day Yr
Marital Status___AA . State of Issue 4;{3 . Marital Status . -
.. SECTION [l = "THE APFLICANT (OWNER)
Slomplete this Section iIf Qwner(s) is(are) other than Annuitant(s) o i
'} Owner Information* N ' 0 Joint Owner*
Name Name
First Middle Tast Tt T Middle Last |
Address / Addreys
- B Stre5:7 o . - Etreét‘ ‘
TN whe e = o o - . s : o5 ;
City Stae Zip City State Zip ;
Telephone - Telephone '
( ) SR MO FO . () e e Bt MOFO
SSN.orTax D No. / - .. .| 5.8.N. or Tax ID No. ' , -
Date of Birth / ' e - 1.+ | Date of Birth - = .
Z M Day ¥r Mo Day Yr _
Relationship to Proposed Annuitant Relationship to Proposed Annuitant —
*1f owner is trust, include name, date ,%E.@.E’Z'%éii,@e@slum_ ] { Fwith right of survivorshin unless stated otherwise, o __‘
TION Iil — THE BENEFICIARY [T beneficigry is tust, include name, date and trusige(s). ] _
2wt (o reden Primary Beneficiary . Relationship (%)
% K 'EE L S;ﬂyﬂﬂw e
. Y - vk tyA‘——-‘—Ei" --“_'J"E!E_E':_ . i 2 e - —x
_ _ Contingent Beneficiary _Relationghip (%)
LR e ] P F Pt Alimee Bel/ LgrenNes, o SAane.
Z?JQMAJ el - S MQA e C< wad
IN-GA-APP-%6 laof2 /13196
OVERNIGHTED



SECTION IV — THE PLAN . O

| Group: w Tﬁu,*]-w ' Prodﬁq{iﬂame: LRIy PV

0 Nen-Qualified
Total Initia) Premium: $ BATax Qualified: Type: d2 IRA OR 0 SEP-IRA
- D Contribution
‘Cash With Application Amount: § O Direct Transfer
5 ( ) - & Rollover
fer Amount: Z ¢ T, . oL
Transfer Amount: $ ?_‘ oo (A n hat ) S .0 Other;
Matwriry Date (when benefit pa:y@énf_s‘fgqgi_g): o ] (May not be less than 10 years from effective date.) If

no date js specified, the maturity date wili be the anniversary nearest annuitant’s 100th birthday,

Initial Cash Value Strategy Selection

Strategy Name: G’EM?M»J ﬁé,t-c./ {/_’,;l_waﬂ_?zl-é&- E.&d f?ét,; )Zq‘_ . /g “:'“f %
Strafegy Name: _ _ ; | ] T %
_§trategy Name: . ' - _ a
‘SPECIAL INSTRUCTIONS

| HOME OFFICE CHANGES  (Not for use in West Virginia or Permisylvania)

This annuity contract Chwiil @will not replace insurance or an anouity with any company. (If replacement is indieated, a
Comparison and Disclosure Stalement, if required, has been provided.) '

The Company will invest its general account assets at its sole discretion and no one will have the right 16 direct the Company
concerning the investments owned by the Company. The Producer has no authority to make, modify, alter or discharge any contract,
Acoeptance of any contract issued on this application will ratify changes noted by the Company in the space titled “Home Office
Changes” and a copy of the changed application attached to the contract will be sufficient notice of these changes. I(we) hereby
Authorize and direct the Company to accept and act on any and a)} telephone transfer, withdrawal, losn and or service instructions
from any person who ¢an furnish proper identification, ineluding the social security nwmber or tax ID nurnber and personal security
code of the Owner. '

I{we) agree to hold harmless and indemnify the Company and its affiliates and their dirsctors, officers, employees and agents for any
losses, liabilities, costs or expenses arising from acting on such instructions when believed to be gemaing, I{we) understand that
my{our) telephone calls to you may be recorded for our mumal protection and consent to such recording.

Al statements and answers on this application are full, complete and true. I(we) certify: (1) the taxpayer identification numben(s)
shown on this form.is{are) correct; (2) the IRS has not notified me(us) that I{we) am(are) currently subject to backup withholding; and
{3) I(we) am(are} responsible for payment of Federal Income Tax on the taxable portion of withdrawals, if any, and that I(we) may be
subject to tax penalties under estimated tax payment rules if my(our) payments of estimated tax and withholding, if any, ars not
adeguate, ,

Pated-at ’S‘;’;@M«— - C-’W\.. thlsz G- - daycf;tgu;" T ,,,,199?,,,,,, : [

(CW
Signatare of Owner T Signature of Joing€5
If Owaner 15 not an individual, print name (i.e. Trust Name and Trust Date)

By:

Signature Title of Authority of Crwner xu :
{i.e. Trustee Signature, Trustee) ‘

_ e %Ta?dfu %HALEB.A_ 2ol —2aw 3

Name of Producer (Tlcensed ‘lﬁsura‘nce Agent) = Producer Nuraber . a

¢
B

IN-GA-APP-06 . Zof2 6/13/96




IL Annuity and Insurance Company \
Administrative Offiee:. P.O. Box 7873, San Francisco, CA 94120-7873 -

AMENDMENT TO APPLICATION

I, Remi P. Bell, hereby amend my application dated the 20th day of August 1999, as follows:

TAX QUALIFIED: TYPE:

1 agree that these changes shall be an amendment to and £
and of the certificate issued, if any, I also agree that these ch
who shall have or claim any interest under such certificate. .

IRA: Direct Tran.éfer

Dated at g/)’éf’é, /,4 Al this_Z¢ dayof ﬁn}

Signed

Witniess

ANNUITANT ADDRESS: 3085 Alki Avenue, W
Seattle, WA 93114
PRIMARY BENFFICIARY: Geraldine K. Bell, Spouse, 100%
CONTINGENT BENEFICIARY: Karen Hoffiman, Danghter,
Aimee Bell, Daughter, '
- Thomas Bell, Son, Share Equally
GROUP; RGT WFirst Security Financial Services, Inc,
PRODUCT NAME: " VisionMark Apnuity
TOTAL INITIAL PREMIUM: - $207,000.00
'TRANSFER AMOUNT: $207,000.00

em a pert of the original applicetion
anges shall be binding on any pemson

1054

(City and State)

—

DOTOOAMBNIMENT

M " Certificate No.

RECEIVED

Ueli 02 1999

LEGACY MARKETING GROUP




» Vel .
1L Annuity and Insurance C ompany
Home Cffice: 2960 N. Meridian Street, P, 0. Box 7149, Indianapolis, IN 46207.7149
Adminislraiiye Office: Post Office Box 7873, San Francisco, California 94120-7873 » Telephone (300) 274-3170

FLEXIBLE PREMIUM DEFERRED ANNUITY
GROUP CERTIFICATE

R¥AD YOUR CERTIFICATE CAREFULLY

10 DAY FRER LOOK - At any time during the 10 day peried following receipt of this Certificate, the Owner may cancel [his
Certificate by returning it to the Company or t¢ the representative of the Company from whom this Cenificale was purchased. A ful]
refund of all premiums paid wil! be made by Ihe Company within 15 days after the Company receives such returned Certificate, Upon
such return, this Certificate will be void,

IL Anmuily and Insurance Company {hereinafier “the Company”) will make the payments and provide the benefits described in this
Certificate in consideration for the payment by the Owner of premiums when due.

Upon the death of the Annuitant before the Maturity Date, or the death of both joinl Annuitanis in the event this Certificate provides
joint Annuitanis as shown on the Data Page, the Company will pay the Beneficiary the Death Benefit. Mo death proceeds are payable
on the death of the first Annuitant, and all references to the Annuitant in the context of benefits payable upon death shall mean the last
of such Annuitants lo die. Payment will be made on receipi of due proofof the Annuitant’s death {each of the Annuitant’s death, in the

_case of joint Annuitants) and surrender of this Certificate.

w W %M S
| c?,é:x- .‘;) u,;%‘!’.l.m-t r‘/&j £ f

President Secretary
CONTENTS
DATA PAGE (.o ] Anmity Cash Value ..o, 4
Surrender Value .....cocccoroeeveeroeecreeeeoeo S
"GENERAL PROVISIONS ..o 3 Guaranteed Surrender Valug...ooooeeoneroo S
The COnLract ... 3 Market Value Adjustment and Retroactive -
Effective Date ... 3 Adjustnent of Interest ....oovovs et 5
Authority 10 Charge..oceenvres ., e, T 3 - Withdrawals..oe e 5
Incontestability. oo 3 Waiver of Surrender Charge Provisions TR, T
Misstatement-of Age and Sex —.....0 .00 - 3 Mininmm Required Distribution ... 7
ASSIZIITENY oot oo 3 Charge for Early Surrender and Partial
OWHET. et e ; 3 Withdrawals ..ot 7
Death of OWNET .coovvee oo 3 SUrTender .o TR 7
Death Benefit Upon Death of Amawitant ..., 3 SEITIEIS oo e 7
Beneficiary 3 ' :
Change ... 9 SETTLEMENT OPTIONS...covevovo e e 7
Malurity Dale : 4 General Provisions Refating 10 Setllemeant Options ... 7
Terms of Annuity Payment 4 Optien |~ Interest USROS |
Conformity With Applicable Laws 4 Oplion2 - Fixed Payments.....coovoooooon 7
Administrative Error 4 Option 3~ Life Income &
i : . Option4  —~  Joint Life Income 2/3 To Survivor...... B
EMIUMS; ANNUITY CASH AND SURRENDER Conclitions .o R 8
SALUES e TR 4 :
PUOIHUMS oo oo 4
Cash Vahie SUaieies oo }

[ANT-CTO396-10-0 ' /1896




I DATA PAGE .

ILTEBMILEY and Tusurance Company
VislonMark Annuity

Name; REMI BELIL ‘ o . Issue Date:r 05/22/1i999

Age:71 < P . Effective Date: ¢9/17/1998
. ) Premium Paid: $207,000 - - Certificate #:

(Qualified) . Group #:

Maturity Date: 09/17/2028 N

d ; - i o p— - = -
& A Illustrated T Illustrated Cuarantesd Fuaranteed
a g Shnnmdty Surrender Armpity ‘ Surrander
r e . Cash Value¥® — Value* Cagh Valuex¥ Value+*
T S5 N 310 = 135,675 214,378 1547983
2 72 232,585 . - 213,746 221,744 203,782
3 73 : 246,540 228,789 - ‘228,808 ) 212,880
4 T4 281,333 . 244 B2 . 237,537 222,872
5 75 277,013 - 62, 054 245, B51 232,578
& 76 ’ T 293,833 e B0,420 254,458 243,008
7?7 311,281 — 300,046 263,362 253,881
g 78 329,827 i 321,019 . Co _7;25-..5'?9 : 265,220
9 78 V348,722 ° T 343,427 28271290 277,042
10 BO 37,705 . s 367,368 , .- 281, 994 289,365
11 81 -892,948 . 382,948 302,214 . ©3pz,214°
12.82 416,528 - 416,525 . . 312,791 312,791
13 83 . - - 441,516 . 447,516 - -+ 323,739 223,739
14 B4 468,007 el 4EB,007 | 335,070 335,070
15 85 CAd98, 088 . CT 496,088 " . 348,797 345,797
16 86 " TEZX,.853 = 525,853 358,835 358,535
17 §7- 557,404 BE57,404 371,458 371,498
18 88 590,848 . . ... .320,848 .. 384,500 384,500
19 89 ~526,299 526,295 S 7T 3BT, 98 L 397,958
20 20 NS - 663,877 - N 663,877 411,886 %1L,886
21 8L .. C 703,710 . 7037710 ' T 426,302 - 426,302
22 82 145, 9390 745,932 441,223 441,223
23 93 ~ - 790,688 | . - 750,888 456,666 L5€, 666
24 94 - 838,129 o 838,128 472,649 ] 472,649
28 95 - ..BEZ,417 - BBE, 417 . 489, 1892 489,192 )
28 95 2 S i) I ' -.":- 841,722 . 506,313 50&,313
27 97 -998,226 " t T 958,226 E24,034 £24,034
28 88 1,058,119 .. L,D58,1319 .. - B42 376 542,376

25 899 . 17121, 808 -- 1,121,606 . ) . 581,359 _BEL,359

L

Current tax laws state that payouts on gualified plans wust start by ags 70 1/2
{unless requirement . ls already met) .

*Tllustrated valilEE ~ ars "nsither guarantees nor estimates but are baged on an
interest zate of &.00%,

**Quaranteed valued assume the guaranteed cumulative mindimum earnings rate of
3.50% is credited .over the life of.Che Ceftificate. Ce e ;

The year end wvalues above aseume that the illustrated pramiums are paid annnally

in advance. The guaranteed cumgilative minimum earmings are net earnings over the
— },jffg,,,‘?,fm,,,tfllﬂe, C,'art,i fica‘t,e,, a ﬁte;,dgdll{-‘tlcn ,Df - tha, adminis trati:ve ,charg.e . s

The amount available upon surFénder or withdrawal is the Surrender Vslue {(the
Annuit¥- Cash Value of such remium payment lass any applicable Surrender Charge of
10% of Ammuity Cdgh Value.in vear ener declining by 1% per. snnum to 1% of Annuity
Cash Value in vear ten), subject to apy ipplicable Market Value Adiustment,
retroactive adjustment - of intarest previously credited, and/or other adjustments.
The Guarantesd Surrender Valus above "assumes a Market Value Adjustment of zexo, no
retroactive adjustment of. interest previously credited, or other adjustments. In
¢ event will the amount payable upon surrender be less than tha Guarantesd
Surrender Value shown abave, adjusted to reflect any prior withdrawals.

PLAR: ARGHTY SIALE: WA/ (1L Rrnulty &nd Insurafce, Company)
IANL-CTO388~1D-0. =~ . DS} .
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GENERAL PROVISIONS

The Contract The Policy and the application of the
Policyholder constitute the entire

annuity contracl between the Company and the Policyhalder.

Effecz‘ive Date Coverage provided by the Certificate
is effective as of the Effective Date

shown on the Certificate Dawn Page, Ceriificate years and
anniversaries are determined from the Effective Date,

No one excepl the Presidenl or

Authority To Py T
ecretary of the Company may
Chang € change or waive any of the terms of

the Policy. Any change must be in writing and signed by the
President or the Secretary of the Company.

IJ’ICO}’II‘ESfabﬂl'lj} * The Company will not contest the
Certificate afler it has been in force

during the lifethme of the Annuitant for a period of two years
following the Effective Date. All statements made in an
apphication are representations and not warmranties,  No

. statement will be used to challenge the validity of the coverage

r to deny a claim unless made in the application, a copy of
which is attached 10 the Certificate.

Misstatement If the age or sex of the Annvitant has
A 2l S been misstated, benefis will be
Of ge andex adjusted to give effect to the true nge

and sex. Age will be calculated as of the last birthday.

The Certilicate may be assigned. Mo
assignment wili bind the Company
unless a copy of the properly executed instrument of assignment
is received and recorded at the Company’s Administrative
Office, The Company is not responsible for the form or effect of
any asgignment.

Assignment

Owner means Certificale Owner. Il 1o

Annuitant will be the Owner. I no Owner is named and there
are joint Anauilants, the joint Anguilants will be Jjoint Owners,
In the event joint Owners are named, all slections and other
-actions which may be taken by the Owner or Annuitant pursuant
to the terms of the Certificate require joint action of both such
persons. Absent such joint action, the election or other aclion of
one Owner will be' ineffective. During the Annuitaal’s life, the
Owner has all rights under the Certificate prior to the Maturity

Date, except that if 2 Beneficiary has been named imevocnbly

., Owner may not change the Beneficiary without the

“eneficiary’s prior written consent, If the Owner dies and no -

o W Owner js named, the Owner's astale will be the new

* Dwner. Al the Owner’s rights under the Cenificate expire on -

the Maturity Date.

TAN 1-CT0396-[)-0

~ - — —--0wner -is named " oo the Certificale, the

In order for the Cerlificate 10 be treated ag

Death of , _
an annuity for Federal Income Tax
Owner purposes, distribuiions - hereunder must

comply with the following;

1. If the Owner dies before the Matrity Dale the entire
inlerest in the Certificate shall be distributed within fFve (3
years of the date of death, unless the legatee Fom the
Owner’s estate elects 1o take distributions commencing
within one year of the date of death. Distributions must be
paid over the legatee’s lifetime or for a period not
exlending beyond lhe legatee's life expectancy, If the
Owner's legatee is the surviving spouse of the Qwmer, the
Ovwner's Jegatee may elect to continue the Certificate as if
he or she was the Owner. '

2. If the Owner dies after the Maturity Date, any remaining .

inferest in the Cerlificate must be distibuted al least as
rapidly as the method being used as of the date of death.

3. Any election to accept annuily payments in lieu of a ump
sum payment must be made withm sixty (60) days of when
the Company recetves due proof of death.

Degth Ben efit The Company will provide a benefit

o the Beneficiary(ies) if  the
Up on Death Of Amnbitant(s) dieg before the Maturity
Annuitant Date. '

Issue Age 74 or below:

The death benefit will be the Annwity Cash Value as of the date
of death il the Issue Age of at lsast one Amuitant and at ieast
one Owner is 74 or below,

Issue Age 75 and above:

The death benefit will be the Surrender Value if the issue age of

_the Annuitan(s)/Qwner(s). is. 75_or_above. — The_Company

guarantees [hat the applicable Surrender Charge will be applied
only 1o the extent thal allows a 100% retumn of premiums paid,
less partial withdrawals,

If no Beneficiary is named, or if no
Beneficiary survives the Annuitant,
the Owner will be the Beneticiary, If two or more Bepeficiaries
survive the Anouilant and it is not stated how they will share in
the proceeds, then each Beneficiary will share equally.

Beneficiary

6718756




The Owner may transfer the Centificate or

change the Beneliciary {other than a
Beneficiary named trrevocably) while the Anmuitant is living. A
change of Owner or Beneficiary does not hind the Company
unless said change is mads in writing and received by the
Company at its Administrative Office. Changes will be
effective on the date the change request was signed, but wili not

~apply to any action taken by the Company before it received
wrilten notice of the change,

C'hzmge‘

JW[IILH’HJI Duate The Maturity Date of the Certificate
is shown on both the Application and

the Data Page. The Owner may change the Ma furity Date 1o an
carher or later date,

Terms ()fA ?1}1£lff}) The Annuity Cash Value of the
Py Certificate will be applied 10
ayment provide the annity under the

selected Settlement Option at

lhe Maturity Date. The first pavment will be made’ on the

Maturity Dale.

The Company may require proof of the true age and sex of an
Annuitam before making the firsi anmzity payment. !n order 10
receive payments, the Annuilant musi be living on-the Matrity
Dale and on the date tha each subsequent payment is due. The
Company may require proof from time to lme that this
condition has been met .

C'onﬁerity With If any provision of e

Applicabl 7 Certificate is in conflict with the
pplicable Laws laws of the State which govesns

the Certificate, such provision will be deemed 10 be amended to
conform with such laws.

Administrative _ }
Error anmuity  benefits 1o he provided
Lrror thereunder, No action by the

Company, whether by mistake or otherwise, will- convey any
greater or lesser benefil other than thal which was applied for,
and for which premiums have been paid,

PRENMIUMS; ANNUITY CASH AND SURRENDER VALUES

Ceniificate premivms must be made
payable (¢ IL Annuity and [nsurance
Company and can be paid at the Company's Admjnistrative
Office, or 1o n producer (licensed insurance agent) of the
Company in exchange for a signed official Company receipl,
The initial premium payment, as reflectad on the Certilicate
Data Page, is due on the Effective Date, After the initial
premium payment, premiums may be paid al any time during the
life of the Annuitant and prior lo the Maturity Date. The
Company may limit the amount of premium that it wil) accept in
any Certificate year. All premium payments, less any premijum-
related taxes, fees or assessments imposed by any Fedaral, State
or Municipal taxing authority, which have not otherwise been

Premiums

deducted or- offset, are-credited 15 the Annuity Cash Value on

the day ieceived by the Company at its Administrative Office.

Cash Valye All general account Company assets
. are invested in the sole discretion of

Strat egies the Company. However, the Owner
may request particular Cash Valie Strategiey 1o be used in
determining the crediting rate and Market Value Adjustiment for
the Contract, The Company may cease to accepl premiums for a
_enecific strategy al any time. In that evenl, any new premiums
ey | D€ DCCEpted subject to the terms and conditions in existence
T any ather strategy(ies) available at that lime, When the
wner effects a change in strategy, the Company reserves the
right to adjust the Aunuity Cash Value and therefore the
Surrender Value being transferred 1o 2 differem strategy by any
Markel Value Adjustmem andior relrosctive adjusunent of
interest previowsly credited detenmnined on fhe daie of the

LANT-CTO396-10-0

change in sirategy. A description of the Cash Value Strategies
then offered including transferability options and restrictions,
and the current earnings rate for each, will be fumnished al the
time of the purchase of the Annuity.

The Certificate  guarantees  thai
cumulative net earmings on premivm
payments over the life of the

Annuity Cash
Value

Certificate, after giving effect to any applicable Marke: Value _

Adjustmenl and/or retroactive adjustment of interest previously
crediled will accrue not less than 3.5% per year, Based upon
the Cash Value Strategy selected the oppertunity for eamings in
excess of the guarnleed eamnings are provided on two levels,

First, the Company will gnaraniee for snecessive 12 month

periods the rate of the first level of additional enmings, Second,
specific to the Cash Value Sirategy selecied, earnings in excess
of the 12 month guaranteed rate may be credited to the Annuity
Cash Value ‘monthly, and will reflect the net earnings rates
available under the Cash Vale Strategy selected, The Annuity
Cash Value at any time ts calculated as follows:

I, gross premiums received; ‘

2. less premivm-related taxes, fees or nssessments imposed by
any Federal, State or Municipal taxing authority which have
nol etherwise been deducted or offset;

3. less deductions made upon any surrender or withdrawat;

4. lesy any administrative charges:

2. plus guaranteed eamings and any additiona) carnings
crediled {0 the Annuity Cash Value based on the Cash
Value Strateyy selected.

6/18/96

The Certificate states (he amoun: of




il

All premiwm payments are credited to the Annuily Cash Value
on the day received by the Company at its Administrative
Office.

The administrative. charge will not exceed 2.3% of Annujt
Cash Value per vear. '
The Surrender Value is equal 10 the
Annuily  Cash  Value, less any
Value applicable Swrender Charge, and
adjusted lo reflect any applicable Market Value ‘Adjustment
and/or relroactive adjustment of interest previously credited. In
no event, however, will 1he kmount received upon surrender, as
described herein, be less than the Guaranteed Surrender Vahe,

Surrender

I the Surrender  Value js reduced to below $1,000 by a
withdrawal, the Company reserves the right o pay the Surrender
Value (o the Owner(s) in a lunp sum.

Guaran teed The  Guaranteed _ Swrender

Value at any time is equal to the
Surrender Value -Annuity Cash Value calculated

with cumulative net sarnings of
5% per yenr from the Effective Date less any applicable
" urrender Charge.

Murket Value Inthe event of o
. lransaction such as a
Adf”'gf ment and surrender, a withdrawal
Retreactive Adjustment  exceeding 10% of the
oflm‘erest Annujty 'Cash Value in
any Certificate year or a

change in Cash Value Siralegy, adjustmenly may be mads 10 the
Annuity Cash Value. The nature of any such atijustment will
depend on the curremt Cash Value Strategy.  On certnin Cash

Value Stralegies, a Market Value Adjustment will be applied.

The Market Value Adjustment compares the market value of the
~88sel base in the Cash Value Sistegy at the tme of a
transaciion, with the market value at the time any premium, (o

- which the Annuity Cash Value is atiributable, was received, and

may be posilive or negative. A more complete explanation of
the Market Value Adjusiment is available upon request, Certain
other Cash Vahie Siratenies may have a guaranteed inlerest rate
in excess of the 3.5% guarantee for a specific period.  The
guarantee period may involve a retroactive adjustment of
interest previously crediled, The adjustment applies if the
transactions described above ocour outside of the 30-day period
following the end of the guarantee period. In such event, the
. “mulative earnings will be adjusted to 3.5% relroactive to the
sinning of the then currenl guarantee period.  As new Cash
“alue Strategies are availoble, other kinds of adjustments may
2 applicable 1o the tronsdctions described above for such Cash
Value Strategies. A complete deseriplion of all the Cash Value
Strategies js available upon writien request.

TANT-CT0396-10-0

The Owner may withdraw up Lo 10%
of the Annuity Cash Value in any
Certificate year. If a withdrawal in any Certificate year exceeds
[0% of the Annuity Cash Value, the amount of such excess
withdrawal will be subject to any applicable Surrender Charge,
Market - Value Adjustment and/or retroactive adjustment of
interest previously credited, The minimum amount which may
be withdrawn at any time is $500. The Company will advise the
Owner of the amount of such reductions al the fime the
withdrawal request is made. The Company may defer payment
of amounts withdrawn for up 1o six months,

Withdrawals

Waiver of Surrender
Charge Provisions

Long Term Care Provision—In acdition 1o those
situations set forth In the certificate, the surrender charge will
not apply if the Annuilant or the Annuitant’s spouse is confined
to 8 Long Term Care Facility and has been so confined for at
least 80 consecutive days,

Definitions

“Confined” means confined as an inpatient, To be covered,
confinernent must commence while this certificate s in force
and be required by sickness or injury. Such confinement must
have been upon the recommendation of a physician.

“Injury” means accidental bodily injury which is sustained

while this certificate is in force.

“Sickness” means sickness or disease which first manifests
itself while this certificate is in force,

“Iupatient” means a person who is confibed in # Long Term
Care Facility as a resident patient and for whom a charge of at
least one day’s room and board is made by the Long Term Care
Facility.

“Physician™ means a duly licensed physician, 1t does not

include the Annuitant or the Annuilant’s spouse, or the child,
parent, brother or sister of either lhe Annuitant or the
Annuitant’s spouse; '

“Long Term Care Faclity” means a state licensed Skilled
Nursing Facility or dniermediate Care Facility. Long Term Care
Facility does not mean: a Hospital; 2 place thal primarily trents
drug addicts or alcobolics; a home for the aged or mentally ill, a
community living center; or a place that primarily provides
domiciliary, residency or retivement care; or a place owned or
operated by a member of the Annuitant’s immediale family.

“Skilled Nursing Facility” mcans a facility which; is operated
as a Skilled Nursing Facility according 1o the law of the
Junisdiction in which it # located; provides skilled nursing care
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adler the supervision of a physician; provides continuous 24

hours a day nursing service by or under the supervision of a
registered graduate professional nusse (R.N.); and maintaing a
daily medical record of each patient,
“Intermedinte Care Faeility” means a facility which: is
operated as an Intérmediate Care Facility according (o the law
of the jurisdiciion in which it is located; providss continuons 24
hours a day nursing service by or under the supervision of a
regisiered graduate professional nurse (R.N) or a licensed
practical nurse (L.P.N.); and mainlains a daily medical record of
each patient. '

Neither “registered graduate professional nurse” nor “licensed
practical nurse” inciudes the Annuilant or the Amnnuilant's
spouse, or the child, parenl, brolher or sisier of either the
Anmuitanl or the Annuitant’s spouse. )

Notice and Proof of Claim-Written notice and proof of
confinement for 90 consecutive days in a Long Term Care
Facility musi be received at our Adminisirative Office prior to
our waiver of swrender charges because of confinement.

-Termination-This will end if the certificale terminates or is
srrendered for its Annuily Cash Value,

-dospitalization Provision—in addition 1o those
situations ger forth in the cenificate, the surrender charge will
not apply if the Annuilant or the Anpuitant’s spouse is confined
to a MHospital and has been so confined Ffor at least 30
conseculive days.

Definitions

“Conlined™ means confined as an inpatien, To be covered,
confinement must commence while this certificale is in lorce
and be required by sickness or injury. Such confinement must
have been upon the recommendation of a physician.

“Injury”-means-accidental bodily-injury which s sustained
while this certificate is in foree,

“Sickness” means sickness or disense which first manifests
itself while this certificate is in foree,

“Inpatient” means o person who i3 confined in g Hospital as a
resident patient and for whom a charge of al least one day's
room and board is made by the Hospital. ' :

“hysician® means o duly licensed physician. Tt does not
" Zhude the Annuitant or the Amuitant’s spouse, or the child,
wenl, brother or sister of either the Annuitamt or iha
snnuitant's spouse,

*Hospital” means a facility which is stale licensed and operated
as a hospital according to the law of the jurisdiction in which it

TANT-CT0O396-10-0

is located; operaies primarily for the care and treatment of sick
or injured persons as inpatients; provides contimious 24 hours a
day nursing service by or under the supervision of a registered
graduate professional nurse (R.N.); is supervised by a staff of
physicians; and bas medical, diagnostic and major surgical
facilities or has access to such facilities-on a-pre-arranged basis,

Neither “registered graduate professional nurse” nor “Jicensed
practical nurse” includes the Anmuilant or the Annuitant’s
spouse, or the child, parent, brother or sister of either the
Annuitant or the Anmiitant’s spouse,

Notice and Proof of Claim-Wrillen nolice and proof of
confinement for 30 consecutive days in a Hospital must be
received at our Administrative Office prior lo our wajver of
surrender chiarges becanse of confinement.

Termination-This will end if the certificate lerminales or js
surrendered for its Annujty Cash Value.

Terminal Illness Provision—if e annuitan
develops a Terminal 1liness, you may, subject ta the provisions
of this certificate, withdraw a portion or the entire balance of the
Annuity Cash Value prior to the Malurity Dale and while the
Annutant is alive. Mo surrender charge will apply. The
maximum withdrawal amount is the Value less $5,000,.00. The
minimum  partial  withdrawal you can make is $500.00
Withdrawals may not be repaid,

Definitions

“Physician™ i3 a person currently licensed to practice medicine
in the state in which the Annuitant resides or has been treated.
“Physician” does not include: (1) the Annuitant or Owner; (2) a
person who lives the Annuitant or Owner; (3) a person who is
related 10 the Anmuitant or Owner by blood or marriage,

“Terminal lness” is g non-correctable medical condition that:
(1) with reasonable medical cerlainty, will resull in the death of

" the”Anfitam “in Jess ihan §ix (6) months from the date of

completion of the application for terminal illness benefits; and
(2) was first diagnosed after the effective dale of this
endorsement.

Proof of Terminal Itness-You mnust provide s writlen proof
of terminal illness on a fonn provided by us. The form must be
completed by you and your physician and received by us in cur
Administrative Office, during your lifetime, belore benefits
under this endorsement are payable. The Company may request
additional medical information, The Company may afso, at our
expense, have you examined by a physician of our cheice before
benefits under this endorsement are payable.

Termination-This will end if the cenificale werminates or is
surrendered {or its Annuity Cash Value.
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inimum The"owng:r may withdraw tay
nired qualitied benefits under Section 401,
Requires Section 403, or Section 408 of the

Distribution Internal Revenue Code of 1954, ay

amended.

amount of such excess withdrawn} will be subject 10 any

applicable Surrender Charge, Markel Value Adjusinent and/or

retrosctive adjustmenl ol interzsst previcusly credited.

Excepl in the case of the
penaity  free  “partial
withdrawal, a Surrender

Surrender Charge fo)-
Early Surrender and

LPartial Withdrawals
Annuity Cash Values are
withdrawn or a Cenificate is surrendered.  The Sumrender

' a withdrawal in any
Certificate yeor exceeds 10% of the Annuity Cash Value, 1he -

Charge will be applied if

Charge will be applied against the Annuity Cash Value
allributable to each premium payment and wil! be equal to g
percentage of such Annuity Cash Value based on the certificale
years which have elapsed since the receipt of the underlying
premium payment. The percentages chargecl ars shown on the
Data Page. o -

The Owner may surrender the Certificale
at any time for its Surrender Value. The
Company may defer payment upon surrender of the Certificate
for up 1o six months.

Surrender

The Company will famish 1o he

Owner annually, and al any time

upon request, a stalement reflecting the tolal amoumt of Annuity
Cash oand Surrender Values,

Statements

SETTLEMENT OPTIONS

The Annuity Cash Value, less any applicable premium-related
taxes, -fees, or assessments imposed by any Federal, State or
Municipal laxing authority, may be applied a1 any time after the
Certificate has been in force for at least cne year, 1o one of the
- “ettlernent Options described below. Prior 1o the death of the
Jnuitant and prior to the Maturity Date, the Owner has the
3ht 1o select a Settlement Option and designate the recipient
Jf the payments. Upon the death of the Annuitant and prior o
the Maturity Dale, the Beneficiary has the right to select a
Settlement Option and designate the recipient of the payments.
At the Maturity Date, the Annuitant has the right lo select a
Settlement Option and designate the recipient of the payments.
An election must be made in writing, and is irrevocable after
payments conunence,

Gengra[ Provisiorzs The first- pﬂyl’ilﬁ'nl uneer
“Option 2 or 3 is paid on the

Relru‘mg rﬂ date the amount is applied to
Settlement Options the option.  The  first

payment under Oplion 1 is -
The firsl paymen ™ —

-paid -al-the-end-of the first-interest-period, -
may be posiponed for up 1o 10 years wilh the Company’s
consent.  If so. the smount applied 10 the option will
accurnulate with compound interest al the elfective rate of 3%
‘per year. To avoid making payments of less than $100.00 each,
the Company can do cilller or both of ihe following;

1. change the payments to o quarterly, semi-annual, or annua)
basis; or
2. reduce the number of payments.
the Owner elects an option, the Owner can withkold the
J]Eh{.lﬂ]’},’ 5 right to assign, encumber, or Lommme any mefnd
nount.

Except to the extent permitied by law, unpaid amounis are noi
subject to any claims of u benefiviney’s creditors. In no case
may payments under Option 3 or 4 be commuled during the

TANT-CTO396-10-0

lifetime of the payee. Payments under the other options may be
commulted.

If the payee under Oplions 1, 2 or 3 dies after payments ynder
the option have started, the Company will:

1. under Options 2 or 3 pay the commuted value of any

vnpaid payments to the payee’s estale; or
2. under Oplion | pay any balance held by ihe Company to
the payee’s estale,

With the Company's consent, the oplion elested may provide
for payment in another manner.

OPTION 1 - Interest: Interest at not less than 3% per vear
will be paid or will accrue on such proceeds each year for any
period-of time equal 1o or exceeding 5 years under a plan of
distrdbution approved by the Company. The amount remammg
at the end of the perjod wil) be paid in a lump sum or in ancther
manner approved by the Compaony,

OPTION 2~ Fixed Payments; Payments will be made for a
fixad period, [rom 5 to 100 years, or in a stated amount to be
paid out over not less than S years unti) the pruceeds and
imerest are {ully paid.

OPTION 3 - Life {neome: Payments will be made to the
Annuilant, Owner or Beneficiary for his or her life. Proof of
age and sex are required. Payments may be guaranieed for 3,
10, 15 or 20 years or more.

OPYTION 4 - Joint Life Income 2/3 o Surviver: Payments
will be made each month to the Annuitan, Cwner or
Beneficiary while both that person and any other payee Jive.
Upon the first death of the Annnitants, two-thirds of the amount
of ench payment will be paicdl each month to the survivor for
life, Proof ol age and sex of ench payee is required.
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onditions Option 3 or 4 may be chosen only if

paymenl is 1o be made 1o a namral persan
{as opposed o an entity or trust, for example). A Settlement
Option is available only if the proceeds are not less than $5,000

and the monthly installment would be not less than $100.

Minimum compound interest will be paid or accrued at 3% per
year. Annuity Settlement Options are based on 1983 Individual
Annuity Morality Table with Projection Scale G. Excess
interest may be paid as determined by the Company.

- No payee may withdraw any amount or change the method of

payment nnless given the right 1o do so by the person electing
the Settlement Option.  Amounts held by the Company and
payments under any Setilement Option may not be assipned.
To the exient provided by law, amounts held by the Company
and paymenis under any Settlement Option are not subject lo
legal process or claims of any creditor.

o ¥YOou HAVE ANY QUESTIONS ABOUT YOUR

CERTIFICATE, CONTACT THE CONMPANY'S
ADMINISTRATIVE OFFICE AT 1-800-274.3179,

IANT-CT0396-10-0
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Application {s made to the Company below (“the Company” herein): )
‘ ' Administrative Office:

P. O.Box 7873
San Francisco, CA 94120-7873

IL ANNUITY AND INSURANCE COMPANY | (800) 274-3179

ENDORSEMENT FOR TAX QUALIFICATION PURPOSES

In the event that the annuity to which this Endorsemest is attached is to be used for tax qualified benefits provided
urder Section 401, Section 403, or Section ™08 of the Internal Revemue Code of 1954, 25 amended (the *Code),
such aannity will be atended by this Endorsement which will be attached to and made a part of such annuity. Such
annuity s hereby amended for all tax qualified plans as follows: .

1. Except as allowed by the qualified pension or profit-sharing plan of which this annuity is a pan, the
Contract may not be transferred, sold, assigned, discounted or pledged, either as collateral for 2 loan or
as secuwrity for the performance of an obligation or for any other purpose, to any person other thay the
company,

2. The entire Owner’s intersst in the henefits provided by such aﬁnuity are nmonforfeitable. The
immediately preceding sentence shall not be so construed as to extend to an Owner rights under such
annuity which are conditioned on the payment of future premiums.

3. There skall be no Contingent Owrer.

4. All beuefits provided by such anmuity will be exempt from the claims of creditors of the Qwner to the
maxirhum extent permitted by law,

3. The Contract shail be subject to the provisions, terms and conditions of the qualified pension or profit.
sharing plan of which the Conftact is a part. Any payment, distribution or transfer under the Contract
shall comply with the provisions, terms, and condifions of such plan as deterroined by the plan
adminisirator, trustee or otker designated plan Rduelary, The Company shall be under no obligation
either (a) t0 determine whether 2ny such payments, distribution or tansfer complies with the
provisions, terms and conditions of such plar or with applicable laws, or (b) to administer such plan,
including without limitation, any provisions required by the Retirement Bquity Act of 1984,

6. Notwithstanding any provisions to the contrary in the Contract or the qualified pension or profit-
sharing plan of which the Contract is a part, the Company reserves the right to amend or modify the
Conlract or Exidorsement to the extent necessary to comply with any law, regulation, ruling or other
requirsmerit deemed by the Cornpany to he necessary o establish or maintain the qualiffed status of
such pension or profit-sharing plan.

In addition to the above six paragraphs, if such annuity is issued as an Individual Retirement Annuity, the following
paragraph 7 shall also apply:
7. (a) Premiums shall not be fixed.
(b) Aunnval contributions on behalf of the Annuitant shall not excesd $2,000 or such other amount
authorized and approved from time to tme by amendments to the Taternal Revenue Code by
Legislation, Regulations, or Rulings, urless the contdbution is a roll over contribution, or an
empioyer conivibution to a simplified employee pension plan,

(c) Any refund or premiums will be applied before the close of the calendar year following the vear
of the refund toward the payment of future Ppreminms or the purchage of additional bepefits.

CO1055F 0796 ' - e ' 7196



(dy The owner’s entire interést in the annuity must begin distribution na later than April 1 of the
calendar year after the vear in which the owner aitzing the age of 70 1/2 and must be disiributed in

compliance with minimum distribution requirements under IRC Secs, 408(a)(6), 409(b)3, and
401(a)(9),

(e) If distributions have commenced to the Annuitant wnder a method of disribution which results in
2 balance remaining undistributed at the date of the Annuitant’s death, such balance may be

distribuied to 2 Beneficiary over any period which is at least =5 Tapid as that under the mothod of -

distribution in effect prior o the death of the Anmyitant, _

(f) If diswibutions heve not commenced to the Annuitant before his death, the entire value

represented by such annuity must be distributed within five years after the date of the Annuitant’s
death unless:

it

{iD)

& portion of the Anrf¥iitant’s interest represented by such aunuity is payable to or for the
benefit of a desigrated Beneficiary, The portion of such interest to which fhe Beneficiary iz
entitled will be distrbuted over the life of the Beneficiary {or over a period not extending
beyond the life expectancy of the Beneficiary), and the distributions commence no later than

one year after the Anmitant’s death (or such later date as may be prescribed by regulations
promulgated under the Code); or,

the porticn of such interest to which the surviving spouse of the Annuitant is entitled will be
distributed over the life of such spouse {or over a period not extending beyond the life
expectancy of such spouse), and the distributions commence no later than the date on which
the Anmuitant would have attained age 70-172 if he had survived, For purposes of
determining the life expectancy of the Anmuitant’s surviving spouse such life expectancy may
(except in the case of a life annuity) he recaloulated ammually. :

Any provision of such annuity which is ingonsisrert with any of the foregoing provisions of this Endorsement is

hereby amended accordingly, and sll other provisions of such annuity to which this Endorsement is attached shall
remain in full fores and effect. :

IN WITNESS WHEREOF, we have by our President and Secretary, executed this Endorsement and caused the

same to be effective as"0F the dite of jssve.”

CO1055F 0796
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IL ANNUITY AND INSURANCE COMPANY

Administrative Office; PO, Box 7873, San Francisco, CA 94120-7873

STATEMENT OF ACCOUNT

VISIONMARK ANNUITY
December 17, 1999

QOwner: REMI BELL
3085 ALKI AVENUE SW
SEATTLE, WA 98116

Annuitant: REMI BELL

Certificate No.: DARO067599 _ Certificate Effective Date:  09/17/1999

Current Year

Deposit(s): $207,000.00 -

Withdrawal(s): $0.00

Annuity Cash Value': $215,861.68

Surrender Value: J $196,434.13

e EPTEE (f v }‘/’j-ﬁ?-: Cer i.: z e .#’G“L’el ‘7‘-")(“;"’{4‘4‘i '

’ W) 4 cﬂf' el .:_i__ﬂz.,ﬂ £ E”:_

St PRET IR

Cash {;aiue Strateg;f Pea 79 value Strategy Casfl Value Apnuity Cash Value
GUARANTEED CONVERTIBLE BOND . $207,524,19 $215.841.68

__'8um of Strategy Cash Value withi Total Return Adjustment, if applicable

At Il Annutty we are committed to Policyholder satisfaction. These statements provide current values for your
account, IL Annuity is committed to giving you the security and peace of mind that comes with owning the
VisionMark annuity. As you review your account, keep in mind that your premium deposits are guaranteed to
earn no less than the contractual guaranteed minimum earnings over the life of the contract.

ALAN G. HAUGEN
(253)924-1585
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A MEMBER OF THE INDIAXAPOLES LIFE GROUD OF COBIMANIES Administrative Ofice; 2O, Box 7873

San Francisco, CA 94120-7873
Telephone: 707-778-8638

September 22, 1999 .

Mr. Remi P, Bell
3085 Alki Avenue, SW
Seattle, WA 98116

Re:  RemiP. Bell; Certificate No. ||| | [ N TNGN

Dear Mr, Bell:

Thank you for purchasing your atnuity from IL Annuity and Insurance Company, Your
enclosed certificate outlines the provisions and benefits of your annuity. Please read it
carefully. The transfer proceeds from a qualified account with Wedbush Morgan Securities
were received on Septermber 17, 1999 in the amount of $207.000.00. Your annuity was
credited and began earning interest the day the funds were received. Your initial Cash Value
Strategy selection is: | ’

Guaranteed Convertible Bond Strategy: This strategy is intended to credit
arate-equal to that generated on investment grade convertible bonds while
maintaining principal values. It is designed for those whose refirement
planning horizon is long-term (5 years or more). The crediting rate for this
strategy comiprises two components, cusrent earnings and a total return
adjustment. Each month the strategy’s cash value is credited with eamings
equal to the greater of the annual excess interest rate declared for this sirategy
or the current earnings. The current earnings reflect the interest being earned
by the general account assets, of the insurer, linked to the strategy, after

- deduction-of the adminisirative 'charge'. The total f’etﬁfﬁﬁﬂjﬁsﬁﬂﬁéﬂt reflectsthe -

realized and unrealized gains and losses of the general account assets to which
the strategy is linked and cap vary significantly from month-to~month, This
total return adjustment is incwred when you access Annuity Cash Values
through a withdrawal, strategy transfer or surrender.

00423TRF
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Annuity Cash Vahues directed into this strategy must remain in this strategy for
at least 3 years before a transfer into another strategy can be requested. After
the 3 year period, you have the option of transferring a maximurn of 20% of the
strategy’s cash values to another Cash Value Strategy each contract year, Once
transfers are available, two sirategy transfers may be requested each contract
year or a Systematic Transfer Option may be elected. The Systematic Transfer
Option will automatically transfer the strategy’s cash value into another Cash
Value Strategy over a five year period. If you would like current information
on your Cash Value Strategy choices please contact your agent or our
Policyholder Service department.

For convenient withdrawals, a ‘checkbook' {0 access your annuity will be sent to you in
approximately six weeks. You will receive quarterly statements to keep you informed of the
current status of your annuity. Should yeu have any questions, please contact your sales
representative or our Policyholder Service Department at (800) 274-3179. We appreciate the

opportunity to be of service. . _

Sincerely,

Cathy D. Ridley
Operations Department

00423TRF



Cérﬁficate of Receipt and Disclosure
IL Annuity and Insurance Company

CASH VALUE STRATEGY SELECTION .
I'have selected the following Initial Cash Value Strategy selection:

Guaranteed Convertible Bond Strategy:  This Strategy is intended to credit a rate equael to that generated on
invesunenl grade convertible bonds while maintaining principal values, It is designed for those whose retirement
planning horizon is long-term (5 years or more), The crediting rate for this strategy comprises two components, current
earnings and a total return adjustment. Each month the strategy’s cash value is credited with earnings equal 1o the
greater of the annual excess interest rate declared for this stretegy or the current earnings, The current earnings reflect
the interest being earned by the general account assets, of the insurer, linked to the strategy, after deduction of the
adnﬂrﬁstratiye. charge. The total return adjustment refiects the realized and unrealized gains and losses of the peneral

--ifi-2econntuassets. to..which. the. siditegy iy dinked. and can wary significantly. .from.. month-to-pionth. - Fhis-total retupm. i

adjustment is incurred when you access Ahnuity Cash Values through a withdrawal, strategy transfer or surrerder.

Annuity Cash Vatues directed into this strategy must remain in this strategy for at least 3 years before a iransfer into
another strategy can be requested. After the 3 year period, you have the option of transferring a maximum of 20% of
the strategy’s cash values to znother Cash Vahie Strawsgy each contract year. Once transfers are available, two strategy
transfers may be requested each contract year or a Systematic Transfer Option may be elected. The Syslematic Transfer
Option will automatically transfer the strategy's cash value into another Cash Value Strategy over a five year period, If
you would like current information on your Cash Value Strategy choices please contact your ageat or our Policyholder
Service department. :

FREE LOOCK PERIOD .
Al any time during the 10-day period following receipt of this Cerlificate, the Owner may cancel this Certificate by ||
returning it 1o the Company or to the Representative of the Company from whom this Certificate was purchased. A full
‘refund of all premiums paid will be made by the Company within 15 days after the Cornpany receives such remurned
Certificate. Upon such return this Cerlificate will be void.

1 acknowledge that I have read this disclosure statement and T understand the deseription of these provisions as they
apply to my application. My signature below signifies that 1 have recejved my anmuity certificate, 1 further
acknowledge that I have received the Directing Your Financial Future brochure and the Disclosure Statement for
j Individual Retirement Annufties, : '

Certificaie Number: DARODGTS09

20/08 /A,
/,,, AR

> AV//‘_

2k
Signdture of Pedducer

IL Apnnity and Insurance Company
P.0. Box 7873 .
San Francisco, CA 94120-7873

Please remm immediately 1o the address listed above, copy to the Certificate Owner.

00503CERTREC ' ' CDR
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Application Is made to IL. A_guity and Insurance Comp& (“the Company” kerein)
Administrative Office: O Post Office Box 7873, San Franciseo, CA 94120-7873 .

0 418 East 2™ Avenue, Roms, GA 30161

GROUF ANNUITY APPLICATION |

PLEASE PRINT AND USE DARK INK ONLY

Tn be completed by Administative Oice:
Date Received:
_Cmiﬁcaw i

SECTION I—THE PROPOSED ANNUITANT(S)

lof2

+ L - [ - - b
Annuitant Jdoint Anouitant (not applicable to qualified certificae)
Name (print a5 desired on certificate) Name (print as desired on certificate)
ggg:ggd,g’gé e & /6 i ,?44{// =

First Middle Last First Middle Last

Address Address '

To8S~ Gl RAee S/ e .
treet Street
__Ca A . Zj . G/ -

City State ' Zip City State 2ip

-Telephone ' Telephona :

( Edé ) PR~ FLl) Sex MU F&k ¢ ). Sex MO FoO

S8, Age _ ) 8.8.N. y Age .

P.O.3B. irth State / Ju D.OEB. Birth State —

i ! Mo Day. ¥r
Marital Status Zl_"_ L State of Issue éff x Marilal Statas =
e et o ]

SECTION il - THE APPLICANT (OWNER)

Compiete this Section if Owner(s) is(are) other than Annuitant(s) s

Owner Information™ 0 Joint Owner*

Name Nanis
el
First Middle Last " Firat Middle - Last
Address ' Address
Street / Street .
City Stats Zip City State Zip "‘
Telephone ' Telephone .
( ) __ 4 S MO FD (e Y e Bex M DFO
S.SN. or Tax ID No, _ / 8.8.N. or Tax ID No, -
Date of Birth ! / . Date of Birth : =
c{)ﬁ) Day ¥r Mo Day Yr
Relationship to Proposed Anmuitant Relationship to Proposed Annunitant =
*1f owner is trust, include name, date and Trustes(s), | with right of survivorship vnless statad otherwise. —
SECTION 1 — THE BENEFICIARY [1f beneficiary is trust, inchude name, date and trustee(s).] o
Prirary Baneficiary . , Relationship (%0)
WLV WYy Sz Lo &

N Contingent Beaeficiary .- _ ‘R‘d‘l;lionship ) X %)
KRnerd fhaFimas  Alim e i { g IS -, ; Ag%i
\ZH o mnay  [fred] s . -7 T
IN-GA-APP-06

671396
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Group; & AYVPPRY | ? Lo T Product Name: L7 tLens, et ot 8
) ' [ Non-Qualified ‘
Total Initia] Premivm: § | WLlax Qualified: Type:  &WARA  OR D SEPRA

0 Contribution
0 Direct Transfer

: - “AeRollover
rTransferAmount:$ 2"?; -4 (‘7"-02.-‘-) 0 Other:

Cash With Application Amount: §

Maturity Date (when benefit peyments begin): . {May not bs less than 10
no date is specified, the maturity date will be the anmiversary nearest annuitant's 100th birthday.

years from effective date,) If -

3

T -
TF T e
H

Initia]l Cash Value Strategy Selection

Ll R ST Konct ﬁ%ug;é% s %

Stratepy Name:

%
Yo

=

Strategy Name: , .
SPECIAL INSTRUCTIONS - ' :

:{-IOME OFFICE CHANGES (Not for use jn West Virginia or Pennsylvania) ~

This annnify contract Dwﬂl\é{\iﬂl notéréﬁlace insurance or an anxuity with any company. (If replacement is indicated, a
Comparison and Disclosure Sta gment, if required, has been provided,)

The Company will invest its general account assets at i sole discretion and no one will have the rght to direct the Cornpany
Epnceming the investments owned by the ‘Company. The Producer Aas no anthority to make, modify, alter or discharge any contract,
Acceptauce of any contract jssued on this application will ratify changes noted by the Company in the space titled “Home Offics -
Changes™ and & copy of the changed application attached to the contract will bé sufficient notice of these changes. I(we) hereby .
authorize and direct the Company to accept and act on any and all telephone trangfer, withdrawal, loan and or service instructions

from any person who can fumish proper identification, including the socia] security number or tax ID number and personal security
code of the Qwnar, -

I{we) agree to hold harmless and indemnify the Company and its affiliates and their directqrs, officers, employees and agents for any
Josses, liabilities, costs or expenses arising from acting on such instructions when believed 1 be penuine.  I(we) understand that
my(our) telephane zalls to you may be recorded for our mutual protection and consent to such recording,

All staternents and answers on this application are full, complete and true. {we) certify: (1) the taxpayer identification namber(s)
shown on this form is(are) correct; (2) the IRS has not notified me(us) that I{we) amfare) currently subject to backup withhelding; and
(3} I{we) am(are) responsible for payment of Federal Income Tax on the taxable portion of withdrawals, if any, and that I(we) may be
sybject to tax penalties under estimated tax payment rules if my(onr) payments of estimated tax and withholding, if any, are nat

adequate. : _
—Datedat.__ *—g%/' ‘é‘fﬁw" _this’ :2 -4 .’ _dayof 4‘,.‘-_; S ','19"9’" N "
3 {City & State) ' = — : -Z‘—

7 /g» ﬁxl}u

Sighiature of Owner
IfOwner is not an individual, print name (Le, Trust Name and Trust Date)

By 7 -M : ”
" Signatore

Title of Authority of Owner
" (ie. Trustee Signature, Trustes)
ﬂ(ﬂm%ﬁ/ /\Zf:w . ﬂﬂuj‘:ﬁ/ 208 / 2
Name of Producer (Liobnsed Insyréince Agent) Producer Kumber

IN-GA-AFP-26 2of2

Signature

6/13/96




IL Annuity and Insurance Company

Administrative Office: P.0. Box 7873, 8an Francisco, CA 94120-7873

APPLICATION CLARIFICATION

CERTIFICATENO: ([N
NAME OF OWNER: GERALDINE K. BELL
ANNUITANT ADDRESS: 3085 ALKI AVENUE, SW
SEATTLE, WA 98116
ANNUITANT AGE: 73
STATE OF ISSUE: WA
CONTINGENT BENERICIARY: KAREN HOPFMAN, DAUGHTER,
. AIMEE BELL, DAUGHTER,
THOMAS BELL, SON, SHARE EquarLy
GROUP: - 'RGT IVFIRST SECURITY FINANCIAL SERVICES, NG,
PRODUCT NAME: VISIONMARK ANNUITY |
TOTAL INITIAL PREMIUM: $27,555.59
TRAMNSFER AMOUNT; $27,555.59

TAX QUaLIFIED: TypE:

PRODUCER NUMBER:

//——“

President

00603CLAR

2007200

IRA; DIRECT TRANSFER

Secretary

WW W‘?ﬁﬁ%)ﬂ?’ -
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IL Annuity and Insurance Company
Home Office: 2960 N. Meridian Street, P. O. Box 7149, Indianapolis, IN 46207-7 149
Administrative Office; Post Office Box 7873, San Francisco, California 94120-7873 » Telephone (800)274-3179

FLEXIBLE PREMIUM DEFERRED ANNUITY
GROUP CERTIFICATE

READ YOUR CERTIFICATE CAREFULLY

10 DAY FREE LOOK - Al any time during the 10 day period following receipt of this Certificate, the Owner may cancel this
Centificate by returning it to the Company or to the represealative of the Company from whom this Cenificate was purchased. A full
refund of all premiums paid will be made by the Company within 15 days after the Company receives such returned Certificate, Upon
such return, this Certificate will be void,

IL Annuily and Insvrance Company {hereinafter “the Company™) will make the payrents and provide the beneflls described in this
Certificale jn consideration for the payment by the Owner of premiums when due.

Upon the death of the Annuitant before the Maturi ty Date, or the death of both joint Annuitants in the event this Centificate srovides
joint Annuitants as shown on the Data Page, the Company will pay the Beneficiary the Death Benefit. No death proceeds are payable
on the death of the first Annuitant, and ali references to the Annuitant in the conlext of benefits payable upon death shall mean the Jast
of such Annuitants o die. Payment widl be made on receipt of due proof of the Annuitant’s death (each of the Annuitant’s death, in the
case of joint Aanuilants) and surrender of this Certificate.

Qe .
e 1 _Honhy it

President : Secretary
CONTENTS
DATAPAGE ..o, e e S Annnity Cash Value i, 4
) Surrender Value....covomiiceieceecci v, 5§
"GENERAL PROVISIONS ..o 3 Guaranteed Surrender Value..o.o.ooovververvor. 5
The COntrich e ccos oo 3 farket Value Adjustment and Retroaclive -
Effective Date .o oo 3 Adjustment of Interest .oovvvceccreevcecien, S
Authority lo Change. ..o 3 WIRAIAWALS 1 oev oo O 5
Incontestabilily......co.cvooennrnnn, SRR 3 Waiver of Surrender Charge Provisions ..................... 5.
- Misstatement of Age and Sex ... R G e G Miniraunt Reqaired Distribution ... L T
ABSBIZMENL vvcre oo Charge for Early Surrender and-Partial
Owner.....oevin. e e P 3 ' WIthdrawals.....ccoovmier oo e, 7
Death of OWner oo 3 SUITENUET Liii vt b7
Death Benefit Upon Death of Annuitant ... 3 SILEMENIS oot e v 7
Beneficiary........... s e e e s 3 : :
CHANEE vt v d SETTLEMENT OPTIONS . oo, Wit 7
BATIEY DRLE oo 4 General Provisions Relating to Settlement Options.... 7
Terms of Amnuity Paymenmt oo d Cption I — Terest oo vnemsernsccveioni 7
Conformity With Applcable Laws...,....ooooov 4 Oplion 2 — Fixed PaymentS. e oo e oo 7
Administrative EITOr .. oo 4 Option3  —  Life Ineome..ooooviececriveinnsnnc, 8
e ‘ : Option4  —  Joimt Life Income /3 To Survivor..... 3
EMIUMS; ANNUITY CASH AND SURRENDER - Conditons oo 8
VALUES........... SEUUTROURVRR e 4
Premitims .o..oeiemreceoreoes oo 4
Cash Value Strategies ..o 4
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‘I’ DATA PAGR !
IL Annuity and Insurance Company
VisionMark hnpuity :

Name: GERALDINE BELL

Age:r73 e R . - Bffective Date; 08/17/1599 ~
: . ) Premiym Paid: $27,555.59 Certificabs #:
{Qualified) . ‘ : B Group #:

Maturity Date: 09/17/2026

. . :. Igsue Date:r 08/22/1%99

Y - .
e A o Illustreted - Illustrated Guarantaad Guarantead
Ta g . uity Surrender Anpuity Surrender
r e Cash Value* ‘ Value* - Cash Valuex> Valua#*
173 49,7203 i 26,580 28,270 25,553
2 74 . 30,851 - . : 28,454 29,518 27,127
3 175 ., - 32,813 . 30,456 30,5581 28,352
4 76 34,788 — 32,587 31,621 29,629
N iri T 36,878 34,884 32,727 30,960
& 78 39,088 . 37,329 33,873 32,349
7 79 : 41,433 o 38,942 . 35,088 33,796
8 80 " 43,918 : 42,734 35,285 35,306
9 B1 - 46,558 - 45,747 37,555 38,879
10 82 . 49,348 . 48,904 38,870 38,520
11 83 . B2, 303 e - 52,399, . 40,230 40,230
12 84 85,447 . - 55,447 41,638 41,638
13 85 - - 58,774 ” 58,774 43,088 43,086
4 pe- €2,301 . - 62,301 ’ Ad, 604 44,804
15 BY 66,039 ) £€g,039 46,165 46,168
1§ 88 70,001 ” 70,00 . 47,781 47,781
17 89 - - 74,201 74,201 - ., 49,453 ° 49,453
18 50 . . -- 78,653 =7 78,653 ~ 51,184 El,184
19 91 - 83,372 e 83,372 . 52,976 52,976
20 92 - - BE,375° e 88,375 54,830 - 54,830
21 93 ---33,677 A 53,877 86,749 56,7489
22 94 ) 85,298 . 929,258 58,735 58,735
23 895 - . -108, 255 105,255 . 80,791 60,791
24 8¢ = 113,871 111,571 - 62,818 62,918
28 g7 e 118,268 L 118,265 ) a5,1.21 65,121
26 98 125,361 C - 128,361 ’ 67,400 €7,400
27 99 B 132,883 . 132,883 . 68,759 69,758

Current tax laws state that pa¥outs on qualified plafis must start by age 70 1/2

(unless requirement is already mek).

interest rake of 5.00%,

*Tllustrated. taltes aye neither. guarantess nor estimates but are based on an

**Guaranteed values assume the . quaranteed cumlative minimum earnings rate of

3.50% ig credited over the 1ifa of Ehe Certificare. -

The vyear end values abdvedassuMe that the illustrated premiums are pald aunually
arant i

in ' advance. The gua;
life of the Certificate after daduction of the administrative charge,

The amount available upon  surrénder or withdrswal isu;ggWSurrender,Valuew{tha—w

Ann%iEg,”QashWValuewof”suchwyremiumfpayment“19E§‘Eﬁwfépﬁiiééble Surrender Charge of

TTUTTTLO%R o Annuity Casgh Value in year cne; deal

er amnum to 1% of Annuit

g by 1% Y
Cash Value jin ysar fen), subijegk to an{ applfcablg Market Value Adjustment’
usly

retroactive adjustment of interest previo

credited, and/or other adjustments,

The Guaranteed Burrendar Value above assumes a Market Value Adjustment of zero, o
retroactive adjustment of incersst previocusly credited, -or other ad ustments. In
o evant will® the amount ayable upon su¥render be less than the Quaranceed

Surrender Valuve shown ahove, adibgted teo reflect aoy prior withdrawals.

oY TN =Tl ’ ETRTET WA/ (I5 Anvity and Insuranca‘Company)
IANL1-CT0396-10-0 .. " T : -
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GENERAL PROVISIONS

The Contract The Policy and the application of the
Policyholder constitute the entire
annuity contract between the Company and the Polieyholder.

7 Effective Date Coverage provided by the Certificate
is effective as of the Effective Date

shown on the Centificate Data Page. Cerilicate years and
anniversaries are determined from the BEffective Date,

Auth Or'flj) To No one except the Presideni or
’ ) Secretary of the Company may
C ange change or waive any of the terms of

the Policy. Any change must be in writing and signed by the
President or the Secretary 6f the Company.

The Company will nol contest the
_ Certificate after it has been in foroe
during the lifelime of the Anauitant for a pericd of two years
following the Effective Dale. Al statements made in an
application are representatfons and no! warantigs.  No
- statsmem will be used (o challenge the validity of the coverage
rto deny a claim unless made in the application, a copy of
which is attached (o the Centificate. )

Incontestubility

Misstaiement IF the age or sex of the Anmuitant has
been misstated, benefits will be
o Age ant Sex adjusted to give effect to the true age
and sex. Age will be calculated as of the last birthday;

The Certilicate may be assigned. No
assignment wifl bind the Company
unless a copy of the properly cxecuted instrument of assignment
is received and recorded at the Company's Administrative
Office. The Company is nol responsible for the form or effect of
any assipnrnent.

Assignment

It ne

Owner meany Certilicate Owner.
"7 " Owner i named on the Cenificate, th
Annuitant will be the Owner. Tf no Owrner is named and there
are joint Armvitants, the joint Anmitants will be Jaint Owners,
In the event joini Owners are named, all elections and other
actions which may be taken by the Owner or Annujtan pursuani
to the terms of the Cerfificate require joint action of both such
persons. Absemt such joint action, the election or other aclion of
one Owner will be ineffective. During the Annvitants i fe, the
Owner has ol! rights under the Certificate prior to the Maturily

Owner

Male, except that if a Beneficiary has been named mrevocably -

Owner may not change the Beneficiary without the

— “ y . - . . .
“eneheiary’s prior written vonsent. I the Owner dies and no -

sw Owner is named, the Owner’s estale will be he new

Owner. * All the Owner's rights under the Ceptiticate expire on -

the Maturity Date.

TANT-CTO3R4-10-0

In order for the Certificate to be Ireated as
an annuity for Federal Income Tax
purposes, distributions . hereunder  ust
-comply with the following:

Death of
Owner

I If the Owner dies before. the Mam.rily Date the entire
interest in the Certificate shall be distributed within five (5)
years of the date of death, unless the legates from Lhe

Owner’s estate elects to lake distributions commencing -

within one year of the date of death. Distributions must be
paid over the legatee’s lifetime or for a pericd not
extending beyond the legatec’s life expectancy, If the
Owner's Jegatee i$ the surviving spouse of the Owner, the
Owner's legatee may elect to continue the Certificate as if
he or she wag the Owner.

2. If the Owner dies after the Maturity Date, any TEMaining
interest in the Certificale must be disiributed a1 least as
rapidly as the method being used as of the date of death,

3. Any election to accept annuity payments in lieu of a lump
sum payment must be made within sixty (60) days of when
the Company receives due proof of death,

Death BBIZB)‘L’,‘ ‘The Company will provide a benefil

to  the Beneficiary(iss) if the
Up()i’i Death Of Annuitant(s) dies before the Maturity
Annuitant Date.

Issue Age 74 or below:

The death benefit will be the Annuity Cash Valee as of the date
of death if the Issue Age of at least one Anmuilant and at least

one Qhwner is 74 or below,

Tssue f\gé 75 and above;

The death benefit will be the Surender Value if the issue age of

the_Annuitant(s)Owner(s)- is 75 or above.—The- Company

guarantees that the applicable Surrender Charge will be applied
only fo lhe extent that allows a 100% return of premiums paid,
less partial withdrawals.

If no Beneliciary is named, or if no
Beneficiary survives the Annuilant,
the Qwner will be the Beneficiary, IF nevo or more Beneficiarics
survive the Annuitant and it is nol statled how they will share in
the proceeds, then each Beneficiary will share equally.

Beneficiary

618796




The Owner may transfer the Certificate or
change the Beneficiary {(other than 2
Beneficiary named irrevocably} while the Annuitant is living, A
change of Owner or Beneficiary does not bind the Company
uriless sakd change is made in writing and received by the
Company at its Adminisirative Cffice,  Changes will be
effective on the date the change requesl was signed, but wiil not
apply to any action taken by the Company before it received
written notice of the change,

Change

The Maturity Date of the Certificate
i§ shown on both the Application and
the Data Page. The Owner may change the Maturity Date lo an
earlier or later date.

Maturity Date

The Annuity Cash Value of the
Certificale will be applied 10
provide the annuity ander the
selected Settlement Option al

Terms of Annuity
Payment

the Maturity Date, The first payment will be made on the

iaturily Date.

The Company may require proof of the e age and sex of an
Annuitant before making the first annuuy payment, In order to
receive payments, the Annuitant must be lving on the Maturity
Date and on the date thet each subsequent payment is due. The
Company may require proof from fime to time that this
condition has been met .

COI‘{fOFHIfDJ With IF any provision of the

Applicable L Certificale is in conflict with the
PPICADIE LAWS laws of the Stale which govéms

the Certificaie, such provision will be deemed 1o be amended to
conform with such Jaws.

Administrative The Certificate states the amount of
E i anauity benefis to be provided
228 thereunder. Mo nclion by ihe

Company, whether by mistake or otherwise, will-convey any
greater or lesser bencfit other than that which was applied for,
and for which premiums have been paid.

PREMIUMS; ANNUITY CASH AND SURRENDER VALUES

Cerlificate premiums must be made

Premiums _
payable to [ Annuity and Insurance

Company and can be paid at the Company’s Administrative

Office, or to a producer (licensed insurance ngent) of the
Company in exchange for a signed officia} Compuany receipt.
The initial premium payment, as reflected on the Certificate
Data Page, is due on the Effective Date. Afier the initial

prentium paymenl, premitims may be paid at any time during the

life of the Anmitant and prior to the Mawrity Date. The
Company may limit the amoun! of premium that it will accept in
any Certilicate year.  All premium payments, less any premium-
related laxes, fees or ossessments imposed by any Federal, State

_or Municipal taxing authority, which have not otherwise been

deducted ar offsel, are credited 1o the Arnuity Cash Value on
the day received by the Company at its Administrative Office.

Cash Value Al general account Company assets
Sl‘}'afe gies the Company. Howaver, the Owner
may request particular Cash Value Strategies 10 be nsed in
determining the crediting rate and Market Value Adjustment for
the Cantract. The Company may cease te accept premiums for a
_wnecific strategy al any time. In that evenl, any new premiurmsg
I be accepied subject to the terms and conditions in existence
T any other sirategy(ies) available at that time. When the
wner effects a change in stralegy, the Company réserves the
right 1o adjust the Annoity Cash Value and therefore the
Surrender Value being transferred Lo a ditterent straiegy by any

Market Valie Adjustment and/or retroaclive atjjustment of

inlerest previously credited determined on the dute of the
IANT-CTO396-10-0

are invested in the sole discretion of

change in strategy. A description of the Cash Value Strategies
then offered including transferability options and restrictions,
and the current earnings rate for each, will be Farnished at 1he
time of the purclm’se of the Anauity.

A!Hlltfty Cash The C'erliﬁcale guarantees Fhat
Iue cumulative nel earnings on premium
Value payments over the life of the

Certificate, afler giving effect to any applicable Maorket Value
Adjustment and/or retroactive adjustment of interest previcusly
credited will accrue not less than 3.5% per year. Based upen
the Cash Value Strategy selected the opportunity for eamings in

_cxeess of the guaranteed earnings are provided _on two _levels.

First, the Company will goarantee for successive 12 month
periods the rate of the first level of additional eamings. Second,
specific 1o the Cash Value Strategy selected, eamings in excess
of the 12 month guaranteed rate may be credited to the Annuity
Cash Value monthly, and will reflect the net earmings rates
available under the Cash Value Strategy selecied. The Annuity
Cash Value at any time is eajculated as follows:

gTOSS prenyitms received;

less premium-refated 1axes, fees or assessments imposed by
any Federal, State or Municipal taxing authority which have
nol olhurwue been deducted or oitset;

less deductions made upon any surrender or wnhdrawa]

less any administrative charges;

plus guaranteed carnings and any 'lddll]()l]d] carnings
credited to the Ansuity Cash Value based on the Cash
Vahue Strategy selected, '

o

o o
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All premium paymenis are eredited Lo the Anmiity Cash Value
on the day seceived by the Company at its Administrative
Office.

The administrative charge will not exceed 2.5% of Annuity
Cash Value per year,

Surrender The Sumrender Value is equal to the
. Annuity  Cash  Valve, less any
Value applicable Surrender Charge, and
adjusted 10 reflect any applicable Market Value Adjusiment
and/or relroactive adjustment of interest previously credited. In
no event, however, will the amount received upon surrender, as
described herein, be less than the Guarantéed Surrender Value.

If the Surrender Value is reduced to below $1,000 by a
withdrawal, the Company reserves the right lo pay the Surrender
Value to the Owner(s) in a lump sum.

The  Guaranteed  Surrender
Value at any time is equal to the
Armuily Cash Value calculated
with cumulative net samings of
3% per year from the Effective Dais less any applicable
urrender Charge.

Guaranteed
Surrender Value

Market Value o the event of a
. ransaclion such as a
AdjuS” nent and surrender, a withdrawal
Retroactive Adjustment  exceeding 10% of the
of Interest Annuity 'Cash Value in
+ any Certificate year or a

change in Cash Value Strategy, adjustments may be made Lo the
Annuity Cash Value. The nature of any such adjustment wil
depend on the current Cash Value Strategy. On certain Cash
Vilue Strategies, a Market Value Adjustment will be applied.
The Markei Value Adjustment compares the market value of the
asset base in the Cash Value Strategy at the time of a

{ransaciion, with the market value at the lime any premium, lo.

which the Annuity Cash Value is altributable, was received, and
may be positive or negative. A more complete explanation of
the Market Value Adjustment is available upon request. Certain
other Cash Value Strategies may have a guarenteed inlerest rate
in excess of the 3.5% guarantee for a specific pericd.  The
guaraniee period may invelve a retronctive adjustment of
interest previously credited.  The adjustment applies if the
transactions described above ocowr outside of the 30-day period
following the end of the guaranlee period. In such event, the
_ ~mulative earings will be adjusted o 3.3% retroactive to the
__sinning of the then current puaraniee period. As new Cash

alue Stralegies are available, other kinds of adjustments may
2 applicable (o the transactions described above for such Cash
Value Strategies. A complete description of all the Cagh Value
Stralegies is available upon writlen request.

PANT-CTD396-10-0

Facility, .

The Owner may withdraw vp to 10%
of the Anouity Cash Value in any
Certificate year. If a withdrawal in any Certificate year exceeds
10% of the Annuity Cash Value, the amount of such excess
withdrawal will be subject 10 any applicable Surrender Charge,
Market - Value Adjustment and/or retrpactive adjustment: of
interest previously credited. The minimum amount which may
be withdrawn at any time is $500. The Company will advise the
Owner of the amoumnt of such reductions al the time the
withdrawal request is made. The Company may defer paymenlt
of amounts withdrawn {or up o six months,

Withdrawals

Waiver of Surrender
Charge Provisions

Long Term Care Provision-—n addition to those
situations set forth in the certificate, the surrender charge will
not apply if the Annuitant or the Arnuilant's spouse is confined
to & Long Term Care Facility and has been so confined for al
lenst 90 consecutive days, ’

Definitions

“Confined” means confined as an inpatient. To be covered,
confinement must commence while this certificate is in foree
and be required by sickness or injury. Such confinement mus!
have been upon the recommendation of a physician.

“Injury” mesns accidental bodily injury which is sustained -

while this certificate 1s in force. :

“Sickness” mcans sickness or disesse which firsl manifests
itself while this certificate is in force,

“Inpatient” means a person who is confined in a Long Term
Care Facility as a resitlent patient and for whiom a charge of at
teast one day’s room and board is made by 1he Long Term Care

“Physician®” means a duly licensed physician. It does not
include the Annuitant or the Annuitanls spouse, or the child,
parent, brother or sister of either the Annuitant or the
Annuitant’s spouse, - '

“Long Term Care Facility” means a state licensed Skilled
Nursing Facility or Intevmediate Care Facility, Long Term Care
Facility does not mean: a HospHal, a place that primarily trsats
drug addicts or alcoholies; a home for the aged or mentally iil, a
community living center; or a place that primarily provides

* domiciliary, residency or retirement care; or a place owned or

operaled by a member of the Annuitant’s immediate tamily.

“Skiled Nursing Facility” means a facility which: is operatad
as a Skilled Nursing Facility according to the law of the
Jurisdiction in which il is located; provides skilled mursing eare
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ader the supervision of a physician; provides continuous 24
hours a day nursing service by or under the supervision of'a
registered graduate professional nurse {R.N.); and maintnins a
daily medical record of esch patient.

“Intermedinte Care Faeility” means a facility which; is
operaled as an Intermedinie Care Facility according to the law
of ihe jurisdiction in which & is located; provides continuous 24
hours a day nursing service by or under the supervision of a
registered graduate professional nurse (R.N.) or a licensed
practical nurse (L.P.N.); and maintains a daily medical record of
each patient. ‘ '

Neither “regisiered graduate professional nurse” nor “licensed
practical nurse” includes the Amnuitant or the Anmmuitant’s
spouse, or the child, poarent, brother or sisler of either the
Annuitani or the Annuitant’s spouse.

Notice and Proof of Claim-Written nolice and proof of
confinement for 90 consecutive days in a Long Term Care
Facility must be received & our Administrative Office prior lo
our waiver of surrender charges because of confinement,

-~ Termination-This will end if the certificale terminates or is
! irendered for its Annuity Cash Value.

«{ospitalization Provision—in addition to mose
simations set forth in the certificate, the surrender charge will
not apply if the Anmuitant or the Annvitant’s spouse i3 cenfined
to 4 Flospilal and has been so confined for at least 30
consecutive days.

Delinitions

“Confined” means confined as an inpatient. To be coveretl,
confinemenl musl commence while this certificale is jn force

and be reguired by sickness or injury., Such confinement must

have been upon the recommendation of a physician,

*njury” -means accidental bodily- injury which i sustiiniad
while this certificate is in foree.

“Sickness” means sickness or disease which Ffirst manifests
itself while this certificate is in force.

“Inpatient™ means s person who is confined in a Hospital as a
resident patient and for whom a charge of al least one day’s
room and board 15 mace by the Hospital,

;Chysteian” means a duly licensed physician, 1t does nol
=lude the Annuitant or the Aunnuitant’s spouse, or the child,
_renl, brother or sister of either the Annuitant or the
" snnuitant’s spouse.

*Hospital”™ means a facility which is state licensed and operated
as'a hospital according to the Taw of the jurisdiction in which i

TANT-CT0396-10-0

i located; operates primarily for the care and treatmen! of sick
or injured persons as inpatienls; provides continuous 24 hours a
day nursing service by or under the supervision of a registered
graduate professional nurse (R.N.); is supervised by a staff of
physicians; and has medical, diagnostic and MEjor surgical
facilities or has access o such facilities on a pre-arranged basis.

Neither “registered graduate professional nurse” nor “licensed
practical murse” ‘includes the Annuitant or the Annuitants
spouse, or the child, parent, brother ‘or sister of either the
Annuitant or the Annuifant’s spouse.

Notiee and Proof of Claim-Written notice and proof of
confinement for 30 conseculive days in a Hospital must be
received al our Administrative Office prior to our waiver of
surrender charges because of confinement, '

Termination-This will end if the certificale terminates or is
surrendered for its Anpuity Cash Value,

Terminal Ilness Provision—ir e annuian
develops a Terminal [iness, you may, subject to the DIrovisions
of this certificate, withilraw a portion or the entire balance of the
Annuity Cash Value prior to the Maturity Date and while the
Annuitant is alive.  No surrender charge wil) apply.  The

© maximum withdrawal amount i3 the Value less $5,000.00. The

minimum  partial  withdrawal you can make s $500.00,
Withdrawals may nel be repaid.

Definitions

““Physician® is a person currently licensed to practice medicine

in the state in which the Annuilant resides or has been treated,
“Physician” does not include: (1) the Annuitant or Owaer; {2)a
person who lives the Annuitant or Owner; (3) a persen who is
relaled (o the Annuitant or Owner by blood or marringe.

“Terminal 1llness” is a nen-comectuble medieal condition thal:
(1} with reasonable medical certainty, will result in the death of

" the” Anmuitani in Jess than six (6) months from Ibe date of

completion of the applicalion for terminal iliness benefils; and
(2) was first diegnosed afier the effective dale of this
endorsement.

Proof of Termina! Hluess-You must provide us written proof
of terminal illness an a form provided by us. The form must be
completed by you and your physician and received by us in our
Administrative Office, during your lifetime, before benefits
under this endorsement are payable, The Company may requesi
additional medical information. The Company may also, al our
expense, have you examined by a physician of our choice before
benelits under this endorsement are payable.

Termination-This will end il the cerificaie lerminales or i3
surrendered for its Annnily Cash Value. '

61890
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LTinimum Thewox\mer may wi{hdn‘iw tax

ired qualified benelits under Section 401,
Require _ Section 403, or Section 408 of the
Distribution Inlernal Revenue Code of 1954, as-

amended. If a withdrawzal o any

- Certificate year exceeds 10% of.the Annuity Cash Value, the -

amount of such excess withdrawal will be subject to any
applicable Surrender Charge, Markel Value Adjustment and/or
Tetroactive adjustment of'interes: previously credited.

Except in the case of the
penaity  free  partjal
withdrawal, a Surrender
Charge will be applied if
Annuity Cash Values are
withdrawn or a Cerlificate is surrendered. The Surender

Surrender Charge for
Early Surrender and
Partial Withdrawals

Charge will be applied against the Anniity Cash  Value
attributable to each premium payment and will be equaj 1o a
percentage of such Anmity Cash Value based on the certificale
years which have elapsed since the receipt of the underlying

premiurn payment. The percentages charged are shown on the _

Data Page. .-

The Owner may surender the Certificale
at any time for its Surrender Value. The
Company may defer payment upon surrender of the Cartificals
for up to six months,

Surrender

The Company will fumish to the
Owner annually, and at any time
upen requesl, a statement reflecting the total amoum of Anpuity
Cash and Swrrender Values. A

Statements

SETTLEMENT OPTIONS

The Annuity Cash Value, less any applicable premium-related
taxes, fees, or assessments imposed by any Federal, State or
Municipal taxing authority, may be applied at any time afier the
Certificale has been in force for at least one year, to one of the
ettlement Options described below. Prior to the death of the

" innuitant and prior to the Maturity Date, the Owner has the

zht to select a Settlement Option and designate the recipient
uf the payments. Upon the death of the Annuitant and prior 1o
the Maturity Date, the Beneficiary has the right to selecl a
Settlement Option and designate the recipient of the payments,
At the Maturity Date, the Annuilant has the right to select a
Setdlement Option and designate the recipient of the payments.
An election must be made in writing, and is irrevocable after
payments commence.

The fust- puyment under
Option 2 or 3 is paid on the
date the amount is applied to
the option, The first
paymert under Option | is
paid at (he @nd of the {irs( interest period.  The Firsl payment
may be postponed for wp 1o 10 years with the Company's
consent.  If so, the amownt applied 1o the option will
accumulate with compound interes! ot the effective rate of 3%

General Provisions
Relating to :
Settlement Options

per year. To avoid making paymenls of less than $ 100.00 each,

the Compaiy can do either or both of the following:

i, change the payments o a quarierly, senti-annual, or auoua)l
basis; or
2. reduce the number of payments,
the Owner elects an option, the Owner can witlhold the
“neficiary™s right 10 assign, encumber, or commute any unpaid
ount,

Except 10 the extent permitted by law, unpard smounts afe nol

subject o any claims of a beneficiary's ereditors. [n no case -

may payments under Option 3 or 4 be commuted during the

TANT-CTO396-10-0

lifetime of the payee. Payments nnder the other options may be
conunuted.

IFthe payee under Options 1, 2 or 3 dies afler payments under

the option have started, the Company wil:

1. under Options 2 or 3 pay the conumuled value of any
unpaid payments to the payee's estale; or

2. under Option 1 pay any balance held by the Company 1o
the payee’s estate.

With the Company's consent, the option elected may provide
for payment in another manner.

OPTION 1 - Interest: Imtersst al not less than 3% per year
will be paid or will ncorue on such proceeds ezch yeur for any
period-of time equal lo or exceeding 5 vears under a plan of
distribution approved by the Company. The amount remaining

at the end of the period will be paid in a hymp sum or in another |

manner approved by the Company,

' GP]ION2—7Fwet1P7.1)ments Péyméﬁtsm will be made for o

lixed period, from 5 to 100 years, or in a staled amount to be
paid oul over not less than 5 years until the proceeds and
interest are fully paid,

OPTION 3 - Life Income: Payments will be made 10 the
Annuitanl, Owner or Beneficiary for his or her life. Proof of
age and sex are required. Payments may be guaranteed for 5,
10, 15 or 20 years or more.

OPTION 4 - Joint Life Income 2/3 To Survivor: Payments
will be made each month w0 the Annuitant, Owner or
Beneficiary while both that person and any other payee live.
Upon the first death of the Annuilants, two-thirds of the amount
of each payment will'be paid each month 1o the survivor for
lfe. Prool of age and sex of each payee is required.
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onditions Option 3 or 4 may be chosen only if
payment is to be made to a natural person
{as opposed to an entity or trust, for example). A Settlement
Option is available only if the proceeds are not less than 15,000
and the monthly instellment would be nol less than $100.
Minimum compound interest will be paid or accrued at- 3% per
year. Annuity Setllement Options ars based on 1983 Indivicual
Annuity Mortality Table with Projection Scale- G, Excess
interest may be paid as determined by the Company,

No payee may withdraw any amount or change the method of
payment unless given the right te do so by the person electing
the Settlement Option.  Amounts held by the Company and
payments under any Settlement Oplion may nol bz asgsigned.
To the extent provided by law, amounts held by the Company
and paymenis under any Settlement Option arz nol subject o
legal process or claims of any creditor,

IF . YOU HAYE ANY QUESTIONS ABOUT YOUR
CERTIFICATE, CONTACT THE COMPANY'S
"ADMINISTRATIVE OFFICE AT 1-800-274-3179,

TAMI-CTO396-10-0
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Administrative Office:
P. 0. Box 7873
San Francisco, CA'94120-7873
IL ANNUITY AND INSURANCE COMPANY {800) 274-3179

ENDORSEMENT FOR TAX QUALIFICATION PURPOSES

In the event that the annuity to which this Endorsement is attached is to be used for tax qualified benefits provided
under Section 401, Section 403, or Sectiod 408 of fae Internal Revenue Code of 1954, as amended (the “Code™),
such annuity will be amended by this Endorsement which will be attached to and made a part of such amnuity. Such
annuity is hereby amended for all tax qualified plans as follows: »

1. Except as allowed by the qualified pension or profit-sharing plan of which this annuity i a par, the —
Contract may not be transferred, sold, assigned, discounted or pledged, cither as collateral for 2 loan ar -

as security for the performance of an abligation or for any other purpose, to any person other than the
company, — o )

2. The entire Owner’s imerest in the benefits provided by such annuity are nonforfeitable. The

immediately preceding sentence shall not be so construed as to extend 1o an Owner rights under such
annuity which are conditioned dn the payment of fature premiums.

3. There shall be no Couatingent O'wrex.

4. All benefits provided by such annuity will be exempt from the claims of creditors of the Owner to the

maximmm extent permitted by law,

3. The Comtract shall be subject 1o the provisions, tetms and conditions of the qualified pension or profir-
shaxing plan of which the Confiact is a part. Any payment, distribution or transfer mmder the Contract
shal comply with the provisions, terms, and conditions of such plan as determined by the plan
administraior, trustee or other designared plar fiduciary. The Company shall bo mnder no obligation
either (a) to determine whether any such payments, distribntion or transfer complies with the
provisions, terms and conditigas of such plan or with applicable laws, or (b) to administer such plan,
including without limitation, any provisions required by the Retivement Equity Act of 1984. .

6. Notwithstanding any provisions to the contrary m the Contract or the qualified pension or profie
sharing plan of which the Contract is a past, the Company reserves the right to amend or modify the
Contract or Endorsement to the extent necessary to comply with any law, regulation, ruling or other
wequirement deemed by the Company to be necessary to establish or waintain the qualified status of
such pension or profit-sharing plan.

~In addition to the sbove six paragraphs, if suck annuity is issued a5 an Indivicual Retirement Anzuty, he folloving
paragraph 7 shall also apply: :

7. (a} Premiums shall not be fixed. . ’

(b} Annual contributions on behalf of the Annuitant ghall not exceed 52,000 or such other amount
authorized and approved from time to time by amendments to the Internal Revenus Code by
Legisiation, Regulations, or Rulings, unless the condribution is 2 roll over contribution, or an
smployer contribition to & simplified employee pension plan,

(c} Any refund or preminms will be applied before the close of the calendar year following the year
" of the refund toward the payment of fature premivms or the purchase of additional henefits.

COI055F 0796 o . ' 417/96




(d) The owner’s emtire interest in the anmuity must begin distribution no later than April 1 of the

{e)

(B

calendar year after the year in which the owner attaing the age of 70 1/2 and must be distdbuted in
compliance with minimum disaibution requirements under IRC Sees. 408(=)(6), 409(b)3, and
401{a)(9).

If distributions have commenced to the Annuitant nnder a method of distribution which results in
a balance remeining undiswibuted at the date of the Anmuitant’s death, such balance may be
distributed to 2 Beneficiary over any period which js at least as tapld as that under the method of
distribution in effect priof to the death of the Annuitant,

I dismbutions have not commenced to the Annuitant before his death, the entire value
represented by such annuity must be distributed within five years after the date of the Anmuitent’s
death unlsss:

() 'a portion of the Ammuitant’s interest represented by such annuity is paysble to or for the
benefit of a designated Beneficiary. The portion of such inferest to which the Beneficiary is
entitled will be distibuted over the life of the Beneficiary (of over a pesiod not extending
beyond the life expectancy of the Beneficiary), and the distributions cornmence no later than
one year after the Annuitant’s death (or such later date as may be prescribed by regulations
promulgated under the Code); o,

(ii} the portion of such interest to which the surviving spouse of the Annuitant is entitled will be
distributed over the life of such spouse {or over a period mot extending beyond the life
expectancy of such spouse), and the distributions commence no later than the date on which
the Amnuitant would have aiained ags 70-1/2 if he had survived, For purposes of
determining the life expectancy of the Annuitant’s surviving spouse such life expectancy may
(except in the case of a life annuity) be recalculated annually. i

Any provision of such annnjty which is inconsistent with any of the foregoing provisions of this Endarsement is
hereby amended accordingly, and all ther provisions of such annuity 1o which this Endorsement is attached shall
remain i full force and effect.

IN WITNESS WHEREOF, we have by our President and Secretary, executed this Endorsement and caused the
satne to be effective as of the date of issue. ‘ ,

CO1035F 0798
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Annuity Cash Values directed into this strategy must remain in this strategy for
at least 3 years before a transfer into another strategy can be requested. After

‘the 3 year period, you have the option of transferring a maximum of 20% of the

strategy’s cash values to ancther Cash Value Strategy each contract year, Once
transfers are available, two strategy transfers may be requested each contract
year or a Systematic Transfer Option may be elected. The Systematic Transfer
Option will automatically transfer the strategy’s cash value into another Cash
Value Strategy over a five year period. If you would like current information
on your Cash Value Strategy choices please contact your agent or our
Policyholder Service department, '

For convenient withdrawals, a 'checkbook’ to access your annuity will be sent to you in
approximately six weeks. You will recéive quarterly statements to keep you informed of the
current status of your annuity. Should you have any questions, please contact your sales

representative or our Policyholder Service Depariment at (800) 274-3179, We appreciate the
opportunity to be of service.

Sincerely,

[N

Cathy D. Ridley
Operations Department

00423TRF
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IL ANNUITY AND INSURANCE COMPANY

Administrative Office: F.O. Box 7873, S8an Francisco, CA 94120-7873

STATEMENT OF ACCOUNT

- VISIONMARK ANNUITY
December 17, 1999

Owner: GERALDINE BELL
3085 ALKI AVENUE SW
SEATTLE, WA 98116

*Annuitant: GERALDINE BELL

Certificate No.: NN Certificate Effective Date:  09/17/1999

Current Year . Prior Year(s)
Deposit(s): $27,555.59 X1, 0687 - $0.00
Withdrawal(s): $0.00 TN 80.00
Amnuity Cash Value': $28,735.25

qurender Yalue: ‘o o $26,149.08 ) e
Guwapanteed ah gt y Caziy Vitle€ *‘“"’““‘“"‘”"2"7’, TF7 -
' LU '”’1 di’f aieal s f '?'F%_

G bz iy el V-V it e 2@ "-?-"f‘q‘
Cash \;alute gtra:eﬁgy net f/ e 97 vatue Strategy Cash Value Annuity Cash Value
GUARANTEED CONVERTIBLE BOND $27,625.37 $28.735.25

.. 'Sum of Strategy Cash Value with Total Return Adjustment, ifapplicable. . .. . . . ... .

At IL Annuity we are committed to Policyholder satisfaction. These statements provide current values for your

“account. IL Anmuity is committed to giving you the security and peace of mind that comes with owning the
VisionMark annuity. As you review your account, keep in mind that your premium deposits are guaranteed to
carn no less than the contractual guaranteed minimum earnings over the life of the contract.

ALAN G. HAUGEN
(253)924-1585
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ILANNUITY |

AND INSURAN CE COMPANY

" = -y [ >
A MEMBER OF THE INDIANATOLIS LIFE GROUP OF COMPANIES ' ' Administrative Office: RO, Box 7873

San Francisco, CA 94120-7873
Telephane: 707-778.8538

September 22, 1999

Mrs, Geraldine K. Bell
3085 Alki Avenue, SW
Seattle, WA 98116

Re:  Geraldine K. Bell; Certificate No. _

" Dear Mrs. Bell:

Thank you fer purchasing your annuity from IL Annuity and Insurance Company, Your
enclosed certificate outlines the provisions and benefits of your gnfuiity, Please read it
carefully. The transfer proceeds from a qualified account with Wedbush Morgan Securities
were received on September 17, 1999 in the amount of $27,555.59. Your annuity was

credited and began earning interest the day the funds were received. Your initial Cash Value
Strategy selection is:

Guaranteed Convertible Bond Strategy: This strategy is intended to credit
a rate equal to that generated on investment grade convertible bonds while
maintaining principal values. It is designed for those whose retirement
planning horizon is long-term (5 years or more). The crediting rate for this
strategy comprises two components. current eamnings and a total return
adjustment. Each month the strategys cash value is credited with garnings
equal to the greater of the annual excess interest rate declared for this strategy
or the current earnings. The current earnings reflect the imterest being earned
by the general account assets, of the insurer, linked to the strategy, after
deduction of the administrative cherge. The total return adjustment reflects the

- realized and unrealized gains and losses of the general account assets to which
the strategy is linked and can vary significantly from monith-to-month. This
total return adjustment is incurred when you access Annuity Cash Values
through a withdrawal, strategy transfer or surrender. '

00423TRF
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IL Annuity ahd Insurance Company

DELIVERY STATEMENT
ISSUE DATE: 09/22/1999

PRODUCER: ~ ALANG. HalUGEN™ ' PRODUCER NQ:. 0000000201

FIRST SELURITY FINANCIAL SERVICES 0000000200
ANNUITANT:  GERALDINE K, BELL EFF DATE; 09/17/1999
certro: GROUPNO: |
PARTICIPATING B ' |
GROUP: RGT T/FIRST SECURITY FINANCIAL SERVICES, INC.
OWNER: - GERALDINE K, BELL
ADDRESS: 3085 ALK AVENUE, SW

SEATTLE, WA 98116
AMOUNT PAID WITH APPLICATION: $0.00
PLANNED PERIODIC PREMIUM DUE: $0.00
FUND TRANSFER RECEIVED: . $27,555.59
BALANCE DUE: 50.00

TO PUT THIS VALUABLE COVERAGE IN FORCE, PLEASE RETURN THE FOLLOWING .
OUTSTANDING REQUIREMENTS. UPON RECEIPT OF ALL REQUIREMENTS THE
CERTIFICATE OWNER CHECKBOOK WILL BE ORDERED.

AS REQUESTED BY L'[,. ANNUITY AND INSURANCE COMPANY, A DIRECTING YOUR

FINANCIAL FUTURE BROCHURE HAS BEEN ENCLOSED PLEASE DELIVER THIS BROCHURE
WITH THE CERTIFICATE.

NED CERTIFICATE OF RECEIFT AND DISCLOSURE .c.c3 b Azdalag
IRA DISCLOSURE - Please leave with client.

FIRST FOLLOW UP: 10/07/1999 L
-FINALNOTICE: - - - 1111999~~~ o
THANK YOU,

4'-‘*«49 Muv?
Cathy D. Ridley

OPERATIONS DEPARTMENT iN FQRGﬂ(@-@ /\\

P.0. BOX 7873, SAN FRANCISCO, CA 94120
2090 MARINA AVENUE, PETALUMA, C4. 94954
Telephone: (800) 365-1053  Fax: (800) 211-5642

Q0423 TRF



Certificate of Receipt and Disclosure
IT, Annuity and Insurance Company

CASH YALUE STRATEGY SELECTION
I have selected the following Initial Cash Value Stratepy selection;

Guaranteed Convertible Bond Strategy:  This sirategy is intended to credit a rate equal to that generated on
investment grade convertible bonds- while maintaining principal values, 1t is designed for those whose retiremeant
planning horizon is long-term (3 years-or more). The crediting rate for this strategy comprises two components, current
garnings and a total return adjustment. . Bach month the strategy’s cash value is credited with earnings equal to the
greater of the annual excess interest rate declared for this strategy or the current earnings. The current eamings reflect
the interest being earned by the generzl account sesets, of the imsurer, Hoked to the-strategy, afier-deduction of the
administrative charge. The total return adjustment refiects the realized and unrealized gains and losses of the general
seconl assets in which- the-strategy i3 Jinked-and can vary signifiranpfly from-monthaomonth. . This tomal semm |
adjustment 1s incurred when-you access Annuity Cash Velues through a withdrawal, strategy trausfer or surrender,

Annuity Cash Values directed into this strategy must remain in this strategy for at least 3 years before a transfer into
another strategy can be requested. After the 3 year period, you have the option of transferring a maximum of 20% of
the straiegy’s cash values 10 another Cash Value Strategy each contract year. Once transfers are available, two strategy
transfers may be requested ¢ach contract year or a Sysiematic Transfer Option may be elected. The Systematic Transfer
Option will automatically transfer the strategy’s cash value into another Cash Value Swategy over a five year period, [f
you would like current information on your Cash Value Strategy choices please contact your agent or our Policyholder
Service department.

FREE LOOX PERIOD

| At any lime during the 10-day penod following receipt of this Certificate, the Owner may cancel this Certificate by
returning it to the Company or to the Representative of the Company from whom this Certificate was purchased. A foll
refund of all premiums paid will be made by the Company within 15 days after the Company receives such returned
Certificale. Upon such return this Certificate will be void.

I acknowledge that 1 have read this disclosure statement and I understand the description of these provislons as they
apply to my application. My signature below signifies that I have received my annuity certificate. [ further
acknowledge that I have received the Directing Your Financial Future brochure and the Disclosure Statement for
|| Iindividnat Retirement Annuities.

Certificate Number: DARODGTG00

Date of Delivery: /826 /6‘5 S F’i Eﬁﬁﬂfﬁ ﬁ - |
' ,5 M Alan G, Haugos? 0000000261 AR 9 & sany |

iguature of Ceriificate Owner Produeef Namé andNumb =9, ¥ .
F% LEGAGY MARKETING GROUP
Slgnaturé’ﬁf Proviticer :

I, Annuity alnd Insurance Company ﬁE @ E i V @. .

P.O. Box 7873
San Francisco, CA 94120-7873

Please return immediately 10 the address listed above, copy to the Certificate Qwner. LEGACY MARKE‘.T!NG il Wy

00303CERTREC CDR




_0B/20/2008 12:12 FAX 708 368 5985 ROME COMPLIANCE @005/04%/(0
Applicaﬂon is made to American National Insurance Company (“the Company™ herein)
Admmmt:adw Office; O Post Office Box 7872, San Fraucisco, CA 94120.7873

' (1 418 Rast Second Avemlc, Rome, GA 30161-3224
b ommlmdby Ad:mumw Offies:
Dato Revedvud:
ANNUITY APPLICATION Certificate #
PLEASE PRINT AND USE DARK INK ONLY Group -
—t il A S A A -
SECTION 1— THE PROPOSED ANNUITANT(S)’ —
Annuitant Joint Anaultsnt (not applicahle to qualifisd certificate)
Nm$ﬁtﬂﬂ desired on cortificate) Name (print as desired on cartificate)
[YEm £ &L{
Fimt Middle Firat Middle Lant
s ﬂ,q m W |
Street '
City State Zip
'Talepuom Telephone
(244 )?35'-92Q sex MAT FO  [( ) Sx MO FQ
S.SN, Age Et BSN. Age
Do, irtbplocs gy ¢ M- DOB. Birthplace
Duy ¥r Ma Day Yr
Maritat S A 7 'Smcoflsmtm Marital Statug
SECTIONII-—-— THE APPLICANT (OWNER) .
. ‘Campiets this Section #f Owuer(s) is(are) other than Annuitant(s)
Owmer Information O Joint Ovwner ¥
Name Name
Addreas / Addrems
?feez _ Strvet
City State Zip ‘ City State Zip
Telephone ' Teleplione
{ ) . Sex MU ¥ QO ( ) Sex MO PO
188 N.or Tame e e S.S.N-,W,mm,Nﬂv, _
Date of Birth Date of Birth
Mo Day Yr Mo Day CYr . -
Relationship to Proposed Anooitant Relationship to Proposed Amnvritarnt
With xight of survivorship uniews stated otherwise. |
SECTION IX — TEE BENEFICIARY
Beneficlary Relationship ()
Jptzate. Lre
| Cn%mt Tenoioy Relationship + _ )
EAf ot ol Eardr) E RIS £ 7 y
THorent  [eld Gt .

GA-APP-93 : | Lof2

22/93




~ 06/20/2008 12:12 FAX 706 368 59385 ROME COMPLIANCE ) [do06/047

ot

SECITON 1V — THE PLAN

Growp: 0 INCA O Other: Produet Name;

' &) Tax Qualified Type: P mA  OR U SEMIRA
Total Initial Premivm: $ ' B Contribution
X Direct Transfer
Cash With Application Amaunt: § 0 Rollover
. | O Other:

T Armovet:S_ 26y 200 Fo=__ | 0NonQuaifcd - .

Mataxity Date (when beuefit ptyments bogin): (May not b less then 10 years from Effective Date.) If
10 date is specificd, the maturity date witl be tho anviversary nearest amnnitant’s 100th bixthday.

Tnifia] Cash Value Strategy Selection

Strategy Name: (717 %
Strategy Name: | . : 02 feo e ‘ %
Strategy Name: o
SPECIAL INSTRUCTIONS ' ]

HOME OFFICE CHANGES (Mot for use in West Virginis or Pennaylvania)

TheCampmywﬂIinvoxtiﬂgenmIamuntumaiumlndismdunandmmewﬂlhnwﬂmﬁghtbdhmﬂm@mpmymuwmhg
thomvesunmmmdbyﬂmCmnpmy.m&mpmymydkcmﬁmemymhwluemgy,utwhinhthm!hepuﬂcymservasandlur
future net promiumas will be held wnder the then available stoatsgies selocted. This will not affect the minivum inbercst riw guaranioos
under the contract. Jf no strategy is selected, policy reserves will be automatically heold in the Guacaateed One Yoar strategy. The
Producer has no authority to make, modify, alter or discharge any ¢entract. The Proposed Annuitant will be the Owner of the contract
: appliedfor,mﬂmmmhurﬂwmisindicatnd.Aucepmmofmquﬂimuadmﬂliaappﬂmﬁmwﬂlmﬁfyohnﬁgammdbyﬂm

: Camnyinthcapmﬁﬂed“ﬂomnOfﬁcaChmges"mdacupyofﬁwﬂhangedappﬂmﬁonnﬂmhedwwmtmtwiﬂbemﬁnim
nofice of these changes, ‘I{we)hmbyu\mﬁmunddimtfhc(bmpmyhnaweptandnntmauymdantehphmmm,wiﬂlmL
loanmdnrwwisumsﬁncﬂnnsﬁummypmwhumﬁmluhpmperidonﬂﬂmﬁomincmdhgtheswin]aocuﬁtynumbwmmm
number amd personal gsewrity code of he Owner. .
I{we)agtummmmm&mm&mmmaﬁmmmmmmlmm&mmfmw
losse, Yinbilities, costs or sxpannes arising from acting on such instractions whan belleved to be gemuine. I(we) undesstand that myf{out)
telephonc calls to you vy be recorded for our mutual protection and consent to such recording,

All statements and snswers on this application are full, complete and true, I{we) certify: (1) The taxpayer identification moynbes(s)
shown on fhis form is(exe) correct; (2) The IRS has not notified me(us) that Kwe) am(are) currently subjoct to baclop withholding; and
(3) Kwe) am(are) responsible for payment of Federal Income Tax on the taxable portion of withdeawals, i any, mnd that I(ws) may be
subject to tax penaltivs under estimated tax payment rulos if miy(our) payments of astimated tax and withholding, if any, are not adequate.

This snouity contrack{ will O will not replace insurance or an aumaity with any company. (1f roplacemmont i indicated, o Cormpaxison
end Disclosure Stutement, if required, hea been provided.) _

¥ e Sigmature of Join Doy '
If Owner is not an fudividual, print name (Lo, Trest Name and Trust Dats) g
By: : M e i s Wit
Sigoature Title of Anthority of Cwaer e B3
(Le, Trustes Sigmature, Trustee)

_24/(

Nare of Producer (Licen;md Agent) Producer Miinber

GA-APP-93 20f2 812193




. 08/2072008 12:17 FAX 7068 368 59856 ROME COMPLIANCE #o0206/047

AUTHORTZATION TO TRANSUER FONDS TO

American Natlonai Insurance Company

Adwinistrative Offive: 0 Posi Offics Box 7873, San Franciseo, CA 941207873
12 418 East Second Avenns, Roms, GA 301613224

1. FUNDS COMING Em R
44 P"" a-?,-
_ DGl st A
Aﬁt@%&ﬂ — FEYrZ.
Thone mumber —f T~ o8y

Tnsnred/ Axmyitamt

Sucinl Secnrity Number
Ownerla) [ 2wy Hel/

Adiress _SOBS” i by Avt, Sis
City [& 1 &Lt . State g:{A: Zip géﬁﬁ
Contract Numsber/Acst. # I 000 TSR s ).

The wndersigned horshy requests and directs that the follovnng sation be faken in order to tramsfer te accutmﬂpuhuy fimds jdeniified
abowvi:

Sactal Security Number

2. CERYTIFICATE OF DEPOSIT
0 LIQUIDATE CERTIFICATES OF DEPOSIT! [am awere of any penaity that mey be tmposed from
an early withdrawal. Upon reczipt of fhis request,
0 TIJUIDATE CERTIFICATES OF DEPQSIT on the maturity date,

3 MUTUAL FUNDS (SIGNATURE GUARANTEE REQUIRED)
@ LIQUIDATE ENTIRE ACCOVNT (Attach copy of recent statement)
U PARTIAL LIOUIDATION IN THE AMOQUNT OF 3

4. MONEY MARKET ACCOUNT
O LIQUIDATE ENTIRE ACCOUNT (Attack copy of recent statemsnt)
T PARTIAL LIQUIDATION IN TEHE AMOUNT OF $

S, LIFE OR ANNUITY CONTRACT (NON-QUALIFIED)
& 1035 tax-fire exchange. Sumendar of a life or samuity contract for the purchase of another Jife or anmuity contract under
Sec. 1035 of the irrmal Revenae Code,’

ABSOLUTE ASSIGNMENT: The owner of the above nswmnce contract{s) herehy assigns all ownership nd beneficial
rights under the contmet(s) absolutely to the following assignes.

ASSI(ENEE: Americen Mationa] Insurance Comprany ID NUMBER: 74-0484030

All previous designations of beneficiary and payee, and all previous elactions of payment options under the contract(s) ars
- i:revncnbly transferred. The sole benefisiery and payes of all amounts payeble on the conteact(s) shall be the above-

pamed assignee, The assigwment ie subject to any prior collaierl assipnments affecting the coniract{s).

COST BASIS REQUESTHED
In acgordence with the Tax Equity and Fiscal Respansihility Act of 1982, please complets the eitached xequest for cost

Tasis to the assigngs,

{Note: Section 9 of this form corfirms asceptance by American National Insuranss Comptany)

(ALWAYS COMPLETE SECTION §)

ANTO0F 893 ’ 1 of2 101
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6. LIFE QR ANNUITY CONTRACT (TAX QUALIFIED) )
O The endersignod owner of this contmct has established a TAX QUALTFIEDR CONTRACT WITH AMERICAN

NATIONAL INSURANCE COMBANY and siecta to sumrender the roferenced contract for ifs niet vash value snd dimets
the transfirring company to tcmfurthepm«mda. -
(Mote: Section 9 of this form confitms acceptnos by American Nutioral Ingumnco Compry)

7. LOST CONTRACT STATEMENT _
CERTIFICATE OF LOST CONTRACT, J/wo ceniify that the sumbered contract indicatsd on this-fonm hag been lust_o:r

degtroyed and, to the best of g} agd I

e’} £ rmediil ot

8. I am aware thatT an responsible for payment of Federat Income Tax o the taxabla portion of {fris swrrender and that I may be

smbject fo tax pemultics mmder Bstimated Tax Payruent rules if nay payments of estimated tax and witholding, if any, 2 uet
adequate, T am also swars of ay surender'withdrawel penalties which mey apply, and I sutharize the transaction desoribed
above. Plepse make check payable fo: .

" Americon Notional Tnsurnos Campeny ~ FBO:

Dated at f%/@&— ; y

Signature Guarantes (if required)

Signatuxc

(Irxevacablo Bensticiary)

"0 BE COMPLETED BY AMERICAN NATIONAL INSURANCE COMPANY
9, ACCEPTANCE:; This is to certify that the sbove individual has established a:

O Tex-qualificd aanuity 0O Men-qualified amuity O Lifo comtract

"The suthorized signature below certifies acceptanse of the assigrment and surrender or tounfer of funds as instructad in this
request. After dednoting any swms as are permiited wader the plan, please complete this tresaction and send o cheok with 2
copy of this form to:

Ismer/Assipnes:  Amerloan National Insursuce Company

(Sigoatoee/Tids) - (Datn)

AN1003F 393 20f? AL

@021/047
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- Application is made to American National Insurance Company (“the Company” herein)
* Administrative Office: 0 Post Offics Box 7873, Ssa Francisco, CA 94120-7873
¢ . [1 418 Baat Second Avanue, Roms, GA 30161-3224
: ANNUITY APPLICATION

PLEABEPRINTANDUSEDARKINKONLY ‘

SECTION 1 — THE PROPOSED ANNUITANT(S) - - o

Annnijtant ) Jolut Annuitsmt (a0t appHcable to qualified certificats)
' Namn(printasdouimdoncerﬁﬁoate)‘ Name (print ag desired on certificate)

_éfgafo!au{r &L, M
First Middis - Last - First Middle Lost
' Address Addross .

FoE8 ALK AUL P/ |
trect S
S e Lgp, T4 et
Zip City State Zip

City State
Telephone — ' Telephono _ _
(2064 N i » 524l gox MO P& ( ) Sex MO FO
ssn. RN Aw /b (35N Age
poB. 7 ~25 " 2b Birbplace L D.OB. , Birthplace
Mo Day Yr \ Mo Day Yr

N | vtoritastams _rs, state of asue_{1/ Maxita Status
SECTION I — THE APPLIC

W
ANT (OWRER)
Complete this Section if Ovwner(s) is{are) other than Annnitani{s)
Owner Information 0 Joimt Owaer *
Name Name
First Middle TLast First Middle Lant
Adiiress _ Aqldress
Street : Street
City State v Zip City State Zip
Telephone ) Telaphong '
,,,,( ) ' Sex MU FOQ { ) sex MO F O
8.S.N. or Tax ID No. _ I SEN orTaxDNo - o
Datn of Birth Date of Birth
Mo Day Yr Mo Day Y
Relationship to Proposed Anmuitant - Relationship to Proposed Anuuitant
*With right of survivorship unless stated otherwise,
e —— I —
SECTION I — THE BENEFICIARY
Prirnary Beneficiary Ralationshup (%)
Remi  elh Ssute prra
Con;_n‘ ?ent Beneficlary Relatiopship ()
t -
ThomA) e tf : % ; & k
"k . [
82193

GA-APP-93 ' 1of2
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v, . .
o : o

. . ", .

v . P - - 1 - +,

s, oy G e -+ W AR v, . B . .

e v el iy oy e i et 1 T e ke e R e e

Grovp: 01 INCA <8 Other:

| Total Initial Promiunt: $

Cagh With Application Amouot; §

Q Other:

Transfer Amount; § ra - {J Nen-Qualified

Mpturity Dato {when besefit peymonts begin), (Msy mot be less than 10 years fram Bffective Dts)) If
no date is sperified, the maturity date will be the annjversary nearest axmunitant'y 100¢h birthday.

' “Tuifial Cash Value Strategy Selection
Name: .
SwieayNen. | & nduotercad Dot it %
Strategy Name: Zo . g: E Y iﬁ od j;/.gcf— L %
Strategy Name: : v m
SPRCIAL INSTRUCTIONS

HOME OFFICE CHANGES _(Not for 046 in West Virginia o Ponusylvanis)

The Company will invest lts general account assuts at ity sole disoretion and no ons will have the right to direct the Company concerning
the investmenty owned by the Company, The Compeay roay discontinue any cagh value strategy, t which tme the policy reserves and/or
future nat premiums will be held under the thon avalisble strutegies solected, Thiy will not affect the minimum inbersst rte guarantses
wunder the contract., If no sirategy is selscted, polioy reserves will be aatomatically held in the Guaranteed One Year stratogy. The
Producer has no sutbority to make, modify, alter or discharge any comiract, The Proposed Annmitant will be the Owner of the confract
applied for, unless another Owner is indicated. Avceptance of any contract jasued on this apphication will ratify changes noted by the
Company in the space tifled “Home Office Changes” aud a sopy of the changed application attached tb the comtract will be sufficient
notice of those changes. I{we) heveby authorize and direct the Company to accept and act gn amy and all telephons transfer, withdrawal,
loen and or service instructons from gay person who can firnish proper identification, including the social security number or tax [D
nomber md personal secendty code of the Ownsr,

K(we) agree to hold harmless and indemnify the Company and iis affiliates and their directoss, officexs, employees and agenis for amy
losses, Habilities, costs o oxpenses arising ftom acting on such instructions when belicved to be genmine. X(we) imderstand that my{our)
telephans calls to yon may be recorded for our mutual protection and consent to guch recording,

All statements and angwers on fhis application aro full, complets and true. K(we) certify: (1) Tho taxpayer idemtification nureiber(s)
ghown on this form is(are) correct; (2) The IRS hes not notified me(us) that I(we) am(ave} currently subject to backup withholding; and
(3) K(we) amfars) responsible for payment of Federal Income Tax on the taxable portion of withdmwals, if any, and that I(we) way be
subject to tx penaltics under estimated tax payment rules i my(our) payments of estimated tsx and withholding, if any, are not adequate.
“This anmuity contract awill T will not replace insurance ot an annwity with any company. (If replacement is indicated, a Comparison
and Disclosure Statement, If roquired, has been provided,) ' .

pundo_ Sealfl. fup— i 27 .,f_j]}./ A LE M

(City & Stae) ) (Maush) )

%

Signature Title of Authority of Owner
{(i.e. Trustoe Signature, Trusive)

Name of Praducer (Licensed | ce Apgent)

QA-APP-33 20f2 8/2/93
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AUTHORIZATION TO TRANSFER FUNDS TO

Ameriean Nationsl Tusuranes Coxmpany

Administrative Office: U Post Office Box 7873, Sen Fruncissn, Ca, 94120-7873 . ;
L} 418 Bagt Second Avenue, Rome, GA 30161-3224 o

1. FUNDS COMING FROM: ) !
A -7 N . - : }

25l s, AL |
S L p, Cn TN - S
Phonemmber g - PP~ /007
Inswrcd/Amuitant  fPARALefinrt s fTe L) . |
Socin] Sesurity Number !

Owners) __Joree a (edeane Beld }

adirm _ DES” ikl dur b 2ok -
Ciy (o Wt State Lot & zp_G il
Commor Nuaber/Acce + [N AccPimTyps __ Fahe

The undersigned hersby requests and d:mcw that the following action be taken in oxder to trunsfer the acconnt/policy fands identified
ghove;

Z. CEBTIFICATE OF DEPOSET .

Q. LIQUIDATE CERTIFICATES OF DEPOSIT; [ em aware of any pmalty that may be imposed from |

an early withdrawal. Tipon receipt of this request. !

Q LIQUIDATE CERTIFICATES OF DEPOSIT on the maturiiy dats, !

3. MUTUAL FUNDS {SIGNATURE GUARANTEE REQUIRED) |

* [ LIQUIDATE ENTIRE ACCOUNT (Attach copy of tecent atatament)
O PARTIAL LIGUIDATION IN THE AMOUNT OF 3

4, MONEYMARKET ACCOUNT
O LIQUIDATE ENTIRE ACCOUNT (Attach copy of racemt staturnent)
W PARTIATL LIQUIDATION IN THE AMOQUNT OF §

Socdal Security Number

N I All previons des: pnakoms of blmeﬁumy eud payes, and ail previons slecuons of payment options imder the confract{a}ara |- - - |
3 irrevocably transferred), The sole beneficiary and pryes of all amomts payebie on the contrart(s) shafl be the sbove-
‘ ! ramed assigoee, The assigoment s subjest to any prior colisteral rusignments affecting the comract(s),

COST BASIS RBQUESTED
¥u accordunce with, the Tex BEquity and Fiscal Responsibility Act of 1982, please conplete the aitached request for cost
basis fo the assignes,

(Note; Section @ of this form confiome goceplance by Amsricm National Insurance Company)

{ALWAYS COMPLETE SECTION §)

AN1e0IR 893 lof2 Fasvul
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R ANNDITY CONTRACT (TAX QUALIFIED)

emigned owner of this contract haes cstablished a T4 QUALIFIED CONTRACT WITH AMERICAN

- ‘- ‘IIONALINSURANCE COMPAWY and elects to surtender the refevenced eontract for fin net cagh valne and direcis
‘ | p ransferring ommpany o transfer the proceeds,

ote: Section 9 of this form confirms aceeptance by American Natione! Insqrance Company)

7. LOST CONTRACT STATEMENT _
.- CERTIFICATE OF LOST CONTRACT. Iwe vertify that the sumbered contract indlicatnd on this form has been Jost ox
destruyed and, to the best of my/owr knowledge und belief, is not fa anyons’s possession,

Owner’s Sigusture MIG- Bler  fisd cheidoont

8. Iamaware thatl amrespon.&ble for payment of Pederal Income Tex on the taxahie portion of thiz surrender and that L may be
subject o tax penalties ynder Bstimates Tax Payment rulss iy payments of esthmated tox and withholding, if any, sre not
adequate, 1 am also aware of any sarendsr/withdmwal pansities which nosy apply, and I authorize the transection described
above, Flease muke check payable t:

American National Insurance Companry  BFBO:

Witness Signature

smm e )

G

Signaturs

{Inevocdble Beneficiary)

'TO BE COMPLETED BY AMERICAN NATTONAL INSURANCE COMEANY
9,  ACCEPTANCE: Thisis to certify that the abovi individual hias esteblished 2:

O Tax-qualified mmity L) Non-qualified ennuity 0 Life contract

The anthorized signetare below certifies acceplance of the assignment and surrender or transfer-of fiunds ag tnsirocted in this
request. After deducting aoy sums as mpernutlzdundm: the plan, pleast complete this transaction and sepd & check with a
copy of this form to .

Tssue/Assignee:  American Notional Insuramce Company

By

Rr————t ' (D)

;7"

AN1003F 893 2002 1AL

G 035/047
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AMERICAN NATIONAL INSURANCE COMPANY
Home Office: One Moody Plaza, Galveston, Texas 77550-7999 S
Administrative Office: [ P, O, Bax 7873, S Francisco, California 94120-7873 » Telephone (800) 395-1053
0 418 Bast Second Aveuue, Rome, GA 30161 « Telephone (800) 300-0519

‘]ﬁi’bRTANT NOTICE REGARDING REFLACEMENT OF INSURANCE
Save this notice! It may be im) t u in the future.

The decision to buy a new lifs insnrance or ammity and discontious or change an existing one is vety important. Your
decision could be a pood one—or 8 misiake. I should be carefully considersd, The Washington Stete Insurance
Commissioner requires us to give you thig notice to help you make e wise decision,

:;!:[I_.t .

STATEMENT TO APFLICANT BY AGENT OR BROKER: (Use additional sheets, as necessary.)

I believe the replacement of insurance involved in this transaction materially improves your position. My conclusion hes
! tuken into account the following factors, which I cali to your attention,

1. Can there be reduced bencfits o moreased promivms mlmryems?
BNo 0 'Ves, explain:

2. Are there penaities, setap or surrender charges for the new policy?

D N & Y hasi st £
Do, f%"}%’”% mpl l?gqymraco graarlywﬂdmwal

, 3 mepmﬂuﬁs o?snﬁeﬂ&-r&mgé mﬁer&é&;ﬂhngmmwasamﬂtoﬁhempowdmmhm?
| O No & Yes, cxplain: ,yﬁwu p,. L0 fo—

4. Are there adverse tax consequences from the replacen: under ourrent tax law?
#_No [ Yes explain;

~ 5 a) A:einwmstenrningsnmnsidm:aﬁoninthjsmplacemeht?
- 8 No [0 Yes

b) If “Yes,” explain what portions of prem:lums or contributions will produce limited or no earnings. A.s pemnent,
inchude in your explimation the need for minimum deposits t enhance earnings, and the rednction of carnings
thut may result from setup charges, policy fees and other factors. N

i . 6. Are minimum amounts required to be on deposit before excess interest will be paid?
M No [ Yes,explain:

| 7. If the new program is based on a variable or yniversal life insurance policy ora single-preminm policy or anmuity:

I d) Aro the interest rates quoted £ before or A8 after foes and mortality charges heve beon doducted?

| b) Interest cates ate guaranteed for how long? / fpa-. '

! ) The minimwm interestrate to be paid is hownmech? 7 25 2 25 Flast-gpea. wﬂjv S

d) If applicable, the }Wyou pay to borrow is d %, and the timit on that amoennt that can be borrowed
is$

&) Thesurrenderahargesm&.ﬁw £ 6- "‘fg s
o= 17.-.?‘(5’&‘) iu

f) The death benefitis $ goufy_qeacuma fav tonfuic—

8. Are thore other short or long-term. effects from the replacement that might be materially adverse?
B No O Yes, explain:

-AN1030F §93 (WA) g 10f2 . 110/98
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i

\ - // | | | L1003
SlgnatureongM - Date

Ht st m%nduc?‘c_-/
Name of Agent or Broker (Print cr Type)

S2E" AL, Leroud (.00 P nos ‘f',gmma,_adﬂe_‘f‘k?zz
Address :

LIST OF POLICIES OR CONTRACTS TO BE REPLACED:

Company Contract No.

YRy T T

CAUTION: The Insurance Coxmissioner suggests you congider thege points:

Usnally, contestable and suicide periods start agoin under a new pohcy Benefits might be excluded under a new policy
that would be paid under existing fnsuramee,

Terminating or altering existing coverage before new insurance has been jssued might leave you wmable to purchase other
Yife insurance ar let yon buy it only #t substantially higher rates.

You are entitled to advice from the existing agent or compmgr Such advice might be holpful.

Study the comments made above by the agent or broker. They apply to you and this proposal. They are mportant 1o you
amd your fufure.

Complated Copy Received: u@m«v ﬁ' M 2""{ A

(Apphmnt’s Signature) _ {Date}

THIS COMPLETED FORM SHOULN BE FILRD PERMANENTLY WITH YOUR NEW INSURANCE POLICY.

AN1030F 893 (WA) 2.0f2 _ 710108
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» oo

ANMERICAN NATIONAL INSURANCE COMPANY
Hiome (Sew Cre Mooy Vieze, Grlvesien, Texas 775507590
Admivistrnive Offigs; T3 P. (. Bow 7873, S Freuoisan, Calffumly 94120-7673 = Teleghona (S00) 395-1013
0418 Eut&mﬁhmkmﬂ:\ 10161-T174 + Telephons (H00) 300513

mIEDRTANT ND'I'IC‘.E EEGARMNG BE'E‘I..A!?EMENT OF TNSURANCE,

Thsedauldmtobuyamliﬁhmmwmﬂmdwmmmmgnmmmﬂswmpm Your
depision could be 3 good pme—cr & mistake, It thould be canifidly comsidersd, 'The Washington State Insurance
Cnmmissionsr reqrins 1 T give you fiis aotin to hilp you make 2 wise derision,

STATEMENT TO APFLICANT BY AGENT OR BROEER: (Use additionl, sheets, s nepesuaxy.)

T belleve the replacenent of inqummes uvolved fn this transection materislly {twonoves your position, My conchosion huze
taken bt mocouut the following Sutorg, witieh 1 el tn yowr ateetion,

o 0 Yes, expluim
2. Ao thee peattics, samporsmmd&dmgﬁﬁﬂrmnww

ONe &Y .
2
3 Wiﬂﬁlmbepmﬁﬂg)mm/ﬁ / %?ﬂ%ﬁnﬁmmmmaéﬂkémmm

QNo Wuw@m 75

éa.uﬂmm o yuduced hepafiie oriureased pramivms in loferyems?
N

4, thare adverms tax Trom the mplasement nnder currsmt-tax: Jaw?
No L:!Yes! Al : .

- 5. 1), Amimterest esmings a conaldecation in this replaczment?
iNe  QYes

,b) M *Yes” explsin what poxtions of pemiums or contdbutions will prodies Hmited arno ewroingt. As pertinent,
m:demwmm:phmﬁwmdﬁrmdﬂpﬂmmmhmmmmandﬁemﬁmhmaf&mmthﬂ
- muy msulf oo st charges, policy fes and other factan,

—

8. Are minimim v Tequired. 16 be on degosit before wtess hntxast will be pald?
7T OUgNe Ve, el

7. Iftiwaew progean fx based on & varinble or universal fife nsrance poliey or a single-presaom polity or anonity:
i 3 Aretho interest aies quoted 0 beforeor & after foes and mortality chargos have bean deducted?

g&u} ) Iuvamstmmsmgmmmedformwlnﬂ&‘?“’/z“" of ColeFrenfe - ftmin. JQMW

S | § mmmmwmpmmww O .S

kj
g Thnmmﬂerahmgeamr%‘ M: H IRIRAA8 6 4F 2¢p
e o S SLLE 3’?5"5: 28 e wy]

ANIGUESGBWA) T2 howg

a mmm%xmmmmmmwmm:mmmnmm:hmmbebmwad
r

CHBPDF - wyrw, Fastio, oo
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| TTiosiera0ea 18:34 T 706 208 & LEGACY RUME NEW BUSINESS . @ 009/005
L rl
I -

ﬁfzﬁﬁ ¢ M\U(‘ o

T oF Ageat oc Broker (2Hindor Type)

LIBT OF POLICIES OR CONTRACTS TO BB REFLA'

Compeny Contract Mo,

e Dy ]

GAUTION: The Iauciove Coamissionsr soggests you consider these points:

Usually, ooutestable sud suivids periods start agado wder & new policy, Beits might be exchuded wnder a aew pabsy
fhast would be paid e existing nseramce,

Wmmmmmmmmmmmmmmmmmawu
Tif's Inmwrams o Jot you buy it anly 6t subutetlally higher rabe,

Yoo atiiled to advics From the exdating sgent or compay. Such advice might be helpfil,

Studythammenhmudzabmbytheagmturhmh&n Theyappmrmyoumﬂmispmpml. 'meymimpummtmyou

"THIIS COMPLETED O SHOLLD 1 FHLED PARVANENTLY WEEE YOUR NEW NULIEANCE POLICY,

AN1030P 593 (W) 2aof2 o8

CHBPLF ~www.fastio.com
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# AMERICAN NATIONAL INSURANCE COMPANY
¥lome Office: Cne Moody Flaza, Gelveston, Texes 77550-7999 :

| ! Advinistative Office: 3 P. O. Box 7873, San Franclsco, Califimnia 941207873  Telephdne (300) 395-1053
; O 418 Eest Second Avenue, Rome, GA 30161 » Telephone (800) 300-0519

IMPORTANT NOTICE REGARDING REPLACEMENT OF INSURANCE
{Save this notice! It may be important to yow in the fatmre,) -
The decision to buy a new life insurance or annmity and discontinue or change an existing one is very important, Your

decision could be & good ope—or a mistake, - Tt shonld he carefully considsred. The Washington Sma Insurance
Commissioner requires us to give you this notice to help you make a wise decision.

STATEMENT TO APPLICANT BY AGENT OR BROKXR: (Use additions! sheets, 33 neceasary.)

I balieve the replacement of insurance involved in this trensaction materially Improves your position. My conclusion has
taken into aceoumt the following factors, which I eall to your attention,

1. Can thers be rednced benefits or increased premiums in later years?
No O Yes, explain:

2. Arethere penaltim, setup or surrender charges for the new policy?
O N extra cgst thdvawal:
o iy g g |
3. Wil thero bo%%ﬂﬁ%s ar s(;n'e.n%éu-almgé’ uﬂﬁ;rﬁ mguﬁ:%e £4 & rosult of the proposed transaction?
0 No & Yes,cexplain: ?g 9, 49 é"i‘t—_) o

4. Are there adverse tix consequences from the replacement under current tax law?
No [ Yes, explain:

s, 4) Are interest amings a consideration in this replacement?
2 No [0 Yz

b) If “Yes,” explain what portions of pmmums or contributions will produce limited or no earrings. As-pﬁ':mnent,
mchxda in your explanation the need for minfmum deposits to enhance earnings, and the reductmn of sarningg
that may resnlt from setup charges, policy fees and other factors, “qy

6. Are minimum smounts required to be on deposit before excess inferest will be paid? '
A4 No [ Yes, explain

7. If the new propram Is based on a variable or universal Hfs inqurance policy or a single-premium policy or anmnity:
e} Are the intercst rates quoted [ before or B, afier fees and mnrbﬂity charges have been deducted?
h) Iniarest rates are guaranteed for how long? £efe- o F €S, ﬁ Aw‘é‘ “m;’wz;&um PPV A

- c’)r “The tfniremm interest rate to be pmd is how muck? 3’ 2 j""‘ - %
d) Ifspphcnble the y you pay to barrow is _ %, and the Timif on that amount that can be borrowed
Bl :

0) Ihamlrraﬁdmhargesmz‘f__ﬁi_/ﬁ_!ﬂ CT & I 0
1) Tho death besefitis § < (e JYSTE D S50

FoTl ST T s
b g, Avethere uﬂmr short or long-term sffects from the replocement that might be materially adverse?
£\ Mo 0 Yesy, explain:

ANI030F 393 (WA) 102 71058
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)

% ./"""#."d /— 2D

S:guamréﬁf’— gent ar Brokek—" Date

Name of Agent or Broker (Print ar’ Type)

L2287 Fv «£ 3 IALr 22
Address

¥IST OF POLICIES OR CONTRACTS TO BE REPLACED:

Company Ingured | Comtract No.

p— .
Tl Ko T3 TSt pncer (Bractriic 20 N =

CAUTION: 'The Insnrance Commissioner soggests you consider these points:

Usually, contestable and suicide periods stert apain under a pew policy. Beneftts might be excinded under a new policy
that wonld hapaidunderezdsﬁnginswauce

Termnating or altenng existing coverage before new insutance has been issned m:gl:t leave you rmable to purchase other
life insuramee or let you buy it only at substantislly higher rates.

You are entitled to advice from the existing agent or company. Such advice might be helpfol.

Study the comments made above by the agemt or broker, They apply to you and this proposal, They are important to you
and your fivkure,

Completed Capy Rccel\'e&( CM‘-) fg Z’.’?—UU i‘ 0s-03

(Appiicant’s Signature) _ (Dat=)

THIS COMPLETED FORM SHOULD BE FILED PERMANENTLY WITH YOUR NEW INSITRANCE POLICY,

ANI030F 893 (WA) 20£2 ' 108
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Product
BenchMarkl) Group Ampuity

Annuitant:
@ERALDINE ¥ BELL
3085 ALXI AVENUE SW
SEATTLE, WA 9B11&

Pirgt Cwner: .
GERALDINE K BELL
1085 ALKI AVENUE SW
BEATTLE, WA 98118

Beneficiary: REMI BELL, SPQUSE, 100%.
Contingent: KAREN HOPEMAN, DAUGHTER, 1/3
AIMEE BELL, DAUGHTER, 1/3
THOMAS BELL, 80N, 1/3

© Group Number: WDB1041295

Certificate WNumbexr: : B 0::- of Issuve:

Annuitant Imsue Age/Sex: 77 / Female Effective Date:
CIndtdial Premium: 50 Fund Transfer:
- Expected Premium: . B0

Initial Cash Value Strategy Selection

Strateqy Name
241 GUARANTEED ONE YEAR STRATEGY
248 INDEX CORFORATE BOND SELECT STRATEGY

044/065 //}

04/24/2003
04/21/2003
$23,571

Allocation
40.00%
EO.00%
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Name ; GERALDINE BELL
Age:77/F

(Qualilfied)

Maturity Date: 04/21/2026

ROME COMPLIANCE
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DATA PAGE
Jmaricer National Inpurencs Company
BenchMarklD Bxtre 4 Anmulty

laggtue Date:r

Effecrive Date:
Certlficate #:
Group #:

Premlum Pzid: $23,571.65

04/24 /2003
4

T
a 3 Cuaragteed Guaranteed
a o Account Burgender
T a Valug+*+ Valueke *
T 77 28 FET 23,005
2 78 26,102 23,753
3 79 46,9851 24,768
4 80 27,826 25,872
5 Bl 28, 731 26,862
& 82 29,665 28,063
T 83 30,629 28,526 !
8 B¢ 31,624 30,770
9 85 32,652 32,064
10 8¢ 33,713 33,410
11 87 . 34,809 3¢,80%
12 88 35,940 35,940
13 B9 37,108 37,108
14 90 38,31a 36,314
15 91 39,559 392,589
16 92 40, 845 4D, 845
17 83 42,172 42,172
18 94 43,5843 43,543
19 95 44,558 - 44,955
20 96 46,419 46,439
21 87 47,928 47,928
32 28 49, ABE 49,486
23 99 51, 094 51,094

Page one. PFlease see additicnal page {s)

dipelosure dnformatden.

for important explanatory material and

PLAN: ARGOO4

A~FW-CT1295-B10-4

BTATE: W&/ {americsn National Insurance Compaoy)
1
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DATA TAGE CONTTRUED

Curzent tax lawe gtats that psyouts on gualified plans must start by age 70 1/2
(unless reguirement is alrsady ,meJ.

¥*Gunranteed values agaume the gueranteed cumulative mindmm earnings rate of 7.25%

J
l |
i

for the Lfirst year and 2.25% per year thereafter will be tredited cver the life of
the Certificate.

The year end values above sasume that the illuptrated premiums are pald annuall{ in
a.gv::ﬁce. ’.I.‘Jli; quarmteed cumlative mindmom earnings are net earnings gver the life
Q e Cortificate.

The amount available upan avrrepder or wilithdrawal ig the Survender Velue (the
Account Value of puch premium gayment lesg any spplicable Surronder Charge of 10%
of Account Value in yesrs 1 and 2, 3% of Account Value inm years 3 and 4, B%Y of
Aecount. Value in year 5, % of Account vaiue im year 6, 4% of Account Value in
year- 7, then declining 1% per anrmum to 1% of Account Valus ino Year 10), subject +to

applicable Market Valus Adjustmemt, and subject to any applicable retfoactive
interest adjustment. The Guavantesed Aurrender Value above aspumes a Market Value
Adjuptment of serv and Do ratroaccive ipterest adjustmentsa. In no event will the
amount pzyzble upon surrender bs lesg than the Guarantsed Surrender Value shown
ebove, adjusted to reflact smoy prior withdrawals.

ELAN : ARGU0F STATE : WA/ (Anericin NatliOoal IAsurance Company)
A-FW-CT1295-E10-4 2
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GENERAL PROVISIONS

" The Contract This Policy and the Certificates

: issued hereunder, inciuding the Data
Page and the attached application, constitute the entire annuity
coniract. All statements made in an application are
Tepresentations and not warranties. No statement will be used fo
challenge the validity of the Certificate or to deny a claim unless
made in the application, a copy of which is attached to the

Certificate.

Effective Date Coverage provided by the Certificats
‘ﬁ is effective as of the Effective Date

shown on the Ceriificate Data Page, Certificate years and

anniversaries are determined from the Effective Date,

Autho rz'ty To No one except the President or
Secretary of the Company may
Chang € chanpe or walve any of the terms of
this Contract. Any change nmst be i writing and signed by the
President or the Secretary of the Coropany,

Incontestab lllty The Company will not contest the

' Certificate after it has been in force
during the lifetime of the Anmuitant for a period of two years
followmg the Bffective Date,

Age and Sex If the age or sex of the Anowitant has

g been misstated, benefits will be
adjusted to give offect fo the true age and sex. Age will be
‘calculated as of the nearest birthday.

The Certificate may be assigned. No
assignment will bind the Company
unless and until a copy of the properly executed instrument of
agsipnment is received at the Cotnpany’s Administrative Office.

The Company is not regpongible for the form or effect of any

assignment.

Assignment

Owmer means Certificate Owner. If
no Owner is mnamed on the
Certificate, the Annuitant will be the Owner. If no Owner is
named and there are joint Annmitants, the joint Annuitants will
be joint Owners. In the event joint Owners are named, all

Owner

elections and other actions whick may be taken by the Owner or

Annuitant pursuant to. the terms of the Certificate require joint
aetion of both such persons. Absent such joint action, the
election or other action of one Owner will be ineffective.
During the Ammuitant’s life, the Owner has all rights under the

Certificate prior to the Ammuity Date, except that if a_

Beneficiary has been named irrevocably the Owner may not

AFW-CT1295-B10-4

change the Beneficiary without the Beneficiary’s prior written
consent. If the Owner dies and no new Owner is named, the
Owner’s estate will be the new Owner, All the Qwner’s rights
under the Certificate expire on the Annuity Date.

If no Beneficiary is named, or if no
Beneficiary survives the. Annuitant,
the Owner will be the Beneficiary. If two or more Beneficiaries
survive the Anmuitant and it fs not stated how they will share in

Beneficiary

_the proceeds, then each Beneficiary will share equally.

The Owner may tansfer the
Certificate or change the Beneficiary
(other than a Beneficiary named imrevocably) while the
Annuitant is living, A change of Owner or Beneficiary does not
bind the Company unless said change is made in writing and
received by the Compeny at its Administrative Office. Changes
will be effective on the date the change request was signed, but
will not apply to any action taken by the Company before it
received written notice of the change.

Change

Ann m‘ty Date The Armmuity Date of the Certificate

is shown on both the Application and
the Data Page. The Owner may change the Anmuity Date to an
earlier-or later date,

Terms of The Account Value of the Certificate will

R be applied to provide the annuity under
Annulty the selected Settlement Option at the
Payment Armuity Date, The first payment will be

made on the Annuity Date.

The Company may require proof of the true age and sex of an
Annuitant before making the first annuity payment. In order to
Teceive payments, the Anmitant must be living on the Annuity
Date and on the date that each subsequent payment is due. The
Company may tequire proof from time to time that this
condition has been met ,

Conformity If any provision of the Certificate is
. in conflict with the laws of the State
With which governs the Cerfificate, such
: 'Applicable weeee o= provigion - will - be —deemed - to—-be—
Laws amended to conform with such faws.
Administrative The Certificate states the amount of
- Error amuity benefits to be provided

thereunder,  No action by the
Conpany, whether by mistike or otherwise, will convey any
greater or lesser benefit other than that which was applied for,
and for which premiums have been paid.

1/8/96
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12

PREMIUMS; ACCOUNT AND SURRENDER VALUES

Certificate prerniumg may be paid
at the Company’'s Administrative
Office, or to a producer (licensed imsurance agent) of the
Company in exchange for a signed official Company receipt,
The initial premium payment, as reflected on the Certificate
Daty Page, is due on the Effective Date. After the initial
premivm payment, premiums may be paid at any time during
the life of the Apnuitant and prior to the Anmuity Date, The
Company may limit the amount of prerminem that it will accept
in any Certificate year. All premium payments, less any
premjum-related taxes, fees or assessments imposed by any
Federal, State or Municipal taxing authority, which have not
otherwise been deducted or offset, are credited to the Account
Value on the day received by the Company at its
Administrative Office.

‘Premiums

Cash Value , : _
. agsets are Immvested in the sole
AY trategies discretion of the Company.

However, the Owner may request particular Cash Value
Strategies to be nsed in determining the crediting rate and
Market Value Adjustment for the Contract. The Cwner may
change these strategy selections twice in any 12 month period
without charge. The Company may cease to accept premiums
for a specific strategy upon the giving of written notice to
Owners to that effect. In that event, any new prerniums will be
accepted subject to the terms and conditions in existence for
any other strategy(ies) available at that time. When the Owner
effects a change in strategy, the Comparty reserves the right to
adjust the amount of the Account and Surrender Values being
transferred to a different strategy by the Market Value
Adjustment and retroactive adjustment of interest previously
credited as of the date of the change in strategy. The three
Strategies available are as follows:

1. Guoaranieed One Year Current Market Strategy:

The Cuaranteed One Year Cumrent Market Strategy
determines the first year crediting rate using a ¢wrent
market “new money” philosophy. This rate is based on
the performance of fuvestments currently available in the
market. -

The current interest rate i§ guaranteed for a one-year
period.

This sirategy is available only to new policyholders.

 Account values may not be transferred fiom any other
strategy into the Guaranteed One Year Cotrent Market
Strategy.

Within the 30 days following the end of the strategy
guarantee year, you mey renew at the gnaranteed one year
porifolic rate cumently offered or choose another
available cash value strategy, Available transier options
are the Guaranteed Index Yield Strategy or the

A-FW-CT1295-B10-4

Al general account Company .

2.

Guaranteed Tota} Return Strategy. If no action is faken,
you will automatically be renewed at the portfolio Tate.

If you access (including by transfer) more than 10% of
your accumulated account value prior to year end, 2
“tetroactive interest adjustment” will occur, Rather than
the quoted rate, you will earn the guaranteed minimam
rate on the entire account balance from the beginning of
the period, This edjustment will in no way impact
crediting for previous years and, if account value remains
in the account after such an access, that remaining account
value earns the quoted rate for the remainder of the
guarantee period. In addition, the refroactive interest
adjustment will not apply if account values are accessed
during the 30 day “free” perled occurring at the =nd of
each contract year, .

Gusranteed Index Yield Strategy:

The Guaranteed Index Yield Strategy’s crediting xate is
determined by the pexformance of the invesiment grade
bond market as measured by the Lehman Brothers
Aggregate Bond Index (LBABI).

The crediting rate is set on the first day of cach month,
and is guarantead to the end of the month.

A markst value adjustment is triggered when you access
or transfet to another strategy more than 10% of your
account value in a given year.

The market value adjustment is based on the underlying
value of the bonds making up the Lehman Brothers
Aggregate Bond Index, If bond prices go up, your
account values will increase; if they go dowm, your
account values could alto go down. However, if you
anmuitize your accumulated values within your annuity
you avoid realizing the market value adjustment.

Guaranteed Total Return Strategy:

The Guaranteed Total Return Strategy’s imerest crediting

~ig based on-the performance of the investment grade bond - —

market as measured by the Leliman Brothers Aggregate
Bond Index (LBABI). Your crediting rate is the total
return, (coupon interest added to the price changes) on the
bonds making up the LBABL

Other than the minimumn guarantee provided over the life
of the product purchased, this sirategy provides no
crediting rate guarantee, Instead, either a gain or @ loss is
realized each imonth, based on the fotal returm
performance of the LBABI for the previous month, The
total return is credited each month on the first day of the
menth,

There are no penalties associated with this strategy.

1/8/96
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The Certificate guarantees that

cumulative net earmings on
premium payments over the life of the Certificate, after giving

“effect to any applicable Market Value Adjustment and
retroactive adjustment of inferest previously credited will
aggregate not less then 7.25% for the first year and 3.25% per
year thereafier. The opportunity for earnings in excess of the
guaranteed earnings are provided on two levels, besed upon
the Cash Value Strategy selected, First, the Company wili
guarantee for successive 12 month periods the rate of the first
level of additional earnings, Eamings in excess of the 12
month guaranteed rate may be credited to the Account Value
monthly, and will reflect the net carnings rates available under
the Cash Value Strategy selected. The Account Value at any
time is calculated as follows:

Account Value

1. gross premiums received;

2. less premium-related taxes, fees or aasessments imposed

by any Federal, State or Mumicipal taxing authority which

have not otherwise been deducted or offset;

lass deductions made upon any swrrender or withdrawal;

4, plus guasranteed ecamings and any additional earnings
credited to the Account Value based on the Cash Value
Strategy selected,

ad

All premium payments are credited to the Account Value on
the day received by the Company at its Administrative Office.

Surrender The Surrender Valus is equal to the

Account Value, less any applicable
Value Sumrender Charge, and adjusted to
‘reflect any apphcable Market Value Adjustment and
retroactive adjustment of interest previously credited. In no
event, however, will the amount received upon surrender, as
described herein, be leas than the Guaranteed Surrender Value.,

The Guaranteed Surrender Value at

Guaranteed

s d any time is equal to the Account
_ur render Value caloulated with cumulative

Value net samings of 7.25% for the first

yeur and 3.25% per year thereafier
from the Effective Date less any applicable Surrender Charge.
In the event of a transaction such as

Market Value , ,
Adiustment - Swender, 3 withdrawal exceeding
yusimen 10% of the Account Value in any

and Certificate year or a change in Cash

Value Strategy, adjustments may be
Ret:mactive - made to the Account Value. The
Adjustment of  anure of any such adjustment will
Interest depend on the current Cash Value

Strategy. On certain Cash Value
Strategies, a Market Value Adjustment will be applied. The
Market Value Adjustment compares the market valne of the
asset base in the Cash Valuo Strategy at the time of a
transaction, with the market value at the time any prerednm, to
which the Account Value is attributable, was received, and
ey be positive or negative. A more complete explanation of
the Market Value Adjustment is available upon request.
Certain other Cash Value Strategies may have a guaranteed
A-FW-CT1295-B10-4 '
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interest rate in excess of the 7.25% first year guarantes and
3.25% per year gnarantee thereafter for a specific period, The
guamantee period may involve a 1etroactive adjustment of
interest previousty credited. The adjustment applies if the
transections described above occur outside of the 30-day
period following the end of the puarantee period. In such
event, the curnnlative earnings will be adjusted to 7.25% for
the first year or 3.25% thereafter retroactive to the beginning

of the then current guargates period.
The Owner may withdraw up to

Withdrawals

10% of the Account Vaie in any
Certificate year, - If a withdrawal in any Cenlificate year
exceeds 10% of the Account Value, the amount of such excess
withdrawal will be subject to any applicable Surrender Charge,
Market Value Adjustment and refroactive adjustment
of interest previously credited. The minimum amount
which may be withdrawn at any time is $500, The Company
will advise the Owner of the amount of such
reductions at the time the withdrawal request is made, The
Company may defer payment of amounts withdrawn for up to
six months,

Confinement The Owner may withdraw all or
Waiver part of -the Account Value in any

Certificate year in the event of
Hospital, Hespice Facility, or Convalescent Cure Facility
confinement of both Owners in the case of joint owners or the
Owiner.

Convalescent Care Facility means an institution which: (i) is
licensed by the state as 2 convalescent mursing facility, a
skilled mursing facility, a convalescent hospital, a convalescent
unit of a Hospital, an intermediate care facility, or a custodial
care facility; and (if) is primarily engaged in providing, in
addition to room and board accommodations, continuous
nursing service by or under the supervision of & Physician or a
praduate tegistered nurse (RUNL); and (iif) maintaing s daily
record of each patient which is available for review by the
Company; end (iv) administers a planned program of
observation and treatment by a Physicien (other (han the
proprietor or an cmployee of such facility) which is in
accordance with existing standards of medical practice for the
Injury or Sickness causing the confinement,

* Convalescent Care 'Fac'iiity does not Iﬁéan a faéility 61: any iaart

of a facility used primarily for: rest care; training or education;
treatment of alcohelism or chemical dependency.

Hospice Facility means an institution which provides a formal
program. of care for terminally ill patients whose life

expectancy is less than 6 months, provided on an inpatient

basis and directed by a Physician. Tt mumst be licensed,
certified or registered in accordance with state law.

Hospital means an institution which: (i) is licensed as a
Hospital and operated pursuant to law; and (ii) is primarily
engaged in providing or operating (either on its premises or in
facilities available to the Hospital on 2 prearrangsd contractual
basis and under the supervision of a staff of one or more duly

1/8/96
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licensed Physicians) dizgnostic and major surgery facilities for
the medical care and treatment of injured and sick persons on
an Inpatient basis for which a charge is mmde; and (iif)
provides 24-hour mursing service by or under the supervision
of e graduate registered marse (R.N.).

Hospital shall not include any institution which: is principally
a rest home, nursing home, convalescent home, home for the
aged; or is principally an institntion for the care and treatment
of alcoho] or chemical dependency.

Physician means a practitioner of the healing arts, who is duly -

Licensed by the state to treat the Injury or Sickuess causing the
logs, who is not & member of the Owner's family or an
employee of the Convalescent Care Facility or Hospice
Facility where you are confined,

Injury means an accidental bedily injury sustzined while the
Certificats is in force which directly and independemtly of
Sigkness and other causes resulis in loss covered by the
Certificate,

Sickness means a Sickness, disease or physical impairment
which first manifests itself while the Certificate is in force.

The Company will waive the applicable charge for early
surrender and parfial withdrawals if the following conditions
are satisticd:

1. The Owner(s) must be confined to a Hospital, Hospice
Facility or Convalescent Care Facility for at least 60
consecutive days.

2. lssue Age 70 or below 100% of Account Value is

available

Issue Age 71-80 50% of Account Value is
available

Issue Age 81 and above 25% of Account Value is
available

3. ‘The Owner(s) must have entered the Hospital, Hospice
Facility, or Convalescent Care Facility after ninety (90)
days from the effective date of the annuity,

ROME COMPLIANCE
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4. The Owner(s) must request the withdrawal no later than
ninety (90) days following fhe date that confinement has
ceased. :

5, Confinement in 4 Convalescent Care Facility or Hospice
Facility must be recommended by a Pliysician,

6. The withdrawal request must be accompanied by written

proof of confinement.
Minimum The owner may withdraw tax
R ired qualified benefits under Section
equire . 401, Section 403, or Section 408 of
Distribution the Internal Revenue Code of 1954,

as amended. If a withdrawal in any
Certificate year exceeds 10% of the Account Value, the
amount of such excess withdrawal will be subject to any
applicable Swrrender Charge, Market Value Adjustment and
retroactive adjustment of inferest previously credited.

C’karge f01‘ Except m th(? case of the ]:eng[ty
free partial withdrawal, a Swrender

Ear ly Charge will be levied if account
Surrender and values are withdrawn or a
: Certificate is surtendered.  The

: Pa,ﬂlal Sumrender Charge will be levied
Withdrawals against the  account value

atributable to each premium payment and will be equal to a
percentage of such account value based on the certificate years
which have elapsed since the receipt of the underlying
premium payment. The percentages charged are shown on the
Data Page,

The Owner may sumender the
Certificate at any time for its
Surrender Value. The Company may defer paymeant upon
surrender of the Certificate for up to six months.

Surrender

The Company will fomish to the
Owner quarterly, and at any time
upon request, a statement reflecting the total amount of
Account and Surrender Values.

Statements

SETTLEMENT OPTIONS

The Accomnt Value, adjusted for any Markét Vake

Adjustment, retroactive adjustment of mterest previously
credited and less any applicable premium-related taxes, fees, or
assessments fmposed by any Federal, State or Municipal taxing
authorify, may be applied at any time aftor the Certificate has
been in force for at least one year, to one of the Setilement
Options deseribed below. Prior to the death of the Annuitant
and prior to the Aomuity Date, the Owner has the right o select
a Settlement Option and designate the recipient of the
payments. Upon the death of the Annuitant and prior to the
Ammity Date, the Beneficiary has the right to select a
Settlement Option and designate the recipient of the payments.
At the Annuity Date, the Annmitant has the right to select a
_ Settlement Option and desigoate the recipient of the payments.

A-FW-CT1295-B10-4

~An election must be made in writing, and is irrevocable after

payments commmence.

General Th.e ﬁrs:t payment mder Qption 2 or
.y 3 is paid on the date the amount is
Provisions applisd to the option, The first
Relating fo payme:;t I;n?hf:r f(:;)rpﬁon 1 is paid at
the end of the first inferest psriod.

Settlement The first payment may be postpenesd
Options for up to 10 years with the

Company's consent. If so, the amount applied to the option
will accumulate with compound interest at the effective rate of
3% per year. To avoid making payments of less than $20.00
gach, the Company can do either or both of the following:

1/8/96




06/20/2008 12:37 FAX 708 368 b9sh

1. change the payments to a quarterly, semi-annual, or antnal
bagis; or :
2. reduce the number of payments.

If the Owner elects an option, the Owner can withhold the
beneficiary’s right to assipn, encumber, or commute any unpaid
amount.

Except to the extent penmitted by law, unpaid amounts are not
subject to any claims of a beneficiary’s creditors, In no case
may payments under Option 3 or 4 be commuted during the
lifetime of the payee. Payments under the other options may be
computed. When commutation is allowed, future income will
be discounted at & rate of 8%,

If the payee under Options 1, 2, 3 or 5 dies after payments
under the option have stavted, the Company will;

1. under Options 2, 3 and 5 pay the commuted value of any
unpaid payments to the payee’s estate; or

2. uander Option 1 pay zuy balance held by the Compeny to
the payee's estate, ‘

With the Company's consent, the option elected may provide
for payment in another manner.

OPTION 1 - Interest: Interest at not less than 3% per year will
be paid or will accrue on such proceeds each year for any
period of time equal to or exceeding 5 years under a plan of
distribution approved by the Company. The amount remaining
,at the end of the period will be paid in a Tump sum or in another
manner approved by the Cotopany,

OPTION 2 - Fixed Payments; Payments will be made for a
fixed period, from 5 to 100 years, or in a stated amount to be
paid out over not less than 5 years until the proceeds and
interest are fully paid.

OPTION 3 . Life Income: Payments will be made to the
Anmuitant, Owner or Beneficiary for his or her life. Proof of
age and sex are roquired, Payments may be guaranteed for 5,
10, 15 or 20 years or more,

OPTION 4 - Joint Life Income 2/3 Ta Survivor: Payments will

be made_each month to the Anmitant, Owner or Beneficiary. ... -

while both that person and any other payee live. Upon the first
death of the Anmuitants, two-thirds of the amount of each
payment will be paid each month to the survivor for life, Proof
of age and sex of each peyee is required.

OPTION 5 - Substantially Equal Periodic Paymenits: The
procesds will be paid in a series of substantially equal pariodic
payments (nat less fiequently than annually) fos the life (or life
expectancy) of the Owner or Beneficiary, as the case may be, or
the joint lives (or joint life expectancies) of such persons,
consistent with the requirements of Section 71(q) {2) (D) and
72t) (2) {Aiv) of the Internal Revenue Code of 1086, as
.amended,

A-FW-CT1295-B10-4
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Option 3, 4 or 5 may be chosen only
if payment is to be made to a natural
persen (ps opposed to an entity or trust, for example) A
Settlement Option is available only if the proceeds are not less
than $10,000 and the monthly installment would be not less
than $100. Minimum compound interest will be paid or
accrued at 3% per year. Anmity Settlement Qptions are baged
on 1983 Individual Annuity Mortality Table with Projection
Scale G. Excess interest may be paid as determined by the
Company,

Conditions

No payee may withdraw any amount or change the method of
peyment unless given the right to do so by the person electing
the Seitiement Option. - Amounts held by the Company and
payments under any Settlement Option may nof be assigned.
To tho extent provided by law, amounts held by the Company
and payments under any Settlement Option are not subject to
legal process or claims of any creditor,

In order for the Certificate to be treated as an énnuity for
Federal Income Tax purposes, disiributions hereunder must
comply with the following:

1, If the Owner dies before the Anmity Date the entire
interest in the Certificate shall be distributed within five (3)
years of the date of death, unless the legatee from the
Owner's estate elects to take distributions commencing
within one year of the date of death or elects to take
distributions over the legatee’s lifetime or for a period not
extending beyond the legatee's life expectancy. If the
Cwner's legatee is the surviving spouse of the Owner, the
Owner's legates may clect to continue the Certificate as if
he or she was the Owner.

2. If the Owner dies after the Annuity Date, any remaining
interest In the Certificate mmst be distributed at least as
rapidly as the method being used as of the date of death,

3. . Any election to accept sunuily payinents in lieu of a lump
sum payment must be made within sixty (60) days of when
the Company receives due proof of death.

IF YOU HAVE ANY QUESTIONS ABOUT YOUR

CERTIFICATE, CONTACT THE. COMPANY’S
ADMINISTRATIVE QFFICE AT 1-877 549-7663 (Toll Free).

1/B96
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AMERICAN NATIONAL INSURANCE COMPANY

A Texas Domiciled Insurer
Home Office: One Moody Plaza, Galveston, Texas 77550-7999
Administrative Office: Post Office Box 7873, San Francisco, California 94120-7873 « Telephone (800) 274-3179

This Amendment is issued as a part of the Policy and any Certificate to which it is attached,

Cash Value Strategies Amendment

Notwithstanding anything to the contrary in the Policy, the Cash Value Strategies provision in the Certificate to which the Amendment

is attached is hereby changed to the following:

All general account company assets are
mvested in the sole discretion of the
Company. However, the Owner may
request particular Cash Value Sirategics to be wused in
determining the crediting rate and Market Value Adjustment
for the Comnitract. The Company may cease to accept premiums
for a specific sirategy upon the giving of written notice to the
Owmers to that effect. In that-ovent, any new prermiums will be
accepted subject to the terms and conditions in existence for
any other strategy(ies) available at that time. When the Owner
effects o change in strategy, the Company reserves the right to
adjust the amount of the Account and Surrender Values being
transferred to a different sirategy by the Market Valwe
Adjustment and retroactive adjusiment of interest previously
credited as of the date of the change it strategy. The three
Strategies available are as follows:

Cash Value
Strategies

1. Guaranteed One Year Current Market Strategy:

The Guaranteed One Year Current Market Strategy

deterrnines the first year crediting rate usmg a guirent
market “new money” philosophy. This rate is based on
the performance of investments currently available in the
market.

The eument interest rate is guaranteed for a one-year
period.

This strategy is available only to new policyholders.

Account values may not be transforred from any other

- strategy into the Guaranteed One Year Current Market

 Strategy. You will automatically renew at the guaranteed
one year portfolio rate currently offered.

If you access {inchuding by transfer) more than 10% of
your account value prior to year end, a retroactive interest
adjustment will acour. Rather than the quoted rate, you
will eamn the guarantced minirum rate on the entire
account balance from the begimning of the period. This
adjustment will in no way impact credifing for previous
-years and, if account value remains in the account afier

such an access, that remaining account value earns the

quoted raie for the remainder of the guarantee period. In
addition, the retroactive fnterest adjustment will not apply

ANI1279F 0796 (WA)

2,

if acconnt values are accessed during the 30 day “free”
period occwring at the end of each contract year,

Index Corporate Bond SELECT Strategy:

The Index Corporate Bond Sirategy’s crediting yield is
determined by the performance of the investment grade
bond market as measured by the Lehman Brothers
Intermediate Corporate Bond Index (LBICBI), An
average of the interest or yields paid on these bonds, less
no more than the guaranteed maximum admindstrative
charge, is your crediting yield.

The crediting yield is set on the first day of each month,

and is guaranteed to the end of the month,

This strategy is available to new or renewing
policyholders, Cash values may not be transferred into
this strategy from mny of the guaranteed one year
girategies.

The crediting yield for this stategy varies monthly based

on chanpes in an average of intermediate corporate bond
vields in the market. As long as you remain i this
strategy, you will Teceive the crediting yield available for
cach month, If you slect to waive your right to transfer
among strategies by selecting the Index Corporate Bond
Strategy, American MNational will decrease the
administrative charge by 0.20%

" ‘The market value adjustment is based on 2 formula that

tecognizes changes in average infermediate corporate
bond values over time. A decrease in intermediate
corporatc bond yields will cause the market value
adjustroent to increase; an increase in intermediate
cotporate bond yields will cause the market value
adjustoment to decrease,

Under certain ciroumstances, you may be subject to a
tnarket value rdjustment. This market value adjustment
could result in an increase or decrease in your account
value.

Index 10 Year Treasury SELECT Strategy

712296

0527088
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The Index 10 Year Treasury Strategy ties its crediting
yield to the yields paid on 10 year 17,8, Treasury Notes.
An average of the interest or yields paid on'these notes,
less no more than the guaranteed maximurn administrative
charge, determines your crediting yield.

The crediting yield is set on the first day of each month,
and is guaranteed to the end of the month,

This strategy is available t© new or renewing
policyholders, Cash values may not be transferred into
this strategy from any of the puaranteed ome year
sirategics,

The crediting yield for this strategy varies monthly based
on changes in an average of 10 year U.S, Treasury yields

in the market. As long as you remain in this strategy, you
will receive the crediting yield available for each month,

§7I g

‘Secretary

ANIZ79F 0796 (WA)

ROME COMPLIANCE

l#063/065

If you elect to waive your right to transfer among
strategies by selecting the Index 10 Year Treasury
Strategy, American National will decrease the
administrative charge by 0.20%.

The market value adjustment is based on a formmla that

Tecognizes changes in average 10 year Treasury yvields

over time. A decrease in 10 year Treasury vields will
cause the market valne adjustment to increase; and
imerease in 10 year Treasury yields will cause the market
value adjustment to decrease,

Under certain circumstances, you may be subjoct to a
market value adiustment. This market valwe adjustment
could result in an increase or decrease in your account
value, ' ‘

This Amendment takes effect and ends with the Policy and any Cortificate to which it is attached, Nothing contained in this
amendment will be held to change, waiver or extend any provisions of the Policy except as stated.

S et

President

22196
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Certificate of Receipt and Disclosure
American National Insurance Company:

| cASH VALUE STRATEGY SELECTION' '
Ihave selected the following Initial Cash YVahe Strateyy selsctions:

Gnarunteed One Year Strategy: This simtegy cnrrently gnarntess a first year annoaiized rate of 7.4% for 12 months
from the date proceeds are received, Tho first year ammualized mte for this strategy is declared by the Company, Ths
anmyalized rate i guuranteed for 12 nmnths, At the end of ths 12 munth gnaramtes year you will sutconatioally be rencwed
at the Guarauteed One Year Strtogy annualized rate offered at the time of renewnl. :

Doring the 12 momth garantee period if you accsss in excess of 104 of the strategy’s cash vele thers will be a tetroactive
interest adjustrent equal to the inferest oredited in excess of the mimmmm guareuteed rate. Thiz adjustment will in no way
mpact crediting for previowy years and, if cash velne rewnaips i the contract after mich neoess, that remuivdng cash valoe
will cortimie fo receive the original declaed rate for fhe remainder of the 12 month period.

Index Corporate Bond Select Strategy: This strategy’s oredifing yleld {s detormined by the Lehmean Brothers
Itterediate Corporate: Bond Index (LBICRY). An average of the interest yields peid on these bonds, lags 20 mom than the
grarautetd maxionm sdministrative charge, i your crediting yield, The crediting yisld is st on the first day of sach
month, and is guaravteed to the end of that month, When you access, withdraw or transfer more thn 10% of your cash
value during a policy yeur, 4 merket value adjustment is assossed, The madket valus adjustmont is based on » foromla that
recagizes the change in the average vaine of the I.shman Brothers Intermediste Corporate Bond Tndex over time,

You may transfer to another sixategy once par policy year on your policy sumiversary. Trausfirs are subject to strategy
availability at the time of transfer.

ANNUITY PRODUOCT SELECTION

The amwity is designnd to credit 8 4% higher inferest rate in the fist year only. tis mticipsted the rate will decrease at the
end of the first year and is subject to chunge each year or month thereafier, depending an the cirment strategy selsction.
Punds are eredited at the vato in offect on the date fmdy are received m the Administrative Office. The intarest rate will
never be lsss then the guaranieed minivnm first year zate of 7.25%, and 3.25% per year fhereafier.

FREE LOOX PYERXOD :

At any time during the 20-dey period following veceipt of this Certificate, the Onener may cancel this Cextificate by
retuanng it to the Company or to the Representative of the Company from whom this Certificate was parchased, A full
refund of all promimms paid will be nmds by the Company within 15 diyy afier the Company receives such retnrned
Certificate, Upan such retim this Certificate will ho void,

I acknowledge that [ beve zead, orhave been read, this disolosore stetement and T understand the description of these

provisious #s they apply to my apphication. I kave also received a Disclasure Statement for Yndividual Retirament
Anmuities. Ihave also received 2 Contract Summary.

Certificate Numbers Lg&z'ﬁi%ﬁ f
Date of Defivery: =
' Si%;e:rc&ﬁﬁcm Sy, -

American National Tnsurance Company
© PO Box 7873
Sam Frauciseo, CA 94120-7873

Pleage otusn fmmedintaly to the address Listed abova, capy to e Certificais Owaer,

Groups
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American National Insurance Company

DELIVERY STATEMENT
ISSUE DATE; 04/24/2003
PRODUCER: - ALAN G, HAUGEN ' ' PRODUCER NG: 0000000201
ANNUITANT: GERALDINE K., BELL EFF DATE: 04/21/2003
CERT NO: T . GROUP NO: -
PARTICIPATING -
GROUP; CGT: FIRST SECURITY FINANCIAL SERVICES INC.
OWNER.: GERALDINE K. BELL
ADDRESS: 3085 ALKI AVENUE SW
SEATTLE, WA 98116
AMOUNT PAID WITH APPLICATION: | $0.00
SCHEDULED PREMIUM DUE: $0.00
FUND TRANSFER RECEIVED: $23,571.65
BALANCE DUE: $0.00

TO PUT THIS VALUABLE COVERAGE IN FORCE, PLEASE RETURN THE FOLLOWING
OUTSTANDING REQUIREMENTS, UPON RECEIPT OF ALL REQUIREMENTS, THE
CERTIFICATE OWNER CHECKBOOK WILL BE ORDERED.

SIGNED CERTIFICATE OF RECEIPY AND DISCLOSURE

NOTICE OF PRIVACY POLICY -~ Please leave with client

DISCLOSURE STATEMENT FOR INDIVIDUAL RETIREMENT ANNUITIES-Please leave with client
CONTRACT SUMMARY-Please leave with client

MINIMUM REQUIRED DISTRIBUTION FGRM: Please leave with Client to complete and refura to
Policyholder Services team, '

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CONTACT OUR NEW BUSINESS
DEPARTMENT AT (800) 395-1053, EXT 4016,

FIRST FOLLOW UP: 05/09/2003
FINAL NOTICE: 05/19/2003
THANK YOU,

e g T T T T mm T e e o mme e
OPERATIONS DEPARTMENT
P.0, BOX 7873, SAN .FRANCISCO, CA 94120
2090 MARINA AVENUE, PETALUMA, CA 94954
Telephone: (800) 395-1053, Ext. 4016 Fax: (800) 211-5642

00420TRFISSUE
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May 14, 2003

Mz, Geraldine K. Bell
3085 Alki Avenue SW
Seattle, WA 98116

Re:  Geraldine K. Bell; Certificate No. b
Dear Ms. Bell:

Thank you for purchasing your anmity from American National Insurance Company. Your
enclosed certificate outlines the provisions and benefits of your annuity. Please read it
carefully. The transfer proceeds from a qualified account with [Lamuity and Insurance
Company were received on April 21, 2003 in the amount of $23,571.65, Your account was
credited and began earning interest the day the funds were received. This annuity also credits
a guaranteed 4% higher interest rate in the first year only. Your initia] cash value strategy
selection was:

Guaranteed One Year Strategy: This strategy currently guarantees a first
year anmualized rate of 7.4% for 12 months from the date proceeds are
received. The first year annualized rate for this strategy is declared by the
Company. The annualized rate is guaranteed for 12 months. At the end of the
12 month guarantee year you will automatically be renewed at the Guaranteed
One Year Strategy annualized rate offered at the time of renewal.

During the 12 month guarantee period if you access in excess of 10% of the
strategy’s cash value there will be a retroactive interest adjustment equal to the
interest credited in excess of the minitaum guaranteed rate. This adjustment
will in no way impact crediting for previous years and, if cash value remains in

teceive the original declared rate for the remainder of the 12 month period.

Index Corporate Bond Select Strategy: This strategy’s crediting yicld s
- e determined by the Lehman Brothers Intermediate. Corporate Bond Index

f012/056

" the contract after such access, that remaining cash value will continweto

(LBICBI). An average of the interest yields paid on these bonds, less no more
than the puaranteed maximum administrative charge, is your crediting yield.
The crediting yield is set on the first day of each month, and is guaranteed to
the end of that month. When you access, withdraw or transfer more than 10%
of your cash value during a policy year, a market value adjustment is assessed.
~ The market value adjustment is based on a formula that recognizes the change

O0420TRFISSUE .



06/20/2008 12:20 FAX 706 368 G985 ROME COMPLIANCE . [ho13s055

in the average value of the Lehman Brothers Intermediate Corporate Bond
Index over time.

You may transfer to another strategy once per policy year on your policy
anniversary. Transfers are subject to strategy availability at the time of
transfer.

For convenient withdrawals, a checkbook to access your account will be sent to you in
approximately one month. You will receive semianmnual statements to keep you informed of
the current status of your account, Should you have any questions, please contact your sales.
representative or our customer service department at (800) 274-3179. We appreciate the
opportumity to be of service.

Sincerely,

Denise H. Dreier
Operations Department

00420TREISSUR
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Amsricen National Insurance Company
Benchlarkl0 Extrs 4 Awnuity

N Wane: GERALDINE BRELL Insua Date; 04/24/2003
: Age:17/F Effective Date: 04/21/2003
Fremium Paid: $23,571.65 Coxrtificares #:
(Ouslified) Group #:
Maturity Date: 04/21/20326
e .
e B Guarantaed Guarantead
a g Aficount Surrander
T B Valua#w Valngkw
177 48, 281 23,045
278 36,102 23,753
379 25,951 24,768
4 80 27,826 25,572
5 81 28,731 26,662
6 B2 29, 6E5 24,083
7 B3 30,628 29,526
H 84 31,624 30,770
9 85 32,652 32,064
10 86 33,713 23,410
11 87 34,809 34,809
12 na 35,540 35,940
13 B9 27,108 37,108
1€ 90 38,314 39,314
5 51 39,589 39,858
1€ 92 40, B45 40, B45
17 93 42,172 42,172
18 94 43,543 43,543
19 95 44,958 44,958
20 96 46,419 46,419
23, 97 47,928 47,928
22 98 49 486 49,486
23 99 51, D84 51,094

Page one., FPlease g

dipclogure informat

EE additlomal page{s) Ffor important explanatory material and
join i

PLAN: ARGO04
A-FR-CTI295 8104

STATE: WA/ (Amarican Natiomal Tmswrance Company)
1

@039/047




06/20/2008 12:23 FAX 706 368 5386 ROME COMPLIANCE

hod0/047

il

TATA BAGE CONTINUED

Cuorzent tax laws stats that pavouts on qualified plans must Btart by age 70 1/2
(unless reguirement is already meg}’ .

**Quaranteed valuss sssume the guartanteed cumalative mdndmm earnings rats of 7.25%

for the £irpt year and 3,25% per year therwafter will be craedited over the 1ife of
the Cartificate.

The ysar endl walues sbove assume. that the illustratsd premivmg are paid anousll:

in
advance. The guaranteed cumlative mipimum earnings ars net sarnivgs over rthe .;{ife
of the GCertifioate. .

The amount svailable upon surrender or withdrawal im the Surrender Velue (ths
Aceount Value of guch premium payment less any applicable Burrender Charge of L0%
of Account Value io yesrs 1 and 2, 9% of Account Velue 4o yearg 3 and 4, R% gf
Agcount Talue in qay 5, 6% of Acopunt Valus in vear 6, 4% of Account Value in
year- 7, then declIzung 1% per sonum to 1% of Accooat Value in year 10), subvject to
auy applicable Merket Valus Adjustment, and subject to any applicable retrvactive
interest adjustment. The Cuersnotesd Surzendsr  Valve shove psames & Merket Valoe
Adjustment of mero mud oo retroactive  intereat adjustmenty. In oo event will the
amount payable upen surzender be lems than the Guaranteed Swrrander Valve shiown
abovs, adjusted te reflect amy prior withdrawals.

BLAN: ARG004 STAYE: WA/ (American NRELonal Thsurance Company)
A~FW-CT1295-810~4 °
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N o - . TP s - b b
AT —————. . ¥

«F

_ Product
BenchMarkl0 Gropup Annuity

Annuitant:
GERALDINE K BELL
3085 ALKL AVENUE SW
SEATTLE, WA 98116

First Owner:
GERALDINE K BELL
3085 ALKI AVENUE 8W
SEATTLE, WA 98116

Beneficiary: REMI BELL, SPOUSE, 100% .
Contingent: WAREN FIPEMIN; DAUGHTER, 1/3 @*’ﬁ%ﬁ@ dﬁijﬁ. fD e
AIMEE BELL, DAUGHTER, 1/ 3

THOMAS BELL, SON, 1/3 "M H"ﬂ:mfﬂ—!’t

Group Number: WDB1041295

Certificate Number: B Dotc of Iszsue: 04/24/2003
Amnuitant Issue Age/Sex: 77 / Female  Effective Date: 04/21/2003
Initial Premium: . .80 Fund Transfer: : 423,571
Expected Premium: 80 :

Initial Caeh Value Strateagy Selection

Strategy - ' Name Allocation
241 GUARANTEED ONE YEAR STRATEGY 40.00%
246 TNDEX CORPORATE BOND SELECT ETRATEGY 60.00%

%g@éﬁ (f&rth{[' C@&L‘[’m T,L hmg &3
indrea Fred ﬁ.écl/

fon /AEA

- 2903

4
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Adminisirative Office: ’ . .
Q P, O, Box 7873, San Francisco, California 94120-7873 Ammerican National
Telephono (300) 274-3179 - Tnsurance Compan
Q 41% Bast Second Avenus, Rome, GA 30161-3204 : Y
Yelephone (877) 549-7663

ORI

NEITHER AMERICAN NA‘IIONAL WSHRANCE COM]'ANY - NOR 1'1‘8 REPRESENI‘ATIVH PROVIDE TAX ADVICE. WE
RECOMMEND YOU CONTACT A TAX ADVISOR FOR ASSISTANCE IN COMIEMG THIS TORM.
0 Please DO NOT SEND me my MRD, -
T will satisfyr this requirement elsowhrrs,
Please send me tmy MRD automsetcally besed an fhe following inforration.

Part1-—PRIOR ¥EAR END VATTIES
If accoumt values were transferred io your Americar. National Insurance Company contract during the current tox year, please
provide the following informaiion;

1. Account values 45 of December 31, of last year

for all deposita into thig apmaity: s 20,332 .77 e V&!“Efz-jl-%

2 Withdrawal(s) teken tfifs yeur from previous aceont(s) to
satisfy 2003 MRD, §

If'you reach age 7i1/2 in this tax year (and e retired for TSA owners), you may postpene the first dlatribntion wotil March 31'* of
next year. This option is only available for the tux yenr in whmh 'ynu turn 76-1£2.

All MRD ealculations use the Uniform Lg“e!ime Table wmless ﬂuz Owner's spouse Is das:gnurai w3 the sole beneflciary and the spause
is more than fen years younger than the Gvwner. In that case, the Jotnt and Suryivor Expectancy Table may bewved. Y the Jolnt and
Last Surviver Expectancy Table is to be uved, fhe infarmation below is required,

ﬁ 2002 Uniform Lifetime Discibution 1 Joint and Last Survivor Expectancy Distribution Method*
Muthod ) ] *fJoint and Last Survivor Expeciancy i3 chosen, please answer the following
o .. quesfions: : . vl
1. Reletionship of Danignaled Bcncﬁmmy O Spouse L1 Non-Spouss
2. Date of Birth of Beneficiury: I- - ,
s e ws - s ‘M@hﬂl Y. oeDay - Yenr ¢
MRD pxade fiom your amnuity vostoact are generally taxablo (in whole or in part) and snbject to federal und state income tax
withhelding, wnless you elest not to have withhalding spply. Vou mey incar mx penslties if you elect not to have withholding apply
and your estimated tax pryments ate not sufficient. Depending on your gtats of regidence, state inconte tax may afso apply, Please
make your ¢lection below:
Da not withhold federal incoms tax,
Q Withhold federal tux of ___ % (at lonst 10%%).
B ‘Withhold state tax of ___ % (if applicable).’

Please pate, divect deposit s aot avallable if withhelding is elected,

Bl Ifthe Joiut snd Lust Survivor Expectency itformation is nof complated or the information doesnot meet RS requmsmnnts for
disiribwtions under the Joint and Last Survivor Bxpectanay Teble, the Uniform Lifetime Distribution Table will be used

M Ifthe 10% penalty-free amgunt is exceeded, chargos and penalties will be zssessad as oritlined in yonr contnwt. ’

0 Oﬂrer commants ar instructiony:

I under.rtand the elections made on this form apply only to MRD and will cantinue for the lifetime of the confract uu!e.!ra‘ written
7 notificailon fo change iz submtited and opproved by ke Company.

Geraldine K 53,]/

Certificate/Policy Number

g: », ce 8- Z_‘I‘J OZ -

____'—E .

Ownar % Slg,‘nﬂtu:e i

ANI243F 1295 01715103
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i

September 5, 2003

Geraldine K. Bell
3085 Alld Avenue SW
Seattle, WA 98116

Re:  Geraldine K. Bell; Certificate No. _

Dear Ms, Bell:

Our office is in receipt of your request for the Minimum Require.d Distribution (MRD)
for the above referenced annuity. Your MRD for the current tax year was calculated and
will be distributed as follows:

Method of calculation: Uniform Lifetime Table
Annualized MRD: $959.08
Frequency of Payments: Annual

Please be advised that the MRD amount is recaloulated éach year, however payments will
continue under the method of calculation and frequency of payments as specified above
unless written notification to discontinue this option is received in our administrative
office. '

Please note that any other distributions you take from the above referenced annuity

will not reduce the amount we distribute, If you do not want to receive any
additional distribution, or would like your distribution recalculated to include other
_withdrawals, please advise us fo writing.

We appreciate the opportumity to be of service. Should you have any questions, please do

not hesitate to contact our Policyholder Service Department at (877) 549-7663 (toll free).

Sincerely,
Policyholder Service Department

ce:  Alan G. Hangen 0000000201

01200CSCL
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September 16, 2003

Geraldine K. Bell
3085 Alki Avenue Sw
Seattle, WA 98116

Re:  Geraldine K. Bell; Certificate No. [ NGz
Dear Mrs, Bell:

This letter is to serve as confirmation that the Beneficiary Designation for the referenced
certificate reads as follows:

Primary Beneficiary Relationship Allocation
Remi Bell Spouse 100%
Contingent Beneficiary Relationship Allocation
Karen Hoffman Daughter 1/3%
Aimee Bell Daughter 1/3%
Thomas Bell Son 1/3%

If this information is incorrect please contact our Policyholder Service Department at
(877) 549-7663. We appreciate the opportunity to be of service. '

Sincerely,
~Policyholder Service Department -~ o oo

cc: Alan G. Hangen 0000000201

01200CSCL
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DATR PRGH

Amerdcan Natlonel Insurapcs Company

Hama: REMI BELL

BenotiMazki0 Extra 4 Annuitcy
Igsue DPate: 05/15/2003

Age:75/M Effactive Date: 05/14/2003
L Premium Pald: §76,889.77 Certificate #: LARO0S52872
{oualified) Group f: WDBL041258
Maturity Data: 05/14/2028
Y
& A Guarantead Guaranteed
a g Acooomt Surrendex
r & Valugw+ Valustt
L 75 82, 464 75,042
2 76 B5, 144 77,481
3 77 87,912 80,791
4 78 90,762 83,416
5 7% 83,718 86,971
& 80 S6,765 91,538
7 Bl 55,909 96,313
8 82 103,156 100,371
9 B3 106,509 104,582
10 84 10,971 108,981
11 85 113,545 113,545
2 86 117,238 ) 117,235
13 87 121,045 121,045
14 88 124,879 . CUl24&,878
15 8% 129,041 129,041
16 20 133,238 133,235
17 91 137,565 137,565
i8 92 142,035 142,035
19 83 146,652 144,652
20 94 151,418 153,418
21 95 156,339 154,338
22 96 161, 420 . 161,420
23 97 166,666 166, REE
24 98B 172,083 . 172,083
25 38 177,675 277,675

Page one. Please see additional page(s) for important explanatory makerizl and

disclogure information.

PLAN : ARED04
A-FW~C71295-BLO~4

STATE: WA/ (American Kational Insuyance Company)
1




06/20/2008 12:19 FAX 706 368 5985 ROME COMPLIANCE

v

DATA PAGE CONTINUED

Current tax laws state that payouts on qualified plans wust start by age 70 1/2
{unlegs reguirement is already me\:Y. ’

**@parancesd values dsgume the guaranteed cumulatlive mindmaom eaymings rate of 7.25%
fg:r Ehg_t E%J;Bttyear and 2.25% per year thermafter will be cradited over the life of
the Ce ioate. . .

The yesr eod valnes sbove agsume that the illuetrated premiums are paid amwally in
advance. "The guaranteed cumulative winimum eazpings are net earnings ovaer the life
of the Certificate.

The amoumt available upon surrender or withdrawsl 3is the BSurrender Valne (the
Aopount: Value of such promiun payment less any applicable Surrender Charge of 10%
of Account Value in years 1 and 2, 9% of Account Valne in years 3 and 4, 8% of
Account Value in {gar 5, 6% of Accownt Valueé in vear 6, A% o©of Account Value in
year 7, then deglining 1% per snoum to 1% of Account Value in year 10), subject to
any applicable Market Value Adjustment, and subject te any applicmble retroagtive
interest adjustment., The Guaranteed EBuwrrender Value above aspumes a Market Value
Adjustment of zerp and no retroactive  interest adjustments. In mo event will the
amount payable upon surrendex be less than the Guaranteed Surrender Value shown
above, adjusted to reflect any prior wilthdrawals. . .

PLAN-ARE004 —ETATE: WA/ (American Rarienal THeuratds Company)
A-PW-CT1295-BLO~4 ' 2

[hoz2e/047
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GENERAL PROVISIONS

*The Contract This TPolicy and the Certificates
' issned hereunder, including the Data
Page and the attached applicafion, constitute the entire annuity
contract. All statements made in an application are

representations and not warranties, No statement will be used to

challenge the validity of the Certificate or to deny a ¢laim unless
made in the application, a copy of which is attached to the
Certificate.

Effective Date Coverage provided by the Cerlificate
ffe is effective a3 of the Effective Date

shown on the Certificate Data Page. Certificate years and
anniversaries are determined from the Effective Date,

Authority To Ne one éxcept the President or
Ch Secretary of the Company may
ange change or waive any of the terms of

this Coniract. Any change must be in writing and signed by the
President or the Secretary of the Company.

Incontestabili The Company will not contest the
t.y Ceriificats after it has been in force
during the lifetime of the Amnuitant for a period of two years
following the Effective Date.

Ape and Sex If the age or sex of the Annuitant has

& been misstated, benefits will be
adjusted to give effect to the true age and sex. Age will be
-galculated as of the nearest birthday.

The Certificate may be assigned. No
assignment will kind the Company
unless and until a copy of the properly executed instrument of
assignment is received at the Company’s Administrative Office.
The Company is not responsible for the form or effect of any
assignment.

Assignment

Owner means Cerlificate Owner, If
no Owner is npamed on the
Certificate, the Amuitant will be the Owner. If no Owner is
named and there are joint Anmitants, the joint Annuitants will
be joint Owners. In the event joint Owners are named, all
elections and other actions which may be taken by the Owner or
Armuitant pursuant to the terms of the Certificate require joint
action of both such persons. Absent such joint action, the
election or other action of one Owner will be ineffective,
During the Annuitant’s life, the Owner has all rights under the
Certificate prior to the Annuity Date, except that if a
Beneficiary has been named rrevocably the Owner may not

Owner
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change the Beneficiary without the Beneficiary’s prior written
consent, If the Qwner dies and no new Owner is named, the
Owner’s estate will be the new Owner, All the Owner’s rights
under the Certificate expire on the Annuity Date.

If no Beneficiary is named, or if no
Beneficiary survives the Annuitant,
the Owner will be the Beneficiary. If two or more Beneficiaries
survive the Annuitant and it is not stated how they will sharg in
the proceeds, then each Beneficiaty will share equally.

Beneficiary

The Owner mhy transfer  the
Certificate or change the Beneficiary
(other than a Beneficiary named irrevocably) while the
Annuitant ig living. A change of Owner or Beneficiary dees nat
bind the Company unless said change is made in writing and
received by the Company at its Administrative Office. Changes
will be effective on the date the change request was signed, but
will not apply to any action taken by the Company before it
received written notice of the change.

Change

A rmuily Date The Anmuity Date of the Certificate

is shown on both the Application and
the Data Page, The Owner may change the Annuity Date to an
earlier or later date.

Terms o f The Account Value of the Certificate will
A . be applied to provide the anmuity under

Ruuiy the selected Setflement Option at the
Payment Annuity Date. The first payment will be

made on the Annuity Date,

The Company may require proof of the true age and sex of an
Annuitant before making the first annuity payment. In order to
receive payments, the Ammuitant must be living on the Annuity
Date and on the dafe that cach subsequent payment is due, The
Company may require proof from time to time that this
condition has been met .

Conformity Ff anj’ p‘rovis_ion of the Certificate is
ith in conflict with the laws of the State
Wit which govems the Certificate, such
Applicabler . ~provision will.-be. desmed -to  be.
Laws amended to conform with such laws,
Administrative  The Certificate states the amount of
Error anmiity benefits to be provided

thereunder.,  No action by the
Company, whether by mistake or otherwise, will convey any
greater or lesser benefit other than that which was applied for,
and for which premiums have been paid,
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PREMIUMS; ACCOUNT AND SURRENDER VALUES

Certificate premiums may be paid
at the Company’s Adminigtrative
Office, or to a producer (licensed insurance agent) of the

Premiums

Company in exchange for a signed official Company receipt, -

The initial premium payment, as reflected on the Certificate
Data Page, is due on the Effective Date. Afier the initial
preminm payment, premiums may be paid. at any time during
the life of the Annuitant and prior to the Annuity Date, The
Company may limit the amount of premium that it will accept
in any Certificate year. All premium payments, less any
premium-related taxes, fees or assessments imposed by any
Federal, State or Municipal taxing authority, which have not
otherwise been deducted or offsct, are credited to the Account
Value on the day received by the Company at its
Administrative Office.

Cash Value All  general account Company

. agsetys are invested in the sole
Str ategies discretion of the Company,
However, the Owner may roquest particnlar Cash Value
Strategies to be used in determining the crediting rate and
Market Value Adjustment for the Contract. The Ovwner may
change these strategy selections twice in any 12 month period
without charge, The Company may cease to accept premiums
for & specific strategy upon the giving of writien notice to
Owners to that effect, In that event, any new premiums will be
accepted subject to the terms and conditions in existence for
.any otber strategy(ies) available at that time. When the Owner
‘effects a change in steategy, the Company reserves the right to
adjust the amount of the Account and Surrender Values being
tansferred to a different strategy by the Market Value
Adjustment and retroactive adjustment of interest previously
ctedited as of the date of the change in strategy. The three
Strategies available are as follows:

1, Guaranteed One Year Current Market Strategy:
The Guaranteed One Year Current Market Strategy

determines the first year crediting rate using a cument
markst “new money” philosophy. This rate is based on

the performance of investments currently available in the

market.

The current interest rate is guaranteed for a one-year
period. ’

This strategy i3 available only to new policyholders,
Account values may not be transferred from any other
strategy into the Guaranteed One Year Current Market
Strategy. :

Within the 30 days following the end of the strategy
guarantee year, you may renew at the guaranteed one year
portfolio mate currently offeréd or choose another
available cash value strategy. Available transfer options
are the GCuaranteed Index Yield Strategy or the
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Guaranteed Total Return Strategy. 1f no action is taken,
you will antometically be renewed at the portiolio rate.

If you access (including by transfer) more than 10% of
your accumulated account value prior to year end, a
“refroactive interest adjustment” will occur. Rather than
the guoted rate, you will earn the guarantesd munimum
raie on the entire account balance from the beginning of
the perind. This adjustment will in no way impact
crediting for previous years and, if account value remains
in the account after such an access, that remaining account
value earns the quoted rate for the remainder of the
puarantee period. In addition, the retroactive imteress
adjustment will not apply if account values are accessed
during the 30 day “free” period occurring st the end of
each contract year.

Guaranteed Index Yield Straiegy:

The Guaranteed Index Yield Strategy'’s crediting rate is
determined by the performance of the investment grade
bond merket as measured by the Lehman Brothers
Agprogate Bond Index (LBABI).

The crediting rate is set on the first day of each month,
and is guaranteed to the end of the month.

A market value adjustrent is triggered when you access
or transfer to another strategy more than 10% of your
account value in a given year,

The market value adjustment is based on the wnderlying
value of the bonds making up the Lehman Brothers
Agpregate Bond Index. If bond prices go up, your
acconnt values will increase; if they go down, your

account values conld also go down, However, if you

annuitize your accummlated values within your annuity
you avoid realizing the market value adjustment,

Guaranteed Total Refurn Sirategy:

- The Guaranteed Total Return Strategy's interest crediting
_ is based on the performance of the investment grade bond

market as measured by the Lehman Brothers Aggregate
Bond Index (LBABI). Your crediting rate is the total
return, (coupon interest added to the price ¢hanges) on the
bonds making up the LBABIL

Othet than the minimum guarantes provided over the life
of the product purchased, this strategy provides no
crediting rate guarantee. Instead, either a gain or a loss is
realized each month, based on the tofel return
performance of the LBABI for the previous month, The
total roturn is credited each month on the fitst day of the
month.

There are no penaltice associated with this strategy.
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Account Value The Certificate guarantess that
curmulative net earnings on
premium payments over the Jife of the Certificate, after giving
effect to any applicable Market Value Adjustment and
‘retroactive adjustment of interest previously credited will
aggregate not less than 7.25% for the first yoar and 3.25% per
year thereafter. The opportunity for earnings in excess of the
guaranteed eamninge are provided on two levels, based upon
the Cash Value Strategy selected. First, the Company will
guarantes for successive 12 month periods the rate of the first
level of additional eamings. Eamings in excess of the 12
month guaranteed rate may be credited to the Account Value
monthly, and will reflect the net eamings rates available under
the Cash Value Strategy selected. The Account Value at any
time is calculated as follows:

1. gross premiums received;

2. less premivim-related taxes, fees or assessments imposed

by any Federal, State or Municipal taxing authority which

have not otherwise been deducted or offset;

less deductions made upon any surrender or withdrawal;

4. plue guaranteed earnings and any additional earnings
credited to the Account Value based on the Cash Value
Sirategy selected.

L

All premium payments are credited to the Account Value on
the day received by the Company &t its Administrative Office,

Surrender The Surrender Value is equal to the
Account Value, less any applicable
Value Surrender Charge, and adjusted to
‘reflect any applicable Market Value Adjustment and
retroactive adjustment of interest previowsly credited. In no
event, however, will the amount received upon surrender, as
described berein, be less than the Guaranteed Surrender Value,

Guaranteed The Quaranteed Surrender Value at
s d any time is equal to the Account
urrenaer Value calculated with cumulative

Value net earnings of 7.25% for the first
: year and 3.25% per year thereafter
from the Effective Date less any applicable Sumrender Charge.

In the event of a transaction such as

Market Value

Ad’"‘“m €Nl - 10% of the Account Value in any”
and Certificate year or a change in Cash
Retroactive Value Strategy, adjustments may be

. made to the Account Value, The
Ad]uStment of  natwe of any such adjustment will
Interest dopend on the current Cash Value

Strategy. On certain Cash Value
Strategies, a Market Value Adjustment will be applied. The
Market Valve Adjustment compares the market vale of the
assct base in the Cash Value Btrategy at the time of a
transaction, with the market value at the time any premium, to
which the Account Value is attributable, was received, and
may be positive or negative. A more complete explanation of
the Market Value Adjustment iz available upon request,
Cettain other Cash Value Strategies may have a guaranteed
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interest rate in excess of the 7.25% first year guarantee and
3.25% per year guaraniee thereafier for a specific period. The
guarantee period may involve a retroactive adjustment of
interést previously credited. - The adjustment applies if the
transactions doscribed above occour outside of the 30-day
period following the end of the puarantes period. In such
event, the cumulative camings will bs adjusted to 7.25% for
the first year or 3,25% thereafter retroactive fo the beginning

of the then current guarantee period.
The Owner may withdraw up to

Withdrawals .

10% of the Account Vaiue in any
Certificate year. If a withdrawal in any Certificate year
sxceeds 10% of the Account Value, the amount of such excess
withdrawal will be subject to any applicable Surrender Charge,
Market Value Adjustment and retroactive adjustment

‘of interest previously credited. The minimum amount

which may be withdrawn at any time is $500. The Company
will advise the Owner of the amount of such
reductions at the time the withdrawal request is made. The
Company may defer payment of amounts withdrawn for up io
six months, '

Conﬁnement The Owner may withdraw afl or

. part of the Account Value in any
Waiver Certificate year in the event of
Hospital, Hospice Facility, or Convalescent Care Facility
confinement of both Cwners in the case of joint owners or the
Qwmer,

Convalescent Care Facility means an institution which: (i) is
licensed by the state as a convalescent nursing facility, a
skilled nursing facility, a convalescent hospital, a convalescent
unit of a Hospital, an intermediate care facility, or a custodial
care facility; and (ii) is primarily engaged in providing, in
addition to room and board accommodations, continuous
murging service by or under-the supervigion of a Physician or a
graduate registered nurse (R.N.); and (ifi) maintains a daily
record of each patient which is available for review by the
Company; and (iv) administers a planned program of
observation and treatment by a Physician (other then the
proprietor or an employee of such facility) which is in
accordance with existing standards of medical practice for the
Injury or Sickness causing the confinement.

“Convalescent Care Facility does not meana facility or any part

of a facility used pritnarily for: rest care; training or education,
treatment of alcohelisin or chemical dependency.

Hospice Facility means an iustitution which provides a formal
program of care for terminally ill patients whose ' life
expectancy is less than ¢ months, provided on an inpatient
basts and direcled by a Physician. I must be licensed,
sertiffed or registered in accordance with state law,

Hospital means an institution which; (i) is Licensed as a
Hospita] and operated pursuant to law; and (if} is primarily
engaged in providing or operating (either on its pretnises or in
facilities available to the Hospital on a prearranged contractual
basis and under the supervision of a staff of one or more duty
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licensed Physicians) diagnostic and major surgery facilities for
the medical care and treatment of injured and sick persens on

- an inpatient basis for which a charge is made; and (iii)

provides 24-hour nursing service by or under the supervision
of a graduate registered murse (R.N.).

Hospital shall not include any institution whicl: is principally
a rest home, oursing home, convalescent home, home for the
aged; or js principally an institution for the care and treaiment
of aleahol or chemical dependency.

Physician means a practitioner of the healing arts, who is duly
licensed by the state to treat the Injory or Sickness causing the
loss, who is not a member of the Owner’s family or an
employee of the Convalescent Care Tacility or Hospice
Facility where you are confined.

Injury means an accidental bodily injury sustained while the
Certificate is in force which directly and independently of
Sickness and other causes results in loss covered by the
Certificate,

Sickness means a Sickness, disease or physical impairment
which first manifests itself while the Certificate is in force.

The Company will waive the applicable charge for early
surrender and pattial withdrawals if the following conditions
are satisfied:

1. The OWner(s) must be confined to a Hospital, Hospice
Facility or Convalescent Care Facility for at least 60
consecutive days.

2, Issue Age 70 or below 100% of Account Value is

available

Issue Age 71-80 50% of Account Value is
available

Issue Age 81 and above 25% of Account Value is
available

3. The Qwner(s) must have entered the Hospital, Hospice
Facility, or Convalescent Care Facility afler ninsty (50)
days from the effective date of the annuity.

ROME COMPLIANCE
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4, The Owner(s) must request the withdrawal no later than
ninety (90) days following the date that confinement has
ceased,

5. Confinement in 2 Convalescent Care Facility or Hospice
Facility must be recommended by a Physician,

6. 'The withdrawal request nmst be accompanied by written

proof of confinement,
Minimum The owner may withdraw tax
R ired qualified benefits under Section
equire 401, Section 403, or Section 408 of
Distribution the Internal Revenue Code of 1954,

as amended, If a withdrawa] in any
Certificate . year exceeds 10% of the Account Value, the
amount of such excess withdrawal will be subject to any
applicable Surrender Charge, Market Value Adjustment and
retroactive adjustment of interest previously credited.

Charge for Except in the casc of the penalty
free partial withdrawal, e Surrender
Ear ly Charge will be levied if account
Surrender and values are withdrawn or 2

: Certificate is surrendered.  The
Partial Surrender Charge will be levied
Withdrawals against the account  vale
atributzble to each premium payment and will be equal to a
percentage of such account value based an the certificate years
which have elapsed since the receipt of the underlying
premium payment. The percentages charged are shown on the
Data Page.

The Owner may surrender the
Certificate at any time for its
Swrrender Value, The Company may defer payment upon
surrender of the Certificate for up to six months.

Surrender

The Company will furhish to the
Owner quarterly, and at any fime
upon request, a statement reflecting the total amount of
Account-and Surrender Values, '

Statements

SETTLEMENT OPTIONS

The - Accouni- Valae, adjusted. for . any Market Value .

Adjustment, retroactive adjustment of interest previously
credited and less any applicable premiwm-related taxes, foes, or
assessments impaosed by any Federal, State or Municipal taxing
authority, may be applied at any time after the Certificate has
been in force for at least one year, to one of the Settlernent
Opiions described below, Prior to the death of the Anwmitant
and prior to the Anmity Date, the Owner has the right o select
a2 Settlement Option and designate the recipient of the
payments. Upon the death of the Annuitant and prior to the
Annuity Date, the Beneficiary has the right to select a
Settlement Option and designate the recipient of the payments.
At the Annvity Date, the Annuitant has the right to select a
Setflement Option and designate the recipient of the payments,

A-FW-CT1295-B10-4

_An-election must-be made in writing, and is irrevocable after

payments coOnmMeNce.

General Thle fu§t payment under Option 2 or
Provisi 3 is paid on the date the amount is
rovisions applied to the oplion. The first
Relating to plilymex;t l}nf]fr Option 1 is paid gt
the end of the first interest period.

Se“fement The first payment may be postponed
Options for mp to 10 years with the

Company’s consent, If so, the amount applied to the option
will accurnulate with compound interest at the effective rate of
3% per year, To avoid making payments of less than $20.00
each, the Company can o either or both of the following:
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AMERICAN NATIONAL INSURANCE COMPANY

A Texas Domiciled Insurer
Hoipe Office: One Moody Plaza, Galveston, Texas 77550-7999
Administrative Office: Post Office Box 7873, San Francisco, California 94120-7873 » Telephone (800) 274-3179

This Amendment is issued as a part of the Policy and any Certificate to which it is attached.

Cash Value Straiegies Amendment

Notwithstanding anything to the contrary in the Policy, the Cash Value Strategies pravision in the Certificate to which the Amendment

is attached is hereby changed to the following:

Cash Value

Strategies invested in the sole discretion of the

Company. However, the Owner may
request particular Cash Value Strategies to be used in
determining tbe crediting rate and Market Value Adjustment
for the Contract, The Company may cease to accept preminms
for & specific strategy upon the giving of written notice to the
Owners to that effect. In that event, any new premiums will be
accepted subject to the teoms and conditions in existence for

any other strategy(ies) available at that time. When the Owner

effects a change in strategy, the Company resetves the right to
adjust the amount of the Account and Surrender Values being
transferred to a different strategy by the Market Value
Adjustment and retreactive adjustment of interest previously
credited as of the date of the change in strategy, The three
Birategies available are as follows:

1. Guaranteed One Year Current Market Strategy:

The Guaranteed One Year Current Market Strategy

" determines the first year crediting rate using a current
market “new money” philosophy. This rate is based on
the performance of investments currently available in the
market,

The current interest rate is guaranteed for a one-year
period,

This strategy is available only to new policyholders.
Account values may not be iransferred from any other

strategy into the Guaranteed One Year Current Market

Strategy. You will automatically renew at the guaranteed
one year portfolio rate currently offered.

If you access (including by transfor) more than 10% of
your account value prior to year end, a retroactive interest
adjustment will occur, Rather than the quoted rate, you
will earn the guaranteed minimum rate on the entire
account balance from the beginning of the period. This
adjustment will in no way impact crediting for previous
years and, if account value remains in the account after
such an access, that remaining accownt value earns the
quoted rate for the remainder of the guarantee period, In
addition, the retroactive interest adjustment will not apply

AN1Z79F 0796 (WA)

All general account company assets are’

if account values are accessed during the 30 day “free”
period occurring at the end of each contract year,

2. Index Corporate Bond SELECT Strategy:

The Index Corporate Bond Strategy’s crediting yield is
determined by the performance of the investment grade
bond market as measured by the Lehman Brothers
Intermediate Comporate Bond Index (LBICBI). An
average of the mterest or yields paid on these bonds, less

no more than the guaranteed maximum administrative

charge, is your crediting vield.

The crediting yield is set on the first day of each month,
and is guaranteed to the end of the month.

This strategy is available to new or renewing
policyholders. Cash values may not be transfetred into
this strategy from amy of the puaranteed ome year
stratogies,

The crediting yield for this strategy varies monthly based
on changes in an average of infermediate corporate bond
yields in the market As long as you remain in this
sirategy, you will teceive the crediting yield available for
each month. If you elect to walve your right o transfer
among strategies by selecting the Index Corporate Bond
Strategy, American National will decrease the
administrative charge by (.20%.

~ The market value adjustment is based on a formula that
recognizes changes in average intermediate corporate
bond values over fime. A decrease in mtermediate
corporate bond yields will cavse the market value
adjustment to increase; an increase in intermediate
corporate bond yields will cause the market value
adjustment to decrease.

Under certain circumstances, you may be subject to a
market vzlue adjustrnent. This market value adjustment
could resnli in an increase or decrease in your account
value. :

3, Index 10 Year Treasury SELECT Strategy
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The Index 10 Year Treasury Strategy ties ity crediting
yield to the yields paid on 10 year 1.8, Treasury Notes,
An average of the interest or yields paid on these notes,
less no more than the guaranteed maximum adminisirative
charge, determines your crediting yield.

The crediting yield is set on the first day of each month,
and is guaranteed to the end of the month. '

This strategy s available to new or Tenewing
policyholders. Cash values may not be transferred into
this strategy from any of the guaranteed ons year
strategies.

The crediting yield for this strategy varies monthly based
on changes in an average of 10 year U.S. Treasury yiclds

in the market, As long as you remain in this strategy, you
will receive the crediting yield available for each month.

- Gt Hp.

Secrefary
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If you elect to waive your right to transfer among
strategies by selecting the Index 10 Year Treasury
Strategy, American National will decrease the
administrative charge by 0,20%,

The market value adjustment is based on & formula that
1ecognizes changes in average 10 year Treasury yields
over time. A decrease in 10 year Treasury yields will
cause the market value adjustment to increase; and
increase in 10 year Treasury yields will cause the market
value adjustment to decrease.

Under certain circumstances, you may be subject to a
market value adjustment, This market value adjustment
conld result in an increase or decrease in your account
value,

‘This Amendment takes effect and ends with the Policy and any Certificate to which it is attached. Nothing contained in this
emendment will be held to change, waiver or extend any provisions of the Policy sxcept as stated.

S ratcin ottt

President
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Date of Belivery: G~ 50~ O3
O preie

Certificate of Receipt and Disclosure
American National Insurance Company

CASH VALUE STRATEGY SELECTION
I huve selected the following Inifinl Cash Value Stratepy selections:

Guaranteed One Year Strategy: This strategy cunently guaramtees a first year sonualized rate of 7,40% for 12 months
from the date proceeds are received, The first year apmuslized rate for this stmiegy is declared by the Company. The
amnnalized rate is guaranieed for 12 months, At the énd of the 12 meonth guarantes year you will automzaticalty be renewed
at the Guaranteed One Year Swategy annualized rate offered af the tiroe of renewal

During the 12 month guarantee perlod i you access in excess of 10% of the strategy’s cash valae there will be & petroactive
intereat adjustment equal to the interest credited in cxeess of the mininmm goaranteed rate, ‘This adjustment will in no way
mmpact crediting for previeus years md, if cash value remaines in the contract affer snch accoess, thet remaining cash vaiue
will contione to receive the original declared rate for the remainder of the. 12 mowth period.

Index Corperate Bond Select Siratepy: This strategy’s crediting yield s detsrmined by the Lehman Brothers
Intermediate Corporste Bond Index (LBICBI). An average of the interest yields pafd on thege bands, less no more than the
puaranteed maxirmm adminigtrative charge, Is your crediting yield, The crediting yield is eet on the first day of each
month, md is goammised to the end of that month, When you access, withdraw or érensfor nrore than 10% of your cash
value dusing a policy year, u madket value adjustment is assessed, The menket value adjustment ig based on a formmla that
recognizes the change in the average veloe of the Lehman Brgthars Itermediate Corporate Bond Index over time.

ANNUITY PRODUCT SELECTION

The anmuity is designed to credit a 4% higher inierest rate in the figt year onky. It is anticipated the rate will decreass at the
ead of the fst year and js subject to change each year or month thereafter, depending on the current stratepy selection,
Funds are credited at the reic in effect on the date fimds aw received in the Administrative Office. The interest rate will
never be less thanthe gearanteed mininrem first year rate of 7.25%, and 3.25% per yonr thoreafter.

FREE LODX PERIOD

At any time during the 20-day period following receipt of this Cerfifiostz, the Owner miay cancel thiy Certificuts by
retuming it to the Company or to the Represemtative of the Company from whom thie Cerfificate wus ptrchased. A full
refund of all premivms peid will be made by the Company within 15 days after the Company reeeives mch returned
Certificate. Upon yuch returm this Cortifieate; will he void. |

I aclowledge that I have read, or have been read, this disclosure smtauant and Tunderstand the description of fhese

provisions as they spply to mry application, I'have also received a Disclosure Statement for Individual Retirement
Annuities, I have also received 2 Contract Suromary.

Certificate Nwmber: LARNS52872

Sigmnature of Certificate Owaer

Axaerlesn Nationgl Iusurance Company
P.O. Bax 7873
San Francisey, CA 94120-7873

Please et imamesdintely to the address listed above, copy to the Certificate Qumer,

Groups
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 Adwinisirative Office: . .
U1 ¥. 0. Box 7873, San Francisco, ®alifornin 94120-7873 American National
Tolephone (300) 274-3179 nsuran
- Bl 418 East Second Avenue, Rome, GA 30161-3224 I ce Comp aty
- : 'l‘elephona (877) 5497663

: ORM
NEITHER AMERICAN NATIONAL ]I'IBURANCE COMPANY NOR I'I'S REFRESENTATIVES PROVIDE TAX ADYICE. WE
RECOMMEND YOU CONTACT A TAX ADVISOR FOR ASSISTANCE IN COMPLETING TII!S FORM,

Please DO NOT SEND me y MRD,
[ will satiefy this reqairement elsewhere.
o Please sond me my MRD antomatically baged on the following Jaformation.

Eari 1—PRIOR YWAR TN VALIRS

Ifaccount values were transferred to your Amerioan Nafional Insurance Company contract during the current tax year, please
provide the following Information:

1. Account velues ng of December 31, of lust yeur
for ali deposits Into this annuity: H
2. Withdrewal(a) taken tlis your from proviovs account(s) to
satisfy 2003 MRD, )

If you reach age 70-1/2 in this tex yosr {and are retived for TSA owners), yon may p;:mlpune the first distribution until March 31 of
pext yenr, This option is only nvnulahlc for the tax year in whic!n yuu furn 70-142,

Al MRD caleulations use the Uniform Lifeﬂme Table unless the Owner's spouse is deaignaxed as the sole benaficiary and the spouse
is more than ten years youngey than the Owner, In that cave, the Joint and Survivor Bxpeciancy Table moy be used, If the Joint and
Last Survivor Expactancy Table is to bs used, the information below is reguired.

O 2002 Uniform Lifetime Distribution 1 Joint and Last Survivor Expectancy Diskibution Method*
Method *If Joint and Last Survivor Expeclancy is chosen, please answer the foﬂ'amn‘g
: questions:

1. Relationship of Designated Beneticiary: O Spouse [ Non-Spoutse

2, Date of Birth of Benefictary:
¢ Month Day Year

MRID matde from your snnuity contract are geperally taxzblo (in whole or in pext) and subject to federal and state fncome tax

- withholding, vnless you elect not to have withholding apply. You may incur tox. penalties if yov elect notto have withholding apply
and your estimated tax payments ure not sufficlent. Depending on your state of tesidence, siate income kx may slso apply. Plesss
make your elestion below: .
{1 Do not withhold faderal Income tax,
3 Withhold federal tax of % (a¢ least 10%).
0O withhold state tax af,____| Y (if applioable).

¥lease note, diveet deposit is not available IF withholding Is efected.

B Jfthe Joint und Last Survivor Expectancy information is not compieted or the information does not meet IRS requirements for
digtritnstions ueder the Joint and Last Survivor Expectaucy Table, the Uniform Lifotitne Distribation Table will be used.

Bl I the 10% penalty-froe nmovat is exceeded, oharges and penalties will bo assessed ax ontlined in your contract,

0 Other comments or instrudtions:

Yunderstand the elections made on this form apply only to MRD and will confinue for the lifetime of the contract unless written
patification te change is submiited and approved by the Company.

Rem{ P _Bell

Certificate/Policy Mwober

5’—-—-22-- O3
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L, Y, SRR

AMERICAN
NATIONAL

" AMERICAN MATIONAL INSURANCE COMPANY

Acministrative Office; P.O. Box 100214
Aome, GA 301821218
Tetephone: B0O-300-05 18
Fax; 708-388:5060
September 25, 2003

RemiP. Bell
3085 Alld Avenue Sw
Seattle, WA 98116

Re:  Remi P. Bell; Certificate No_

**FRST REQUEST**
Dear Mr. Remi P, Bell:

Thank you for becoming a client of American National Insurence Company. We
appreciate your business and look forward to serving your financial needs.

Tn order to provide you with the highest level of service, we require cerfain documents in
order to keep your file complete, We find it is often much faster to ask you, our vahied
policyholder, to send us these documents rather than contact your agent. That’s why we
have sent you the enclosed Notice Regarding Replacement. Please take a moment now
and sign the enclosures where indicated in order to complete your annuity certificate with
American National Insurance Company.

Keep one copy with your certificate, and mail one copy to our office within 15 business
days of receiving this letter using the convenient postage paid envelope. We want you o
achieve your financial goals, so won't you take a moment now to help us?

We thark you again for your business and look forward to serving you in the future, -
Please call the Phone Team at $00-300-0519 extension 4091 if you have any questions.

Sincerely,

Tabitha Kelley
Operations Department

Enclosures

ce: Alan G. Haugen 0000000201
Jeffrey F. Smith 0000010001

O1300DERQFUY
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May 15, 2003

Mr. Remi P, Bell _
3085 Alki Avenue SouthWest
Seattle, WA 98116

Re:

Remi P, Bel; Certificate No. || | | | NI

Dear Mr. Bell:

[@009/062

Thank you for purchasing your annuity from American National Insurance Company. Your
enclosed certificate outlines the provisions and benefits of your annuity. Please read it
carefully, The transfer proceeds from a qualified account with JLAnnuity and Insurance
Company were received on May 14% 2003 in the amount of $76,889.77. Your account was
credited and began earning interest the day the funds were received. This annuity also credits

a guaranteed 4% higher interest rate in the first year only. Your initial cash value strategy

selection was:

Guaranteed One Year Strategy: This strategy currently guarantees a first
year apnualized rate of 7.40% for 12 months from the date proceeds are
received. The first year annualized rate for this strategy is declared by the
Company. The annualized rate is guaranteed for 12 months. At the end of the
12 month guarantee year you will automatically bo renewed at the Guaranteed
One Year Strategy annualized rate offered at the time of renewal.

During the 12 month guarantee period if you access in excess of 10% of the
strategy’s cash value there will be a retroactive interest adjustment equal to the
interest credited in excess of the minimum guaranteed rate, This adjustment
will in no way impact crediting for previous years and, if cash value remains in
the contract after such access, that remaining cash value will continue to

~ receive the original declared rate for the remainder of the 12 month period.

Index Corperate Bond Select Strategy: This stratogy’s crediting yield is
determined by the Lehman Brothers Intermediate Corporate Bond Index
(LBICBI). An average of the interest vields paid on these bonds, less no more
than the guaranteed maximum administrative charge, is your crediting yield. -
The crediting yield is set on the first day of each month, and is guaranteed to
the end of that month. When you access, withdraw or transfer more than 10%
of your cash value during a policy year, a market vale adjustment is assessed.
The market value adjustment is based on a formula that recognizes the change
in the average value of the Leluman Brothers Intermediate Corporatie Bond
Index over time. -

00420TRFISSUE
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For convenient withdrawals, a checkbook to access your account will be sent to you in
approximately one month, You will receive semiannual statements to keep you informed of
the current status of your account. Should you have any questions, please contact your sales
representative or our customer service department at (800) 274-3179, We appreciate the
opportunity to be of service.

Sincerely,

Stephanie G. Parsons
Operations Department

U0420TRFISSUR
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American National Insurance Company

DELIVERY STATEMENT
ISSUE DATE: 05/15/2003
PRODUCER: ALAN G. HAUGEN PRQDUCER NO: 0000000201
ANNUITANT:  REMIP, BELL EFF DATE: 05/14/2003
CERT NO: _ . ' GROUP NO: ]
PARTICIPATING ' o
GROUP:  CGT/FIRST SECURITY FINANCIAL SERVICES, INC.
OWNFR: - ReMIP.BEIL
ADDRESS: 3085 ALXI AVENUE SOUTHWEST -
SEATTLE, WA 98116
AMOUNT PAID WITH APPLICATION; : $0.00
SCHEDULED PREMIUM DUE; $0.00 .
FUND TRANSFER RECEIVED: $76,880.77
BALANCE DUE; $0.00

TO PUT THIS VALUABLE COVERAGE IN FORCE, PLEASE RETURN THE FOLLOWING
OUTSTANDING REQUIREMENTS. UPON RECEIPT OF ALL REQUIREMENTS, THE
CERTIFICATE OWNER CHECKBO OX WILL BE ORDERED.

+ SIGNED CERTIFICATE OF RECEIPT AND DISCLOSURE

¢ NOTICE QF PRIVACY POLICY — Please leave with client

e DISCLOSURE STATEMENT FOR INDIVIDUAL RETIREMENT ANNUTTIES-Please leave
with client

+ CONTRACT SUMMARY-Please leave wuth client.
SIGNED NOTICE REGARDING REPLACEMENT — Required by the state of Washmgtun when
replacement is involved, Original Notice incomplete.

e  MINIMUM REQUIRED DISTRIBUTION FORM - Please leave with Client to complete and
return to Policyhelder Services team.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CONTACT QUR NEW BUSINESS
" DEPARTMENT AT (800) 395-1053, EXT 4016,

FIRST FOLLOW UP: 05/30/2003
FINAL NOTICE: 06/09/2003
THANK YOU,

Stephanie G. Parsons
OPERATIONS DEPARTMENT

P.0. BOX 7873, SAN FRANCISCO, CA 94120
2090 MARINA AVENUE, PETALUMA, CA 949354
Telephone: (800) 395-1053, Ext, 4016 Fax: (800) 211-5642

00420TRFISSUE
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Annuity Application Pnoduét: Speetum Choioe Bazus € SPDA HWFPDA

FIDFLITN AN CUARANTY DIEF INSURANCE CORPARY o Dlonie Oice: Ballimore, daryTand

e

Joint Cwoer [if any):
Social Security No.,
O Mele O Femde  Birth Dale;

Name:

E S Sodial Securiy No.:

OMae OFemae  Birth Date

Owner(s) Address: L7/ 7.‘“.-! Jv- FM“) Address:
Ly ) g Ml
Phone No.; ‘—?-M' 2227, - Phone Na.:
Relationship to Owner: :
Name!_/2 : doin¥Conlingont (it any):
Soclal Seewily or Tax IDN Soial ity or 1 :
Annuitani(s) ocsl Securily or Tex ID No ial Secrity or Tax D No

sl O Fomde  Birth Date: OMae O Femde Birth Date:
+ (if ofher than Owner gl - 3
MWEM@.‘C_»JM%/ Address:

_&W - - J
fimary: STl Ve T g ASP-" T8 e BCinfiGont

P

Beneficiary

Plan ONongualified  JpQudified O IRARdiover O IRA Trensler O Roth IRA
O Tax-Sheltered Annuity (owner must be annuitanf) O Other {specify plan typs]. _
Do you have an existing life insurance or annuily policy? Yen O No
Will the: annity epiiied for replace or change an existing life insurance or annuity pdley? 3 Yes O No
Replacement 1035 Exchange or 90-24 Transfer, aach ﬁﬁcahfe forms, Trensfer/Exchange Amnu';n:f:p $

PolicyfCertificato No. ‘ Company.
1 Year S&P 500 inckx ~ Monthly Point-to-Paint %ofpremium . InifialiSinglo Premium Paid:
. ; ) (premiuf paid with application}
Premium 2 Year 5&P 500 Index - Monthly Polnt-fo-Foint* % of prenium
Meke check paysbie P . 3
fo delty and 3 Year S&P 500 Indest - Monthly Pointto-Paint® % of pramjum Minimur of §2,000 per oplion,
Guarsty Lif 1 Year 542 500 Index - Monthly Averaging®* %of promium Wh';dfi nurers oy
us! .
Company. 1 Yoar S&P 500 Indax - Annual Paint-to-Peints % of premitm  *Option only svalabe f:'qs;nmm Relatk Gitoios
- _ , “<Ontih only avaisble Br Spatinm Rswenis Chalbe 7
1 Year Fixed Interest [P %ofpramitm  *Ctier ophions aval. or Spectrum Resisids Choito 74P
Special
Instructions

I,(Weg have read the statemants made in this application. To the best of my (our) knewjarlae and beliel, the statements made are conmlets, (e, ang
correcly recordad. | (We} understand that: a copy of this application page Wil form & bart of any annuily resued; the anbuity wii nol take effest undl
dallm‘& to the Dwu&v ar)ld no agert can nmdfy%;ly annuiatﬁgsued. Pag o 4 Y y

Fraud Warping Notice: Any pereon who knowingly and with intent to defraud any inaurehce company or other parson filss an
ialnr%pllt:m'n for insutance or statement of claim containing sy materially feise informativh o congeals for the purposs of mislsading,

ormation conaemlnﬂlany fact metorial thereto commits s fraudulent insurance act, which is a cime and may subject such person o
crimiinal and civil penalies. , :

Signed atﬂ%_@ma | Date: §*"0 Lov g

Signatura(s) of Owner{s)/Sr7dea f ) .77

Sighaturefs) of Armuitant(s): I
ent Use Only: Thees o e af exialin £ annully Pdicy. To the best of my knowledge, this epplication
o8 or chanpe exisfing life insurance or annulies. | atiest that | have winessed &l signatures,

anpli ) ¥ does no i
es replace o chamyS Y0 | pebis
ggenfsSignatur J b o e Dafe:

Print Ageiit's Name: <771 ) A7 se et ent's Sogisl Seounty NO. NOT REQUIRED .
Agent s Phone No. g2 &5, 3623 $4/5-4¢"  Agent's Fax No.. Agent's Emall Adress: 'y ¢%t

Fidefity and Guaranty Life Agent #: Ll S S Uicense No. (requirsd in FL only):

FGLI 5007 (052004
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Guaranty Life

important Notice: Replacement of Life Insurance or Annuities MEURANSE COMEANY

You are’ contemplating the purchase of a fife insurance policy of anauity contract, In some cases this purchase may involve discontinuing of
changing an exisling policy or contract. If so, m replacement is octuring, Financed purchases are also considered replacements.

A replacement oocurs when a naw policy or eonract is purchased and, In connection with the sale, you discontinue making premium payments on
the existing pollcy or eortract, or an existing policy or contract is surrendered, forfelted, assignad to the replacing insurer, or otherwise lerminated or
used in a financad purchase,

A financed purchase otcurs whan the purchase of a new life insurance policy involves the use of funds obtained by the withdrawal or surrender of or
hy borrowing some or all of the paticy values, including accumulated dividends, of an existing policy to pay all or part of any premium or payment due
on the naw policy. Aflnanced purchase Is a replacement.

You should carefidly considar whether a replacement is in your best inferests. You wilk pay acquisition costs and there may be surzender costs
deducted from your policy or contract. You meay be able to make changes to your existing policy or contract to meet your ingurance needs at less
cost, A financed purchase wil reduce the valug of your exisling policy and may reduce the amount pald upon the death of the insured,

Wa want you to understand the effects of replacemants and ask that you answer the following questions and consider the questions on the back of
this foren.

1. Are you consideting discontinuigg making premium payments, surrandering, forfeiting. assighing to the insurer, or atherwise terminating your
existing policy or contract? Yes Mo

2. Are you congidering using funds from your exigting policies 61‘ contrects 1o pay premiums due on the new pollcy or contract? QYES LiNo

Please list each existing policy or contract you are contemplating replacing {inciude the name of the insurer, the insured, and the policy or contract
nurmber If avallable) and whether each policy or contract will be repfaced or used as a source of financing:

""" iNSURER NAME CONTRAGT OR POLICY # INGURED OR ANNUITANT | REPLACED {R) OR FINANCING {F)

eetir el {2

LA

'.-a

Make sure you know the facts. Contact your existing company o its agen far information about the old policy or contract. I yow l‘aquesi one, an in
force lustration, pollcy summary or available diselosure documents masl be sent to you by the existing Insurer. Ask for and retamall sales rreterial
used by the agent in the sales presentation, Be sure ihat you ere making an informed decision.

1 certif thgﬁ the respwe'”ﬂﬁ ta tth t of my knowledge, accurate:; ” it
o ﬁ ( / L -':é"" ‘
ﬁf' J:M’/"*"‘L{ :3-'(’ --'{ - (LM £ gy Y e fr/l“’ Qv; i:‘ri.,(: s

Afplicants Signature and Printsd Name  / Date

A replacemert may not be in your b
banefits of your existing policy or confract and ihe proposed policy or contract. One way to do this is to ask the company or agent that sald you your
existing policy or contract fo provide you with infermation conceming your existing poliey or coniract. This may include an Hlustration of how your
axisting policy o contract is working now and how It would perform in the future basic on cerfain assumptions. [lusirations should not, however, he
used g% a sple basis to compare policies or contracta.  You should discuss the foliowing with your agent to detesmine whather replacement or
financing your purchase makes sense,

PREMIUMS:

L1 Are they affordable?

. Could they change?

4 You'te pider—are premiums higher for the proposed new policy?

LY How long will you have the pay premiums on the new policy? On the old policy?

FGLI 4681 (05-2001) Fiedefity and Guaranty Lig Insurance Cuhpany Batimore, Maryland

interest, or your decision coutd be a good one. Yol should make a careful comparison of the Gosts and
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POLICY VALUES: ' !

L1 New policles usually take longer to bulld cash values and to pay dividends.

W Acquisition costs for the old policy may have been paid; you will incur costs far the new one. \
L What surrender charges da the policies have?

Il What expense and sales charges will you pay cn tha new policy?

(A Doas the new policy provide maore insurance coverage?

INSURABILITY:

CX I your healih has changed sinee you bought your old policy, the new one could cost you more, of you could be turned down,
O Youmay need a medical exarm for the new policy.

@ Claims on most new policies for up to the first two years can be denied based on inaccurate statements,

& Suicide limitations may begin anew on the new coverage.

 IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

LI How are premiums for both policies being paid?

00 How will the premiums on your existing policy be affected?

L1 will a joan be deducted from death benefits?

L1 What values from the old palicy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANRUITY OR INTEREST SENSITIVE LIFE PRODUCT:

L1 Wil you pay surrendar charges on your old contract?
L] What are the interast rate guarantess for the new sontract?
L1 Have you compared the contract charges or ather policy expenses?

OTHER iSSUES TO CONSIDER FOR ALL TRANEACTIONS:

L} What are the tax consequences of buuying the new policy?

(D Isthis a tax free exchange? (See your tax advisar,)

(X isthere a benefit from favorable “grandfathered” treatment of the old policy under the federal tax code?
LY Wil the exisfing Insurer be willing to modify the ol policy?

(3 How does the quality and financial stability of the new company compare with your existing company?




Additional Interest Rider

This ricer is a part of the cetificate o which it is attached. It is subject to the terms, conditions, and provisions contained in the certificate. The
following new provisions are added to the certificate. This rider will supercede any conflicting provisions of the certificate.

The purpose of this rider is fo provide addltional features to your certificale.

Benefit When any premium is received during the first certificate year, additional interest will be
credited to the account value, The additional interest rate is shown on the certificate
Infarmation page and is a percentage of the premium paid.

Effective Date ~ This rider's effective date is the certificate’s date of issus.

Termination of Rider This rider wili terminate on the first certificate anniversary, or when the certificate
terminaies, if earlier.

Signed for the Company.

Fidelity and Guaranty Life Insurance Company.

Bt}

President

FGL PBIR-C (2003}




FIDELITY AND GUARANTY LIFE INSURANCE COMPANY

A STOCK COMPANY

Home Office: Baltimore, Maryiand

GROUP FLEXIBLE PREMIUM DEFERRED ANNUITY CERTIFICATE

This certificate Is issued to the Owner named on the certificate information page and is evidence of the Owner's interest under the Group Contract, The
Group Contract is issued io the Contractholder by the Company.

This certificate Is Issued in conslderation of the application and paymsnt of the initial premium. The premium(s) and any interest credited thereon
accumulate untll the annuity dale, if the annuity date is after the fifth certificate anniversary, we will apply the greater of the account valua or the minimum
guaranteed surrender value to the annuity option then in effect. If the annuity date is before the fifth cerfificate anniversary, we will apply the greater of
the surrender valus or the minimurm guaranteed surrendet value to the annully option then in effect.

READ YOUR CERTIFICATE CAREFULLY. This certificate is part of & legal Contract between the Contractholder and the Company. it is evidence of
your benefits under that Group Contract. This annuity contains terms and provisions thet are applicable to all Owners under the Group Contract. A copy
of the Group Contract is held by the Coniractholdet. The terms of this certificats are contained on this page and those which follow.

RIGHT TO CANCEL. If you decide not to keep this certificate, return it within 10 days after you receive it. It may be returned to any of our
agents or it may be mailed to us. The return of this ceriificate will void It from the beginning, Any premium paid will be refunded within 10
days of our receipt of this certificate.

“he credited interest rate for the fixed interest option is guaranteed for the time period shown on the certificate information page.

YOU HAVE PURCHASED AN ANNUITY CERTIFICATE. CAREFULLY REVIEW THIS CERTIFICATE FOR LIMITATIONS. CANCELLATION MAY
RESULT IN A SUBSTANTIAL PENALTY KNOWN AS A SURRENDER CHARGE.

Nonparticipating: dividends are not payable.

Signed for the Company.
President
AGENT NAME AND ADDRESS: (If applicable)
ALAN G HAUGEN Countersignad at:
1726 PT WOODWORTHDR, N.E. - wooCity o e e o e e o - Glate - 0 - Date;
TACOMA, WA 98422 By Agent; '

NOTICE 7O OWNER: If you have questions, need information about this certificate, or need assistance in resolving a complaint, please call us
at 1-888-513-8797.

- Table of Ci tents:

- Corificate Information <.,z .
. Quaranteed Monttily-Payment Tables.........

Page 1
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CERTIFICATE INFORMATION

[ Certificate Number: IR

Contract Number, 100136

Contract Holder: Trustee for Fidelity and Guaraniy
Lite Group Insurance Trust

Owner(s) Name(s);  RETIREMENT
INC

ACCOUNTS | Birth Date(s):

Social Security Number(s);

Annuitant(s) Name(s): REMI BELL

Birth Date(s): NN

Date of Issue: June 22, 2005

Cartlficate Anniversary: Juns 22nd

Beneficiary, Beneficiary is as named in the application or in the most recent benaficlary change sent to our homa office.

{Sacond named annuitant, if any, is the joint or conlingent annuitant, as applicable.)

Annulty Qption: Option 2. Life Income With A Guarantsed Period OF 10 Years {This annuity oplion is described in the annufty benefits

Annulty Date: June 22, 2028 section.)
interest Crediting Option(s) Initial Premium ndex Crediting Cap* MGSV Accumulation
AHocated Period Interest Rate
One-Year S&P 500 Monthiy Point-to-Point $0 ‘ 1 3.30% rmonthly cap 1.45%
Two-Year S&P 500 Monthiy Poini-to-Point $0 2 4.00% monthly cap 1.46%
Three-Year S&P 500 Monthly Point-to-Point $0 3 4.60% monthly cap 1.46%
Fixed tnterest Option ** $77.240 NA

Total Account Valuefinitial Premium Paid:

$77,240 *

* The cap rate is declared in advance and guaranteed for the index crediting period,

NA 1.45%

“ Any premium allocation to the fixed interest option, wilt be credited with an effective annual interest rate of 2.40% from June 22, 2008 through
June 21, 2008. The guarantesd minimum effective annual interest rate is 1.45% for each certificate year until the annuily date. We may, at our
discretion, declare current crediled interest rates in excess of the guaranteed minimum rate. Any additional premiums paid into the fixed interest
aption will be credited with the then current credited interest rate.

: “*Additional Interest: Any premium paid during the first twelve months will be credited with an additional interest rate of 6% credited on the day that the

premium was applied.

Surrender Charges :
Year 1 Year2 Year 3 Year 4 Year 5 Yoar 6 Year7 Year8 | Year9 | Year10 | Year11 | Year12 | Year13 [ Yeari4 | Year 15
17.50% | 16.50% | 15.50% | 14.50% | 13.50% | 12.50% | 11.50% | 10.50% | 9.50% | 8.50% | 7.50% | 6.50% | 5.50% | 450% | 0.00%

Riders and Endorsements Attached:

One ~Year Monthly Point-To-Point Equity Index Option Ridar, FGL 1YMPTP-F-C {2003}
Two — Year Monthly Point-To-Point Equity Index Cption Rider, FGL 2YMPTP-F-C (2003)
Three - Year Monthly Point-To-Point Equity Index Cption Rider, FGL 3YMPTP-F-C (2008)
Partial Withdrawals Without Surrender Charges Rider, FGL F§-PW 1-C (2003)

Additional Interest Rider, FGL PBIR-C (2003) ,

Peath of Owner Rider, FGL DOO 1-C (2003)-

Nursing Home Rider, FGL NH1-C (2003)

Terminal liness Rider, FGL TI1-C (2003)
Unemployment Rider, FGL UE 1-C (2003)
Individual Retirement Annuily Rider, FGL IRA-TRAD2002 (8-2002)

The informaiion regarding the owner, benefictary, annuitant, annuity option, and annulty date is subject to any change submitied and on record.

FGL FPDA-EIA-14-C (02-05) [17.5-14A]
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DEFINITIONS

1

Age

Any provislons referring to age mean the age at the last bithday.
Annuitant _

The natural person on whose life the amount and duration of
annuity payments depend. A joint annultant ora contingent
annuitant is a second petson on whose fife the amount and
duration of annuity payments may depend. The annuitant may: not
be changed on or after the annuity date.

Annuity Date

This date is when the annuily payments begin and is shown on the
certificate information page. The annuily payments are calculated on
this date. The annuity option and the amount and frequency of
annuity payments become fixed on this date.

Annuity Option .
One of the annuity options described in the Annuity Benefits section.

Beneficiary

The parson last named by the Ownar or'his or her designee to
receive the procaeds upon the death of the Cwner, The

- heneficiary or contingent beneficiary may also become the Qwnar
of this certificate as described under the Death of Owner
provision in the Death section, .

Certificate Anniversary

The certificate anniversary is the day and month that coincide with the
date of issue in subsequent years after Issue. References to the “prior
certificate anniversary” during the first year following the date of issug
shall be deemed to refer lo the date of issue.

Code

The Interal Revenue Code, as amended. All references in this
certfficate or In any attached rider, o any section of the Code or
regulations include any amended or successor sections or regulations,
as appropriale of requirad,

Date of Issue

The dale of issue Is shown on the certificate information page.
Certificale months, years, and anniversaries are measured irom
this date.

‘Group Contract

The Group Flexible Premium Deferred Annuity Contract under which

this cortificate is issued.

Interest-Bearing Checking Account ‘
When this certificate describes any amounts which are payable by us,
whethar it is for surrenders, withdrawals, annuity payments, or a lump-
sum death benefit, at our oplion, those payments may be made into
an interest-bearing checking account established in the name of the
Owner, payse or recipient, as appropriate. The Owner, payee or
recipient, as appropriate, will be able to withdraw all or part of the
proceeds in this account at any time. This does not apply to payments
which are requested ‘o be made to companies other than us. You
may contact us for any information regarding this account. You may
also request that we do not place the payments into this account.

FGL FPDA-EIA-14-C (02-05)

Nonnatural Person
A corporation, trust, estate, partnership, or other non-individual.

Cwner :

The person named in the application or in the mest recent change
on racord entitied to Ownership rights stated in this cerfificate.
"Owner includes any parson who succaeds to the Ownership
rights of this certificate undar the Death of Owner provision in the
Death saction.

Premiums

The Initial pramium is paid on the dats of issue. At any time

befors the annuily date, additional premiums may be made in an
amount equat or greater than $2,000. The additional premiums are
paid into the fixed interest option’s account value initially.

We, Our, s, Company
Fidslity and Guaranty Life Insurance Company.

~ Written Request

A request written to us and recelved by us on a form satisfactory
to us,

You, Your
The Owner.

GENERAL PROVISIONS

Any reference to annuitant, joint annuitant, beneficiary, contingent
beneficiary, irevacable beneficiary, Owner, contingent owner,
andfor payee, may include multiple persons,

Assignment

We will not be responsible for the validity or sufficiency of any
assignment. To be binding on us, an executed assignment must be
by written request and consented to by any irrevocable beneficiary.
Your rights and any beneficlary's interest will be subject to the
assignment. Assignment of this certificate may subject you to income
and gift tax.

Changes to Certificate

~After- we recelve and record a-written request for a change-in Owner,

annuitant, or beneficiary, the change will take effect on the date the
rsquest was originally signed, even if the Owner who signed the
request has since died. The change will be subject fo any paymants
made or actions taken by us before the writlen request for change was
received and recorded.

We may require the return of this cerificate for endorsement or

otherwise in the event of a change in Owner, annuitant, beneficiary, -

annuity option, or other change. We reserve the right to issue a
revised certificate information page In the event of any changs to this
cerlificate,




GENERAL PROVISIONS (Cont'd)

: Compliance With Internal Revenue Code
This certificats will be inlerpreted in a manner consisient with the
requiremants of the Code saction 72(s).

Wa reserve the right fo amend this cerfificate from time to fime to
comply with any changes In the Codea, regulations issued thereunder,
and administrative rulings. Any such amendment will be promptly
malled to you at your last known address. We do not accept
responsibliity for the lax Ireatment of this cettificate. You should
consult your tax advisor. :

Conformity With Statutes

If any provision in this certificate is in conflict with the laws of the state
which govermn this cerfificate, the provision will be desmed to be
amended to.confotm with stuich laws.

Entire Contract

The entire Coniract between the Contract holder and us consists of.

s The Group Contract;

e The Contract hokder's application, a copy of which Is atlached
and made & part of the Contract;

+  All amendments, endorsements and riders which are attached
and

» The entire Contract as to each Qwner.

The entire Contract for each Owner consists of; ‘

o The Group Contract issued and held by the Contract hoider,

e This certificate;

e  The application, a copy of which is attached and made a part of
this certificate; and

« Al amendmenis, endorsements, riders or revised cerificate
information page(s) which are attached to or mailed to your last
known address.

Only the President, the Secretary, or a Vice President in our Home
Office can agres to change or walve any provisions which are part
of the entire Contract. The change or waiver must be in writing.

Incontestability
We will not contest this certificate after the date of issua, except
as provided in the Misstatement of Birth Date provision.

Notification of Death

The death of any Owner or annuitant must be reported to us
immediately.  We are enfitied to recover immediately any
overpaymerts made because of a fallure 1o notify us of any such
" death. We are not responsible for any incorrect payments which
result from & faiture to immediately notify us of ihe death of any Owner
or annuitant. From time to time we may require preof that the Owner
or annuitant is still alive and may withhold any payments until such
proof is received by us.

Payments

All payments may be made into an interest-bearing checking
account. However, you may by writlen request, recsive all
payments by check or draft. They will be sent to the raciplant's
last known addrass.
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Protection of Benefits

Only you can assign, encumber, or pledge any bensfit paid under this
cettificate. To the extent permitted by law, no bensfit paid, or to
becoms payable, will be subject to any claim o process of law by any
creditor,

Qualified Plans

The trustee of a plan qualiiied under section 401{a) of the Code may
own this certificate as a plan investment. However, the trustes may
not transfer Ownership of this cerificate to any parficipant under such
a plan to provide plan benefits.

Termination
The group Contract will not terminate unless there Is no Ionger a
cetificate Owner remaining under that Contract.

OWNERSHIP

Ownership Rights

During your lifetime, you may:

«  Exercise any of the rights under this certificate,

s Assign this certificate.

«  Subjsct to our agreement, change or amend this ceriificate.

The Death of Owner provision in the Death section describes to
whom Ownership of this certificate will pass at the death of an
Owner,

Joint Owners

Two natural persons may be named as Joint Owners They wil
own this cerfificate as joint tenants with rights of survivership.
While both are alive, each must sigh any wiitien reguest made
under this certificate.

Change of Owner

You may change ownership of this certificats by wrilten request,
The new Ownar's age may not exceed our then current
underwriting raquirements for rew cerlificate issues. A change In

- Cwnership of this certificate may have lax consequences. Please

consult a tax advisor,

~ BENEFICIARY
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Change of Beneficiary

Before the annuity date, you may change the beneficiary or any
contingent beneficiary by written request. On or afier the annuity date,
you may change the beneficiary or contingent bensficiary by written
request if the annuity option in effect is annuity opfien 1, 2, 5, or 7.

A bensficiaty named irrevocably may not be changed without the
written consent of that beneficiary.

Payment to Beneficiary

Before making any payment, we may require evidence as o the
identlty, age, and other facts about any person or class designated as
the beneficiary. We are entifled to make payments hased on that
avidence.
neneficiary, then any proceeds payable will be distributed equatly
among the beneficiaries.

Unless otherwise instructed, if there is more than one




CERTIFICATE VALUES

Acco unt Value

The certificate’s account value before the annulty date consists of the
fixed interest oplion’s account value plus any other account vatue(s)
which may be issued and aitached by rider. The total account value is
the sum of ali of the account values.

Surrender Value

For a full surrender, the surrender value is the greater of:
« Tolal account value, less surrender charges; or
o Total minimum guaranteed surrender vaiue.

Minimum Guaranteed Surrender Value
A minimum guarantesd surender value is the minimum amount you
will receive if you surrender in full.

At any time before the annuity date, the minimum guaranteed

surrender value is the sum of the following:

e  §7.5% of the premiums applied 1o the account valus; phus

e interesl credited daily at the MGSY Accumulation Interes! Rate
shown on the certificate information page; plus

= Any minimum guaranteed surrender value reallocated from othsr

- optlons; less

e Any amounts previously surrendered from the minimum
guaranteed sumender value accumulated at the MGSV
Accumulation Interest Rate shown on the certificate information
page; less

s Any minimum guaranteed surrender value reallocated to other

}  options.

The minimum guaranteed surrender value from all of the account vaiue
option{s) Is summed up 1o get the total minimum quaranteed surrendar
valug, .

Basis of Certificate Values
All benefits and values equal or excead those raquired by the state in
which the cerificaie is delivered.

Notice of Certificate Values
At feast once each year, we will send you a report of your current
annuity values,

Fixed interest Option

All premiums paid must be allocated to the fixed interast option or to
any olher available account value option which may be issued and

- attached by rider. Pramiums may be realiocaled from the fixed
interest account value option on certificate anniversaries only, in
increments of no less than $2,000. The amount remaining in the
option’s account value afier that reallocation must be efther zero, or at
least $2,000. Notification of reallocation must be received 2 days prior
lo the certificate anniversary.

Fixed Interest Option Account Value

The fixed interest option's account value before the annuity date
equals all premium(s) allocated io this oplion; plus interest credited;
less any amounts previously surrendered, including sumender charges
- Ihereon; plus any adjustments for reallocations,
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Fixed Interest Crediting

Interest is credited daily and applied to the flxad interest option's
account value from the.dale of issue al a rate which is never iess than
the guaranteed minimum effective annual interest rate as shown on
the certificate information page. The cerificate information. page
shows the effective annual interest rate which is credited and the
period for which the rate Is guarantsed. We will determing and fix in
advance a current effective annual interest rate applicable to the
option’s account value, The rate cradited to the option's account value
will not be changed more often than once in any 12 month period.
Any additional premiums received in a given certificate year wili he
credited with the same interest rate being credited to the option's
account valle. Current effective annual interest rates may vary based
on factors such as the date the premium Is received or the date a new
rate applies to the option's account value.

SURRENDERS

Partial Surrender
Before the annuity date, you may surrender a part of the account
value. Any surrender charges will be deducted from that value.

A partia) surrendet, including any charge thereon, may not reduce the

account value to less than $2,000. Such surrenders may be mads:

» On a schaduled monthly, quarterly, semi-annual, or annual
systematic basis, in an amount of at least $100 per surrender.

e On an unscheduled basis no more than four times in a certificate
year, in an amount of af least $500 per surrender,

You may withdraw from any of the account value option(s) or a
combination of any of the account value option(s). If no slaction is
made, we will withdraw an equal percentage from all of the account
value options.

Full Surrender

Before the annuity date, this certificate may be surrendered in full for
its surrender value. The amount paid will equal the surrender value as
of the daie we receive your written request.

Surrender Charge

A surrender charge may be imposed on withdrawals, at death,
and in calculating annuity payments. The surrender charge
equals the surrender factor for the appropriate certificate year, as
shown -on - the cerificate -information -page,- multiplied -by- the
amount of the account value withdrawn. The accouni value
withdrawn consists of the amount paid upon a surrender request, or
applied to an annuity option, and the surrender charge tharson.

Waiver of Surrender Charge
If paymenls under an annuity option begin after the fifih certificate
arniversary, the surrender charge will not apply to the accourt value,

Surrender Reguirements

We will require;

«  Your written request.

¢ Retuin of the cerlificate to us for a full sumender.

Deferral of Payment

We may defer payment for a period of not more than 6 months
after we recelve the request, as long as such deferral does not
sause the cettificate to violate section 72(s) of the Code.




DEATH

Death of Owner

QOwnership Succession. At your death, ownarship of this
oettificate will pass to the person(s) living on the date of your
death in the order which follows:

Surviving joint Owner, if any.

Beneficiary.

Contingent baneficlary.

Estate of the last Owner fo die.

If more than one natural person succeeds to the ownership rights of
this certificate, then such persons will own this cerlificate as joint
Owners. Any instructions or designations of the prior Owner(s) wil
continue urless changed in accordance with this certificate by the
succeeding Owner(s).

Death Before Annuity Date. If you die befors the annuity date, the
successor Owner(s) must fully surrender and receive a distribution of
the entire procesds of this certificate within & years of your death
except that:

» If a natural person continues or succeeds 1o ownership of this
cedificate, such petson may begin receiving annuity paymants
with respect to that person's proportiohate interest within 1 year
from the date of your death {or within any longer period of time
permitted under the Code), provided annuity payments ars
distributed over such: person's life or over a period not extending
beyond the life expectancy of such person; and

» |f the spouse {as defined under the Code) of the first Owner 1o
die continues or succeeds to Ownership of this certificaie, he or
she Is not required to surrender his or her proporiionate interest
in the certificate or recsive any payments until the Annulty Date
or, if earlier, until such spouse’s death, in which case the Death
of Owner provision will apply.

Death on or After Apnuity Date. No distribution, other than annuity
payments as scheduled, will be made if you die on or after the annully
date unless you were also the last surviving annuitant, in which case
this section's Death of Annuitant provision will apply.

Death of Annuitant

Death Before Annuity Date. Except as provided in this section's

" Special Annuitant Rules for Nonnatural Owners provision, no
distribulion is required nor will any death benefithe paid fan -
annultant dies before the annuity date unless the deceased
annuitant is also an Owner, in which case this section's Death of
Owner--Death Before Annuity Date provision will apply.

If the last remaining annuitant dies before the annulty date, then
the current Owner or Ownar's designae will become the annuitant,
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Page 6

Death on or After Annuity Date. At the death of the Annuitant(s) on of
after the annuily dale, the death benefit, if any, will be as described for
the annuity option in efiect. No death benefit will become payable
until you notify us of the death of the annuitant(s), provide us with the
required proof of death and other information, and, if required, return
this cerificate o us. A death bensfit will not be paid under annuity
options 3, 4, or 6, or after the guaranteed benefits have been paid.
Any death benefit due will be paid to the person(s) living on tha date of
such death in the order which follows:

¢ Owner(s) or surviving joint Owner, if any.

o Beneficiary.

s  Contingent beneficiary.

» Estats of the last Owner to die.

The racipient of any death benefit may name one or more persons to

recelve any remaining death benefit affer such recipient's death. If no
such beneficiary is named, any unpaid porfion of the death benefit will
Da paid to the deceased reciplent's estate. The death benefit may be
paid in the form of a lump sum or the remaining guaranteed annuity
payments, as scheduled instead of In a lump sum. Except for a daath
benefit under annuilty option 7, any lump sum payment will be equal fo
the commuted value. The commuted value is determined by
discounting the remaining guaranieed annulty payments at an
annually compounded interest rate(s} which is {are) 1% more than the
rate(s) used by us to determine those payments. The 1% increase in
the discount rate(s) results in a decrease in the value recsived. The
commuted value will always be less than the sum of tha remaining
guaranteed annuity payments. The commuted value will be calcuiated
as ot the date such paymenl will be made.

Any election to receive a form of payment other than that provided
under the annulty opfion in.effect must be made within 60 days of the
date the death benefit first becomes payable; such amounts must also
be paid within the fime period required under section 72(s) of the
Code,

Special Rules for Nonnatural Owners
If a Nonnatural Person is named as Owner, then this cerificate
must be fully surrendered and the entire amount distributed within

-5 yoars of..

e The death if before the annuny date of the annultant ora Jomt
annuitant; or

s Achange in the annuitant or jeint annultant.




ANNUITY BENEFITS

Annuity Payments

The annuity payments will;

»  Start at the end of the first payment period following the annuity
date.

« Be paid to the ordet of the Owner(s) or hIS or her {thelr)
designes.

e Be paid on a monthly, quarterly, semi-annual, of annual basis, as
chosen by you before the annuity date.

o Cease at the death of all annuitants, in which case the Death of
Annultant--Death on or After Annuity Date provision in the
Death section may apply.

Annuity Payment Amount

The amount of annuity payments, less any applicable state or fedaral

premium taxes, will depend on the:

= Dale your annulty payments begin. If ihe annuity date is after the
fith certificate anniversary, it is the greater of the account value
and the minimum guaranteed surrender value. If the annuity
date is before the fifth certificate anniversary, it is the greater of
the surrender value and the minimum guaranteed surrender
value;

s Annuity option chosen;
Payment fraquency chosen; and

= Age of the annuitant(s).

The annuity payments will not be less than those reflected in the
Tabie of Guaranteed Monthly Payments.

‘Misstatement of Birih Date

Before making any annuity payment, we may require proof of aach
annuitant's birth date. If the birth date of any annuitant is misstated, we
will adjust the amount to be paid by us. It will be that which would have
been paidt if the correct birth date had been stated.

For misstatements which result in undsrpayments, we wili include the full
amount of the undarpayment in our next payment; and add interest of 6%
per year to that payment.

For misstatements which result in overpayments, we will spread the full
amount of the overpayment over the remaining guaranteed payment
petiod, if any, or 10 years, whichever Ig less; deduct a levet portion of
that amount from each of these futurs payments; and charge interest of
6% per year against the balance of the amount overpaid.

Annuity Date :

The annuity date is shown on the ceriificate information page and may
not be later ihan the certificate anniversary following the annuitant's (or
the oldest annuitant’s if a second annultant is named) 100" bithday. If
you requested a specific annuity date on the application, that date is
shown, You may change the annuity date by writtan raquest before it
actually begins, provided it does not extend -bayond the cerlificate
anniversary following the oidest annuitant's 100 birthday,

This annuity date shown above is determined by the age of the
annuitant{s) named in the application and may not ba extandad by a
change in annuitant(s); except that this date may be based on a
suceessor annuitant's birth date if such annuitant is the Owner and was
married to the first Owner at such Owner's death. The Owner should
consult a tax advisor regarding any tax impact of such a change.

Page 7

FGL FPDA-EIA-14-C {02-05)

Annuity Options

There are seven annuity options. You may elect to racsive payments

under any annuity option described in the certificate or under any other

annuity option which we may then offer. Unless ancther annuity option

and payment frequency are requested before the annuity date, monthly

payments will be made undar;

e Annully option 2 with a guaranteed period of 10 years, if thera is
only one annuitant,

¢ Annulty option 5 with 50% joint annuitant payments and a
guaranteed period of 10 years, If thers is a second annuiant,

We reserve the right to pay your account value in a lump sum if the
amount to be applied to the annuity oplion is less than $2,000; or any
payment would be less than $20.

Descriptions of Annuity Options

Descriptions of the annuity options follow. The tables of
guaranteed payments follow. Any fixed or guaraniead periods
under annuity options 1, 2, and 5 may not be less than 5 years nor
more than 25. Any reduced rates under annuity options 4, 5, and
6 following the death of an annuitant must be based on whole
percentages and in no case may be less than 25% of the joint life
income amount.

Annuity Option 1 - income for a Fixed Period

Paymenls are guarantaad for the number of years and months
chosen. If the annuitant dies before the end of the fixed period, &
daath benefil, consisting of a lump sum amount scqual to the
commuted value, will be paid. The recipient of the death benefit
may elect fo receive the remaining guaranteed annuity payments,
as scheduled, instead of the commuted value.

Annuity Option 2 - Life Income With a Guaranteed Period
Payments are guaranteed for the number of years chosen. If the
annuitant is alive at the end of the guaranteed period, payments
will continue for as long as the annuitant Is alive, If the annuitant
dies befors the end of the guaranteed period, a death benetit,
consisting of the remaining guaranteed annuity payments, as
scheduled, will be paid.

Annuity Option 3 - Life Income
Payments wili be made for as long as the annuitant Is alive, No
payments will be made after the annuitant's death.

" Annuity Opilon 4 - Joint and Contingent Life Income

Payments wil be made for as long as either the annuitant or

confingent annuitant is alive. The payments will.

»  Be paid in the joint life Income amount while both the annmtam
and contingent annuitant are alive,

s Continue to be paid in that amount during the annuitant's 1|fetame
at the contingent annuitant’s death.

s Continue to be paid after the death of the annuitant al the
reduced rate requested and for as long as the contingent
annuitant survives.

» Cease at the death of both the annuitant and contingent
annuitant.



ANNUITY BENEFITS (Cont'd)

Annuity Option 5 - Joint and Survivor Income With Guaranteed

Period

Payments are guarantesd for the number of years chosen, if either

the annuitant or joint annuitant is afive at the end of the guaranteed

period, payments will continue for as long as either is alive. The

payments will: '

e Be paid in the joint ife Income amount while both the annuitant
and jeint annuitant are alive.

» Continue to be paid after the death of either annuitant at the rate
requested and for s¢ long as the temaining annuitant survives,

If the annuitant and joint annuitant die before the end of the

guaranteed perlod, a death benefit, consisiing of the remaining
guaranteed annuity payments, as scheduled, at the rate which applies
after the death of either annuitant, wilf be pald.

Annuity Option 6 - Joint and Survivor Life income

Payments will be made for as long as either the annuitant or joint

annuitant is alive. The payments will:

« Be paid in the joint life income amount while both-the annvitant
and joint annuitant are alive.

+ Continue to be paid after the death of either annuitant at the rate
requested and for 0 long as the remaining annuitant survives.

»  (Cease at the death of both the annultant and joint annuitant,

Annuity Option 7 - Life Income With Lump Sum Refund at Death
Payments will be made for as long as the annuitant is alive. If the
annuitant dies before the total amount of the payments made equals
the value applied to this annuity option {less any applicable state or
federal premium tax deductions), a death beneflt, consisting of a lump
sum equal to such value {less any applicable state or fedaral pramium
tax deductions) less any annuity payments previously made, will be
paid,

FGL FPDA-EIA-14-C (02-05)
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" TABLES OF GUARANTEED MONTHLY PAYMENTS*

 Amount for Each $1,000 Applied

Annuity Option 1. Income for-a Fixed Period-

Period Petiod Period
(Years) Payment (Years) Payment . (Years) Payment
§ $17.3 8 $11.06 15 §6.20
6 14.53 9 9.90 20 4.82
7 12.54 10 8.97 25 : 3.99
Annuity Option 2. Life income With a Guaranteed Period
Number of Payments for a Guaranteed Period
Age 120 180 240 Age 120 180 240 Age 120 180 240
50 $3.12 $3.10 - 53.06 60 $3.92 $3.84 $3.70 66 $4.64 $4.44 $4.14
55 347 343 3.36 61 4.03 3.93 . 67 4.79 4,55 4.1
56 3.55 350 3.42 62 4.14 4.03 3.85 68 493 4.66 4.27
57 3.64 3.58 3.49 63 4.26 4.12 3.92 69 5.08 4.77 4.34
58 3.73 3.66 3.56 64 4.38 4.23 3.99 70 5.25 4.88 4.40
59 3.82 3.75 3.63 65 4.51 4.33 4.07 75 6.15 5.42 A.64
Annuity Option 3. Life Income
Age Payment Age Payment
50 $3.13 63 $4.34 -
55 3.50 64 4.48
56 3.58 85 . 463
57 3.67 66 4.79
58 3.77 67 4.96
59 387 68 514
60 3.98 69 5.33
61 4.09 70 5.53
62 4.22 ‘75 6.81
Page 9
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TABLES OF GUARANTEED MONTHLY PAYMENTS (Cont’d)*

Annuity Option 4. Joint Life Income With 50% Contingent Annuitant Payments

j

Annuitant Contingent Annuitant

Age 50 55 50 65 70 75

50 $2,92 $2.98 £3.03 $3.07 $3.09 $3.11
55 3.14 3.23 3.31 337 3.42 345
60 3.38 3.51 3.63 3.74 3.83 3.89
65 3.64 3.82 4.01 4,18 432 4.44
70 3.93 417 442 4.68 4.92 5.13
75 425 4.54 4.88 5.24 5.61 596

Annuity Option 5. Joint and 50% Survivor Life Income With a 10 Year Guaranteed Period

Annuitant Contingent Annuitant

Age 50 55 60 ' 65 70 75

50 $3.13 $3.31 $3.51 $3.74 $4.00 $4.29
55 3.31 3.50 ' 172 3.8 4.28 4.62
60 3.51 372 3.98 4.28 4.62 5.02
65 3.1 3.98 _ 4.28 4.63 5.03 5.50
70 4.00 4.28 4.62 5.03 5.52 6.07
75 4.29 4.62 - 5.02 . 550 6.07 6.74

Annuity Option 6. Joint and 50% Survivor Life Income Payments

Annuitant " Joint Annuitant

Age 50 55 80 3 70 75
50 $3.13 §3.31 $3.51 $3.74 $4.00 $4.29
55 3.31 350 372 3.99 4.29 462
60 3.51 3.72 3.98 4.28 4.63 5,02
65 3.74 3.99 428 4,63 5.04 5.51
70 4.00 4.29 4.63 5.04 5.53 6.11
75 4.29 4.62 5.02 551 6.11 6.81

Annuity Option 7. Life Income With Lump Sum Refund at Death

Age Payment Age : Payment Age Payment
5 S %293 . | 60 8353 U660 0 404
55 320 61 3.61 67 414
56 3.26 - 62 3.69 68 4.24
57 332 63 377 69 4.35
58 3.39 64 3.86 0 4.47
59 3.46 65 3.95 75 5.12

o e e e

*For ages, periods, and rales not shown, we will furnish the amount of payment on request. The guaranteed monthly payments are based on
a 1.5% effective annual interest rate and the US Annuity 2000 Table with a mortality blend of 50% male and 50% female for each certificate
year untd annulty date,

GROUP FLEXIBLE PREMIUM DEFERRED ANNUITY CERTIFICATE
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Partial Withdrawals Without Surrender Charges

This rider is part of the certificate to which it is attachad. It is subject to the terms, conditions, and provisions contamed in-
the certificate. This rider will supercede any conflicting provisions of the certificale,

The SURRENDER saction is amended to add the fellowing provision:

Benefit After the first certificate anniversary, a portion of the account value withdrawn will not be subject to a
surrender charge. The amount, which can be surrendered without a surrender chargs, is up to 10% of
the premiums pald, less any amounts previously surrendered in the current certificate year which were
not subject to surrender charges.

Maximurn Benefit; the total maximum amount, which can be surrendered withou a charge, is 25% of
the premiums paid. Once the maximum amount has been surrendered without charges, any additional
surrenders will incur a charge, unless additienal premium Is paid.

Effective Date This rider Is effective on the same day as the certificate is effective.

Termination of Rider This rider will terminate when the certificate terminates.

Nonpariicipating Dividends are not payable.

Signed for the company.

Fidelity and Guaranty Life Insurance Company

Zedlnf

President

FGLl FS-PW1-C (2003)



Additional Interest Rider

This rider is a part of the certificate to which it is attached. it is subject to the terms, conditions, and provisions contained in the certificate. The
 following new provisions are added to the certificaie. This rider wiki supercede any conflicting provisions of the certificate.

The purpose of this rider is to provide additional features to your cerlificate.

_Benefit When any premium is received during the first certilcate year, additional infarest will be
credited to the account value. The additional interest rate is shown on the gertificate
information page and is a percentage of the premium pald.

Effective Date This rider’s effective date s the certificaie’s date of issue,

Termination of Rider This rider will terminate on the first certificate anniversary, or when the cerlificate
terminates, If earfier.

Signed for the Company.

Fidelity and Guaranty Life Insurance Company

- Zudlrf

President

FGL PBIR-C (2003)



Death of Owner Rider

This rider is part of the certificate to which it is attached. 1t is subject to the ferms, conditions, and provisions contained in the
certificate. The following riew provisions are added to the certificate, This rider will supercede any confiicting provisions of the
certificate. .

Benefit If the Owner dies before the annuity date and a partial or a full surrender of ihe certificate is
made, no surrender charge will be deducted from the account value(s). The surrender value
wili equai the sum of the account value(s) of any options surrendered. If the minimum
guaranteed surrender value is greater than the account value which was surrendered, the -
minimum guaranteed surrender value will be paid.

Surrender charges will be assessed if the spouse of the first Owner to die elects to continue or
succeed to ownership of the cartificate and then surrenders the certificate.

Effective Date ‘ ~ This rider is effective on the same day as the certificate is effective.
Nonparticipating Dividends are not payable.
Termination of Ridier The rider will terminate when the certificate ends,

Signed for the Company.

Fidelity and Guaranty Life Insurance Company

Lowed o f.

Presidént

- FGL DOO1-C {2008)



Nursing Home Rider

This rider is & part of the certificate to which it is attached. It is subject to the terms, conditions, and provisions contained in the certificate.

The following new provisions are added to the ceriificaie. This rider will supercede any conflicting provisions of the cerlificate.

Benefit

Definitions

Effective Date
Written Request

Nursing Home Conditions

Nonparticipating

Termination of Rider

Signed for the Company.

If you become confined in & nursing home and a partial or a full surrendar-of the certificate is made, no
surrender charge will be deducted from the account value(s). The surrender value will equal the sum of the
account value(s) of any options surrendered. If the minimum guaranteed surrender value is greater than the
account value which was surrendered, the minimum guaranteed surrender value will be paid.

Annuitant. The annuitant's name as shown oh'the ceriificate information page.

You, Your. The Owner of the cartificate.

Nursing Homa. A state-licensed, nursing long-tarm care facllity that provides skilled, continuous nursing care
or services under the supervision of a licansed nurse or physician.

This rider's effective date is the cerilficate’s date of issue.

- We will require a written request for the Benefi,

You qualify for this benefit if:

« Confinement to such nursing home first begins at least 1 year after the certificaie's date of issue,

« Confinement has continued for at least 60 consecutive days; '
-« The surrender is made while you are confined; and

« Written proof of confinement is received at our home office.

Dividends are not payable.

The rider will terminate when the ceriificaie ends.-

Fideiity and Guaranty Life Insurance Company

Zudlrf

President

FGL NH1-C (2008}



Terminal lliness Rider

This rider is a part of the certificate to which it is attached. It is subject to the terms, condilions, and provisions contained in the certificate.

The following new provisions are added to the certificate. This rider will supercede any conflicting provisions of the certificats.

Benefit

Definitions

Effective Date
Written Request

“Terminal lliness Condltions

Nonparticipating

Termination of Rider

Signed for the Company.

If you ate terminally ill and a partial or a full surrendst of the certificale is mads, no surrender charge will be
deducted from the account value(s). The surrender value will equal the sum of the account value(s) of any
options surrendersd. I the minimum guaranteed surrender vaiue Is greater than the account value which was
surrendered, the minimum guarantead surrender value will be pald.

Annuitant, The annuitant’s name as shown on the certificate information page.

You, Your. The Owner{s) of the certificate.

Physiclan. A doctor-of medicine who is:

+ Duiy qualified;

o Licensed'in the United States of America; and

« Porforming within the scope of his or her license,

A physician must not be, you; the annuitant; or the brother, sister, parent, spouse of child of either you of the
annuitart or any spouse of any of the above,

Terminal lingss. lliness or physical condition that results in your having a life expecténcy of 12 months or
less.

This rider's effective date is-the certificate's date of issue.

We will require a written request for the Benefit,

You quallfy for this beneflt if:

» The terminal lllness is diaghosed at least 1 year after the certificate’s date of issue; and

« Written proof of the terminal illness is received al our home offica. This proof will include, hut is not limited!
to, certification by a physician who provides medical care to you in connection with your terminal illness.

We reserve the right to obtain a second medical certification, at our expense, from a physician selected by

us. :

Dividends are not payabls.

The rider will terminate when the cerlificate ends.

Fidelity and Guaranty Life Insurance Company

Betlsf

Presideht

FGL TI1-C {2003)




Unemployment Rider

. This rider is & part of the certificate to which if Is attached. t is subject to the ferms, conditions, and provisions contained in the cartificate. The
following new provisions are added to the certificate. This rider will supercede any conflicting provisions of the certificate.

Benefit

Effective Date
Written Request

Unemployment

Unemployment Conditions

Nonparticipating

Termination of Rider

Signed for the Company.

If you are unemployed and a partiel or a full surrender of the certificate is made, no surrender charge will be
deducted from the account value(s), The surrender value will equal the sum of the account value(s) of any
aptlons surrendered. [f the minimum guaranteed surrender value is greater an the account value which was
surrenclered, the minimum guaranteed surrender value will be paid.

This rider's effective date is the certificate’s cate of issue.
We will require a written request for the Benefit.

You are considerad to be unemployed if you:

o Are registered with your state uriemployment office or other recognized employment agency; and

e Have not resigned, retired (whether voluntary or mandatery), or voluntarily forfelted your salary, wages, or
empioyment income.

You qualify for this benefit if:

You ate under age 65 at the time of your written request;

Unemployment begins after the cettificate’s date of issue;

Unemployment has continued for at least 30 consecutive days;

The surrender request is made while you are unemployed, and

Written proof of unemployment satisfactory to us is received at our home office.

Dividends are not payabie.

This rider will terminate on the eariier of.
o Whan you reach age 65; or
+ When the cerificate terminates.

-Fidelity and Guaranty Life Insurance Company - - -

Zudlinf

Prasident

FGL UE 1-G (2003)




INDIVIDUAL RETIREMENT ANNUITY RIDER
for Flexible or Single Premium Deferred Annuities

This ridder Is part of the contract to which it is attached, and makes the coniract an individual retirement annuity. For purposes of this rider,
the term “IRA” Includes individual refirament annuities and individual retirement accounts. This IRA is effective as of the Date of Issue.

We may change this rider without your consent if required fo malntain the Infernal Revenue Service's approval of the use of the contract
and this rider as an IRA. We will, however, give you notice of any such change.

The terms.of this rider will apply instead of any contract, endorsement or other rider provisions to the confrary. The contract and this rider
are infended to comply with the requirements of Internal Revenue Code (“Code”) sections 408(b) and 401(a)(9), including the incidental
death benefits rules under sectlon 401{a}(9)(G), all of which provisions and related regulations will control,

Owner You must be an Annultant under the contract, You must be entitled to a distribution of the proceeds
{i.e., you must be the payee), except in the case in which the distributions are made from this IRA upon
your death. A joint ar contingent cwner may nét be named.

You cannot transfer ownership to someone else. You may make transfers or rollovers to another IRA
astablished. by you or to.a retiremant plan eligible to receive [RA transfers or rollovers in-accordance
with Code section 408(<){(3). :

Your inferest is not sub;ect to forfaiture. Suyrender charges payable to us, premium tax deductions,
income taxes, or penalty withholdings are not considered forfeitures. This tRA is solely for your beneft.
It cannot be assigned, discounted or pledged as collateral.

Two Annuitants An Annuitant may be named in addition to yol, the Owner and Arinuitant, {as either a joint or contingent
annuitant) if otherwise provided for in the contract. If you name a second anntitant, that person also
must be named the Beneficiary.

Owmer's Spouse For the purpose of this rider, your spouse or surviving spouse Is the person to whom you are married as
of the date annuity payments start, the Required Beglnning Date {defined in the Required Beginning
Date provision), or the date of your deaih, whichever is earliest,

Contribution Limits With respect to a regular IRA, contributions may not be mads after annuity payments start or with respec
to the calendar year in which you attain age 70-1/2 and any year thereafter. Contributions must be mada
in cash, and the total of such contributions may not exceed: ' }

o 53,000 for any taxable year beginning in 2002 through 2004;
e 34,000 for any taxable year beginning in 2005 through 2007; and
» $5,000 for any taxable year baginning in 2008 and years thersafter,

After 2008, the above contributior limit will be adjuslad by the Sacretary of the Treasury for cost-of- hvmg
- ingreases in-multiples of $500. - - . . g

If you are age 50 or clder, the annuat contribution fimit is Increased by:
$500 for any taxable year beginning in 2002 through 2005; and
« $1,000 for any taxable year beginning in 2006 and years thersatter.

These restrictions do not apply if this 1RA is used for employer contributions fo a Simplified Emptoyes
Pension Plan (SEP) as described in Code section 408(k) or where amounts are transferred or volled
over as described in the Transfers and Rollovers provision.

You must designate the year with respect to which any contribution, other than a rollover or iransfer, is
paid.

You are reéponsibie for determining that any and all IRA or SEP contribulions meet tha dollar and
compensation limitations in the Code.

FGL IRA-TRAD2002 (8-2002)
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INDIVIDUAL RETIREMENT ANNUITY RIDER |
for Flexible or Single Premium Deferred Annuities (Cont’d)

Withdrawals

Complying
with Minimum
Distribution Rules

Required
Beginning Date

Minimum
Distributions-
Withdrawals

FGL IRA-TRAD2002 (8-2002)

Withdrawals may be made In accordance with the terms of the contract, but you must pay any applicable -

withdrawal or surrender charges. Contract provisions that limit or prohibit withdrawals until a minimum
petiod of time has elapsed since the contract's Date of Issus will be waived if this 1RA is used for
employer contributions to a SEP. '

Digtributions from IRAs must comply with Code sections 408(b)(3) and 401(a}(8), known as the Minimum
Distribution Rutes. 1f you own two or more iraditional [RAs, you may satisfy the Minimum Distribution
Ruies by {aking from one traditional IRA the amount required to satisfy the Minimum Distribution Rules for
anothet in accordance with reguiations under Code section 408(a)(6). The distribution provisicns
described in this rider assume that this IRA is the only IRA that you own,

To satisfy the Minimum Distribufion Rules, you must gither (1) make withdrawals from this IRA until such
withdrawals, combined with any other withdrawals from your other 1RAs, satisfy the Minimum
Distribution Rules or (2) annuitize this tRA and start to receive annuity payments. The Required
Beginning Date provision describes when you must begin to comply with the Minimum Distribution
Rules; the Minlmum Distributions - Withdrawals provision describes how you can comply by making
withdrawals; and the Minimum Distributions -~ Annuity Payments provision describes how you can
comply by annuitizing, The option you select when you annuitize shoukd assume that the Minimum
Distribution Rules applicable to this IRA wili be satisfied only by distributions from this IRA.

We will not determine the Minimum Distribution required-nor will we be responsible for the accuracy of
your determination unless we have executed a written agreement stating that we will calculate Minimum
Distributions. Absent such an agresment, the amount of any required withdrawal must be determined by
you,

Generally, you must begin complying with the Minimum Distribution Rules with respect to the year that
you attain age 70-1/2 and.then with respact to each calsndar year thereafler. With respect to the year
that you aftain age 70-1/2; you must take out a Minimum Distribution either sometime during that
calendar year or by April 19 of the following calendar year. This April 1% date is referred to as the
“Raquired Baginning Dats”. You must also then take out a Minimum Distribution during each calendar
year after the year in which you attain age 70-1/2. If you wait until the calendar year which Includes your
Required Beginning Date 1o take out your first Minimum Distribution, you will have 1o take out two
Minimum Distributions in that calendar year: one with respect to the year in which you aftained age 70-
1/2 and another with respeact to the first calendar year after you attained age 70-1/2.

if you elect to comply with the Minimum Distribution Rules through withcrawals, the required Minimum
Distribution amount Is determined each year by dividing the Account Vaiue on December 31 of the
immediataly preceding year by the appropriata distribution period. Generally, the distribution pericd is
determined under the Uniform Lifetime Table in-section 1.401(a)(9)-9 of the Income Tax Regulations;
using your age as of your birthday in the year of disirbution. However, if your sole designated beneficiary
is your surviving spouse and your spouse is more than 10 years younger than you, the distribution petiod
is deierminad under the Joint and Last Survivor Table in section 1.40%{a)(9)-9 of the Income Tax
Regulations, using the ages of you and your speuse's birthdays in the year.

instead of making withdrawals and calculating the Minimum Distribution as described in this provision, you
may comply with the Minimum Distribution Rules by starting to receive annuity payments as described
under the Minimum Bistributions - Annuity Payments provision.




INDIVIDUAL RETIREMENT ANNUITY RIDER
for Flexible or Single Premium Deferred Annuities (Cont'd)

Minimum
Distributions-
Annuity
Payments

FGL IRA-TRAD2002 {8-2002)

If you elect to comply with the Minimum Distribution Rules by recelving annuity payments, distributions
shall be made in accordance with the requirements of Code saction 401(a)(9) and the regulations
thereunder. In order to comply with the Minimum Distribution Rules, payments under any Annuity Type or
Option you select must be made over a period no longer than: .

+  Yourlifs cr the lives of you and any designated bensficlary,

»  Afixed or guaranteed period not longer than your life expectancy or the life expectancies of you and '

any deslgnated baneficiary; or
» ' Your [ife or the life of you and any designated bensficlaty, with a fixed or guaranteed perlod no longar
than that permitted in the immediately preceding clause.

Any fixed or guaranteed period may not exceed the applicable distribution period (dstermined in
accordance with the Uniform Lifetime Table in section 1.401(a}(9)-9 of Income Tax Regulaticns) that
applies to you for the calendar year that contalns the annuity starting date. However, If the Annuity Type
or Option provides for a fixed or guaranteed perlod with no life contingency, and If your sole designated
beneficlary is your spouse, the maximum fixed or guaranteed period may be determined using the joint
life expectancies of you and your spouse (determined in accordance with the Joint and Last Survivor
Table in section 1.401(2)(9) of Income Tax Regtdations),

For purposes of this rider, “designated beneficiary" refers lo the person who will have ownership rights in

the contract (i.e., the right to receive payments) after your death. The designated beneficlary will bs the
person named as Bensficiary under the contract.

The foliowing additional restrictions apply to annuity payments:

= Annuity payments must satisfy the Incidental benefit requirements spacified in applicable regulations.

e Payments must be made at least annually, and must be nonincreasing except as pavmitied in
regulations.

* You wil be subfect to any other restrictions in the policy or contained in our then applicable
underwriting standards. .

Annuity payments must begin on or before the Required Beginning Date, unless you have eiected to
satisfy the Minimum Distribution Rules by taking withdrawals from ancther traditional IRA.



INDIVIDUAL RETIREMENT ANNUITY RIDER
for Flexible or Single Premium Deferred Annuities (Cont’d)

Death Benefit Before
Annuity Payments Start
and Before Reguired
Beginning Date

FGL IRA-TRAD2002 (8-2002)

If you dia before annuily payments start and bafore the Raquired Beginning Date, a disttibution will be
made In accardance with the terms of the contract and this rider, Unless the designated beneficlary elecis
to receive annuity payments as described below, complete distribution must be made on or before
December 31 of the calendar year in which the fifth anniversary of your death oceurs,

Instead of receiving a full distribution within fiva years, the designated heneficiary may elect to receive
anhuity payments starting on or before December 31 of the calendar year immediately following the
calendar year of your death. The annuity payments must be made under one Annuity Type or Option,
with the designated beneficiary designated as the payee, over the life or life expectancy of the
designated beneficiary with the shorlest Iife expectancy. Any fixed or guaranteed period must not
exceed such shortest life expectancy.

A surviving spause who is the sole designated beneficiary may slect to delay starting annuity payments
until December 31 of the calendar year following the calendar year of your death or Decamber 31 of the
calendar year in which you wouid have attained age 70-1/2, whichever is later, Any fixed o guarantead
period elected by your spouse cannot exceed the spouse’s life expactancy. if the surviving spouse dies
before required distributions commence to him or her, the remaining interest will be distributed in
accordance with the five year rule, unless the spouse’s designated. beneficiary elects to recelve annulty
payments starting on or before December 31 of the-calendar year immediataly following the calendar year
of the spouse’s death, over the spouse's designated beneficlary’s remaining life expectancy. If the
surviving spouse dies after required distributions commence to him or her, any remaining interest wil
continue 1o be distributed under the contract option chosen,

Allernatively, a surviving spouse who is the sols designated beneficiary may elect to treat this IRA as his
or har own iRA. This elaction will be deemed to have been made if the surviving spouse makes a regular
{RA contribution to this IRA (if the contract permits flexible premiums), makes a rollover contribution to or
from this IRA {if the contract permits flexible premiums), or fails lo elect any other distribution opflon
described in this provision,

For purposes of this provision, life expectancy is determined using the Single Life Table in saction
1.401(2)(9)-9 of Income Tax Regulations. If distributions are being made to a surviving spouse as the soie
designated beneficiary, such spouse’s remaining life expectancy for a year is the number in the Single Life
Table corresponding to such spouse’s age in the year annuity payments start. In alt other cases,
remaining life expectancy is the number in the Single Life Table corresponding to the beneficiary's age as
of his or her birthday in the year following the year of your {or your spouse’s} death.



INDIVIDUAL RETIREMENT ANNUITY RIDER
for Flexible or Single Premium Deferred Annuities (Cont’d)

Peath Benefit Before
Annuity Payments
Start and After
Required Beginning
Date

Responsihbility

Reports

Signed for the Company.

If you die before annuity payments start but after the Required Beginning Date, the remaining portion of
your interest will be distributed at least as rapidly as follows, beginning with the calendar year following the
calendar year of your death:

» If the designated beneficiary is someone other than your surviving spouse, the amount to be
distributed each year will be al least squal to the quotient obiainad by dividing the Account Value on
December 31 of the immediately preceding year by the designated beneficiary’s remaining life
expeciancy, using the designated beneficiary's age as of his or her birthday in the year following the
year of your death and reduced by 1 in each subsequent year.

s If your sole designated beneficiary is your surviving spouse, the amount to be distributed each year
will be at least equal to the quotient obtained by dividing the Account Value on December 31 of the
immediately preceding year by the surviving spouse’s remaining life expectancy, as delermined each
year until such spouse’s death. Any interest remaining after such spouse's death will be distributed
over such spouse’s remaining fife expectancy, determined using the spouse's age as of his or her

~ birthday in the year of his or her death and reduced by 1 for each subsequent year.

s [f there is no designated benaficiary, or if the designated beneficiary or spouse so slects, the
remaining interest will be distributed over your remaining life expectancy as determined in the year of
your death and reducad by 1 for each subsequent year.

Life expectancy is determined using the Single Life Table in section 1.401(a)(9)-9 of the Income Tax

Regulations. :

it is your sole responsibllity to comply with ihe provisions of this rider and any applicable Gode
requirements.

We are not responsible for enforcing the Minimum Distribution Rules or any other provisions of this rider or
the Code. :

We will give you a report each year on the value of the annuity and the premium credited, If any, and such
information concerning required minimum distributions as prescribed by the Commissioner of Internal
Revenue. ’ ' :

Fidelity and Guaranty Life Insurance Company

President

FGL IRA-TRAD2002 (8-2002)

Bodlrf




UN-25-2005 TE (22l B FAK NO. 3032945934 POl

) e A —

Annuity Aonlication Prouct. _ s Chokp g © SPOA I FPDA
B

RETIREMENT ACLOUNTS &G0, —s
ROy B ' '
5 PO, BGX 179785 _( - ACH N —
- DENVER, 00 8021 73787 _ omele  Girih Osle! e
Ohwneris) TANID A B4«13] 4085 s -

Prone No PEE * 28T AL L, o

N i i

: > w i o ; ‘ s .‘ "
mﬂm‘- MMM wmﬂ' M maﬂwmmmwmw #'\'ﬂ I ND

- — L NG, .' Lt 3 - — = .‘_p = (o
1mmmw-mm¢m g:___%dmm T
Presnium * 2 Vi S5 500 Inehts ~ Moty Bolt do-Pointt T u, Pkl Wi appsafor)

SO 3 Your 4P 50 o — Yoy PelabkPoine _w%wwm e f 42,000 oo oo
1 1 Yol S48 500 lncex - Narinly Avoraging™ %of ppovsuen %‘;w

- Gocipany. 1 Yonr SR 500 I — Ak PrintdoPani™ ﬁmminm ﬁa&' mo,
: ouh Yot Pt ikt ‘ % of prawiim

a8 AT P —Sor TPt i s . mu....——..-.—.w'-«

: ’” Mﬂ =
'n ﬁ" o =
Mﬂﬁm.nu'::i.

MWM




l

g

' ERSTTRUSE.

06/120/2008 12:23 FAX 706 368 5985 (¥ 7
: ROME COMPLIANCE
. @041/07(@

RFT%H?@E&EQ“ ay ﬁﬁth Hm m;::s ;.TD;?::,W Plasas direct mefl ta! g
) %amsfea‘/ﬂ%@ﬂﬂ_@gﬁ@gm&a@%mﬂ ,, Elﬁ%:;ﬁfﬁ%% %vizég;%ﬁaw;ﬁm R o
acharacterization Form . - a0 220 apiiomarimmiog

Gieneral Instructions: This form Is to be complsted by an IRA Agcount Qwner who wishee to make a transfer, rollover, direct roliovar, can-

verslon or recharacterization of all ara partion of hlsMer asseta from an exlating IRA plan to & First Trust 1A, Ploase refer o ife “Instruc-

Hong for Traditional/Foth IRA Ttensfer/Aoliover/Conversion/Recharacteszatcn Requests” to completa this form.

SEGTION i IRA AGCOUNT OWNER INFORMATION

e r— A R W AT,

Cily [ State / ZP

Daytima Telephone # (2;)-5 1273 6 --/ A 7 1 Evening Telaphone # { )
FORMATION Please provide a copy of the mast recent Account Statement frTm-

SECTION 2 RESIGHING TRUSTEE/CUSTOTARN IN
your resigning Tristes/Custodian,

Hestgning ﬂumdcumdm%ww %ﬁ, ?Lbaw(ﬂ Meaigning Trustes/Custadian Aceount #g
g Aecress Uy Lonenlr S& cowed WU oty Swtn BRIy it | LA = T LA T
I ' |

Telephone # {Eﬁ S"'%"-? ....7,& ,éj Contact Nams

SECTION 3: TRANSFER TYPE

; !& Total Account Transfer  or O Parfial Account Transfer

1
s,

| SECTION & TRANSFEFUHDLLDVEHJGONVEHSlOWHEGHARMTERIZM]ON QPTION {Chorsa one berow,)

4 Transter Transfar Options choose one):  &RAIRA O Floth 1RA to Roth IRA

If applicable, choess one, {For eithsr option below, you must Include a certified copy of the deceased Accoun
certificate) . :

01 Inherited IRA (Check thls box I this fs & fransfar of an inherttad or beneficiary IRA. Subject to additfonal documentaiion

and raview.)
T Spousal Assumption Transfer Qption; {Oniy Tor apo

planse provide spacifi assat Instructions In Sectlon 6.)

t Qwner's death

uses who are the sole beneficiary of & plan owner}

Z

(Ghouse one below, For your seleation,
Rollover Ontion: Roflover of Bliglble Dl_stributlon Raceived Dutright by Account Qwner

O Rollover
llover of Eligible Businass Retireraent Pjan Asagtd o |RA Rollover

1 Direct Acllovar  Rollover Optien: Ra

0 Comwersion  Canversion Option: Trackional IRA 0 Fioth IRA
f

& Recharasterization § _ .
Original Hothfcnmrlhuﬂnr!fc:amrsinq Amewrt Dals af eigingl conributionfonnvareion Tax Filng Deadline

{Sefect only ore) Optians: T Racharagterize prior conversion
1 Rasharacterlze contribution - Foth to Tradlilonal

ST T TTTUITTTITS G Ragharentérize Gontribution < Traditionet to Roth
SECTION & WITHHOLDING ELECTION (Applicable 1o Roth Conversions only. Clicase one,)

Tax Withhalding (If no gption s checked wa Wit withhold 10%.) -
@ DO NOT withhold federal [nzome texes. 1 Withhoid federal Inceme tax, Please wiihhold

{plils extensions)

¢ B4 6Z4dvim

-

9]

Y% ord

. .
_ IRA-1096 {204)

© Elrst Trust Corporation, 2004 K 150135
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Traditional/Floth IRA Trangie,; ollover/Conversion Recharacteriza

tion Form (continued)
SECTION 6: LIST ALL ASSETS TO BE TRANSFERRED,
Account Steternartt from your resigning Trustse/Custodian,

A. Cash/Muoney Markst -

Spectfy #ofSharssté ba E@d%ted or Al Shares Accourt #
Spectty # of Shares or [ Sell  or Transter
B. Mutual Funds All Shares In Kind Account #
| or a
[u] or Q
a ar Q
Q or o
. Surmender of  Chan .
G, Annuftiss . ‘ Valua of Own egghlp Contract {Policy) #
diein Ntk 75 poolr 5 R w o
D, Other Securities &( #di Shares Sall ransfar in Kind
- Q a
\ O a
\\ ") ) - 2 d

SECTION 7: AGE 704 NOTICE

[Rheneit i E

If You are subject 1o required ming um disteib#ton éenemﬂy If you have attained aga 70% or eldar during the transior year) and have
Not taken & minimum disbution fom Your prior Trustee/Custodian, plsase contact us for assistance regarding te caleuiation of your
required amount, Pleass have the previous year-end value. avafiahla. .

SECTION 8: DELIVERY OPTIONS

2 Plaase send this transfar TR

quest to my resigning Trustee/Qustadlan via the Uniled States Postat Sarvica,
Q This transfar may he faxed

to My resigning Tiustee/Custodian, {Pleass provida the follawing.)

Contact Neme/Departmeant FAX #
¥ Plesse overnight this transfer form to Y resigning Trustes/Custodian, (Chooss one,)

O Bill my First Thust acogunt for the axpenss,

5Bl my axpress account for the expense. (Camplate Information,)

&

R st e e’

Nama on Acclt.uunt' 4

LIS .
Carler (Faderal Sxpress, UPS, al.)
- SECTION & ACCOUNT OWNER'S SIGNATURE REQUIRED

| cariffy that | have read the appiicabla seciion for the transaction I'have chosen and understand ang agrae to ail the terms thareundar,
I the case of & transfer or direct roliover, the current Trustes/Custodian Is authorized to send cash andfor assets to Firat Trust Gorpo-
ration as specified. In the cag of a rolloves, t understand It | splgi

y iy responsibily to determine the valldity of any roliover contripy-
ton and to inftlate and make such rotiover deposit end Ivevocably eleat 1o roll aver the assets in this transaction, | hersby agree to indem-
nify and hold harmless Flrst Trust Gorporation and its officers, directors, sharsholdars, agents and-employsss; for-any and-all codts,
obillgations, losses, olalms, damages, end axpenses ﬂw reasonablu attorney's faes) related to or associ

F LY

diny ated with its agreament ia
accept the above-rafersned amats.g U”d# ; ﬁ A et
Account Owner's Signature 3 v /f)" /ﬁ&f@‘
Pats 44/f36 f a5~
[ ¥’

] ) ) - [Medallon Slgmatre Guamnies Stamp Hare I the
(»' ; . : Rasigning Trustge or Custodlan aqulres.)

Acoount #

g

[

}-~ © Firat Trust Carporation, 2004 16 of 35 IRA-1685 (2/04)
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Jitional/Roth IRA Transfer/Rollaver/Conversion Recharacierization Fo.m (continued)

]

ARCTION 10; ACCEPTANGE BY FIRST TRUST CORPORATION .
To he complatad by First Trust) First Trust heraby accapts the appolniment as Thustes of the assets lisiad, This accaptanca is not to be

backup withholding described in Saction 3406(a)(1)(c) of the Internal Revenue Coda.

WHAK TR e

- SEEOET B valldallon 'of any rolover of direct raltover cantribution, If any: First Trust Corporation (Tax I #84-0518632) Is exempt from -~

a2 1.

First Trust Accaptance Signeture 3€

{7/
- .

7

Tie . LoD

YA e

TEEDV T
EEE ‘5_!.!.‘.'_-.:]

TG S S era.)

T

Delivery Instructions
First Trugt Tax ldentfication # 84-0519832

Mutual Fund Reregisiration Instructions
First Trust Corp TTEE
FRO {oflent's name), IRA¥

Sand Chechm and Regiztar Physicai Securitios Egnvi?xggaé& 7.3307
and Limited Parinerships to !
First Trust Corp TTEE
FBO (clients name), IRA¥ Brokev/Doaler
P.O. Box 173301
Danvar, CO B0217-3301 Acaaunt Execiiive
Owvernight Dellvery Address Ardress
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Annuity Appllcatlon Product; _Speckurn Ghioke Sonus O SPDA  JE FPDA
CIOFLD ANEY CUARA R Y BT IS EEANC T COMPARY e Hoie Olfice Ballimers, Sandod

Name: W Joint Owner (if any):

Sotiel Securtty No.: Social Security o.:

o ) O Mele O Female  Birth Date: Q Male. O Femgle  Birth Date:
wnens bawm:‘?/? /24 Sh ®ogpo e

&,
PhonaNo: PP = 297 ~222.2. Phane No.

_ Relaionstip to Owner: ___

Nm:w&ﬁ_@gm_ Jaint/Contingent (I any);

Sotlal Securlly o Tax 1D No., Sodal Security or Tex 1D No.;

Annuitant(s
MaressZYDIF Aot A PR ATYo(  Adress: — -
INERCEE 2Yp
Beneficiary Pritmary: LA S 7 7 Al Contingent:
Plan  Nonguafified O Qudilied O IRA Rollover O IRATransfer O Roth IRA
OTa-Sheltered Annulty (owner must ba annuitant) O Other (specify plan typa):
Do you have an extsting life insurance or annuily poiicy? @'ves O No ‘
Replacement Wil the: annuity appiied for replace or change an existing life instrance: or annudty palicy? 3% Yes O No
. P IF& 1035 Exchange or 90-24 Transfer, attach appiicable forms, Transfer/Exchange Amount, $
! Policy/Certificate No.: ' Comparny. .
1 Year S&P 500 index — Monthly Peint-to-Point % of premium InitialiSingle Pramium Paid:
. - {premium paid with epplication)
Premium 2 Year S&P 500 Index -~ Monthly Point-to-Paint* et O PREITIUM 5 :
o Pty a3 Year 58 500 Index ~ Monthy Pair-toPoint % of prermium i of 2000 per option.
Guarsly Lif 1 Yeer SKP 600 index — Monthly Averaging®™ % of prevrium Whol s o,
: st & .
Company. 1 Yoar S&P 600 inclex — Annugl Polrt-to-Point™ % of premium - «Gation orly avatatie mrqs Rewards Chols 9
: %%:1 Bvailbi for Spectrum Rewards Choice 7
1 Yesr Fixed Interest /28 % ok prammium " Cthor aptons avai. or Specium Rewartis Coice 726
Special
Instructions

| {We) have read the statements made in this application, To the bestof my (our :kméﬁﬁ'éﬂd balisf, the statemerts mads are complete, trué, and ‘-

correctly recorded. | (We) understand that: g this applicati j
dalivarayd fothe Omér. alznd no sgent can mod%%wf anrlluityp%‘suegn page il )orm 4

Fraug Warning Notice: Any tpemon.who knowingly and with intent to defrautd any insurance sompany or ofher person files an
application for insuranee or statement of claim containing any materially faise informatlon or conteals for the pupose of misleading,
::r;- mt;n:ujtmn cgﬂi!lcargrl'nﬂigrgw fact material thereto commits a fraudulsm Insurance act, which is a crime and may suﬁact such person

iminal 3 . :

of any annity issued the anniity wil not fake &ffect untl

. Signed a Mc.éd ) Daie’
Snsignaturels) of Ownet(s):
“=“Bignature(s) of Anniitant(s). & Lepedegs) A réopes :

Agent Use Onl ¥

ant ¥ doss O doas not have an existing (ife or annulty Policy. To the bast of my knowledge, this applicetion

does replace or chgn s noet repjce or change existing life insurance or annuifies. | attest that | have witnessed &l signatures.
Agent's Signeture: ;- . Date:
fint Agent's Name: \ Agents Sotial Security No.: NOT REQUIRED
Agents Phone No. 2P G2 ¥ ¢ 338 Agent's Fax No.. Agent's Empil Address:
Fidsiity and Guaranty Life Agent # _£ 2. 7 A 42 _— Licanse No. (required in FL only): AR /00T I77%
Colon Gttt

FGLU 5007 (05-2004)




1 Jaint Owrer (if any): Name
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Owner, NarmieySige ¢

ANNUITY APPLICATION

ranty Life Insurance

pany

Home Office:

OLD MUTUAL

FINANCIAL NETWORK

Hpro, Maryland @

f Fiexible Premium Deferrad Annulty

Soolal Securily Number

QI Male Ll Female

— e e .

3 Male

Tt e vt o o ey

——

Social Security Number

Jdoint/Contingent {if any):
' W Male  iFfemale

Contingent:

Address:

Spedial instrustions

Replucament

Promin ang Intevest Crogh

'

QRothIRA 3 Other

0 Nonqualifiad E Qualtied 1 JRA Rollovar g I

RA Transfar 0 Tax-Shelterad Annuity fowner must be annghitant)

ng Intormatior,

"itial Premiutn Paid (previum paid wilh application): §

(Make check payable to F&G Lle.)

,,;Eﬁtﬁ]ﬁaﬁafn&%%ﬂﬁ % of premium | Cap Rate;_____ % {guarantesd for 1 year)*

L‘!ﬁ:}fﬁ‘"‘ﬁaﬁf&%ﬁ& ‘/:, % of premium | Cap Rate:____% (guarantesd for 2 yearsy*

mrgt?ﬂ‘ﬁ%nt ?.ﬁ"?ﬂ“ e %o of premium ?HP Rate: % (quaranteed for 3 years)* |
Fixad Interest Option £O0 % of pramium Mm:m - intarest rale periad; .L_year(s)

his I3 the cap Which i guaranieed o7 e index crédiing pericd. Se e pollcyioier summary statement.

| (We) have read the statements made in thi lication. To th
nqnn? e, ‘ft%a ggd cqrrgetglﬂy mnr.!\srded. law mderotnd it o he. best
wii it take efiect Untl deliverad to the Owner: and

or modify any annuity issued or waive its provisions,

WF% I inguanoe of

informalion conceming any fact material thereto

and civil panaliers, "7 T )

Signed at ,

Signature(s) of Crwnet(s): £y«

oF ry
e) understand that: a copy of this application will form & pan of any annuity issued: the annui
) no ageht or pers%yn other m%?w the officers of the;%l ; hg' haha

UD WARNING NOTICE: Any person who knowingl and with intent fo defraud any insurance compan
nahpn‘}o tel‘fngnt of claim uontqin% any materialy fta?lsa infarm 0 of gonis pﬁ‘tl\‘; ;
K cofminits 8 ﬁjaudulgn; instirance act, which is 3 crima and subjects such person v crimin

of my (our) inowledoe and ballet, the statements made ane

ompany has the authorly to change

of other person files an

Infrmation or conceals for the purpnse of mislaadingl

Date: 442 [(.E

Signature(s) of Annuitant(s):

Phone Number{s) of Owner(s):(

this application

Print Ager¥s N

! on 04" loes feplce of change ' ' Xisting it ihsurance or
inessed il signatirés. Agent's Social Security # -
Datg F&G Lile Agent Nu
o il %ﬂ;ﬁ@/ LA s ] 1;-wm
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APPENDIX A

- ';Impprtént Notice: Replacement of Life insurance or

/14

&a Fidelity &

Guars_l__nty Life

INSURANGE COMPANY

Annuities

This document must be signed by the applicant and the producer, if there is one,
and & copy leff wilh the applicant,

You are contemplating the purchase of a life insurance policy or annuity contract,
changing an existing policy or contract. If so, 2 replacement is occurting. Financed pu

A replacement occurs when a new policy or contract is purchased and, in connection
the existing policy or contract, or an existing policy or contract is surrendered, forfelted
used in a financed purchase.

in soma cases this purchase may involve discontinuing or
chases are also considered replacements.

wilh the sale, you discontinue making premium payments on
assigned 1o the replacing insurer, or otherwise terminated or

A financed purchase occurs when ihe purchase of a new life insurance policy invblves lthe use of funds obtained by the withdrawal or sumendar of or

by borrowing some or all of the policy values, including accumulated dividends, of an e
on the new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is In your best interasts. You
deducted from your palicy or contract, You may be able to make changes fo your ex
gosl. A financed purchase wil reduce the value of your existing policy and may reduce)

isting policy to pay all or part of any pramium or payment due

will pay acquisiion costs and there may be surender costs
sting policy or cohtract to meet your insurance needs at lass
the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you maka your purchgse decision and ask that you answer the following questions

and consider the questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiling, assigning to the insurer, or otherwise terminating your

- existing policy or contract? _MYes O No

2. Are you considering using funds from your existing policies or contracts fo pay pre

insurer, the insured or annuitant, and the policy or contract number if available) and
source of financing:

furns due on the new policy or contract? @Yes T No

"I you answered "yes" to either of the above questions, list each existing policy or contfact you are contemplating replacing (include the name of the

ether each palicy or contract will be replaced or used as a

INSURER NAME CONTRACT OR POLICY #

INSUREP OR ANNUITANT

REPLAGED (R) OR FINANCING (F)

~

&)

force Hlustration, policy surnmary or available disclosure documents must be sent to
used by the agent in the sales presentation. Be sure thal you are making an informed

Make sure you know the facts. Contact your exisiing company or its agent for inform::\{on about the old policy or contract. If you request one, anin

The existing palicy or contract is being replaced because

1 by the existing insurer, Ask for and retaln all sales material
ecision.

I ceriify that the responses heliin;e. to the best of my knowledge, acourate:

WA P,

Cf s

Date* * ¢

S or—"

QW
T D M g

n _}we’find Printed Name

| do not want this nofice read aloud to m% (Anplicants must initial on

Date #

y if they do not want the notice read aloud.)

FGLI 4679 {05-2001) Ficelity and Guaranty Llfs Insurance Company

Baltimore, Maryland




A replacement may not be in your best Interest, or your decision could be a good one. You should make a careful comparison of the costs and

- benefits of your exlsting policy or contract and the proposed policy or contract. One way to do this is to ask the company or agent that-sold you, your

existing policy or contract o provide you with information concerning your existing pelicy or contract, This may include an illustration of how your

axisting policy or contract is working now and how it would perform in the future based on cerain assumptions. lilustration should not, however, be
" used 28 a sole basis to compare policies or contracts. You should discuss the falowing with your ageni to determine whether replacement or
financing your purchase makes senss.

PREMIUMS:

0 Are they affordable?

L Could they change?

(1 You're clder—are premiums higher for the proposed naw policy?

{1 How long will you have the pay premiums on the new pclicy? On the old policy?

POLICY VALUES:

L New policies usually take longer lo build cash vaiues and fo pay dividends.

O Acquisition costs for the old policy may have been paid; you will incur costs for the new one.
0 What surrender charges do the policies have?

1 What expense and sales charges will you pay on the naw policy?

0 Does the new pollcy provide more insurance coverage?

INSURABILITY:

(J I your health has changed since you bought your old policy, the new one could cost you more, or you could be tumed down.
[ You may need a medical exam for the new policy. '

3 Claims on most new policies for up to.the first two years can be denied hased on inaccurate stalemants.

@ Suicide limitations may begin anew on the new coverage,

IF YGU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

(3 How are premiums for both policies being paid?

L) How will the premiums on your existing policy be affected?

[J Wil aloan be deducted from death benefits?

(2 What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PROBUCT:

(A Wil you pay surrender charges or: your old contract?
[ What are the interest rate guarantess for the new contract?
(J Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
(d What are the tax consequences of buying the new policy?
{1 s this a tax free exchanga? (See your tax advisor.) .
[ s there a bengfit from Savorable “grandfathered” treatment of the eld policy under the federal tax code?

L1 Will the existing insurer be willing to modify the old policy?
L3 How doss the quallty and financial stability of the new company compare with your existing company?




AMERICAN NATIONAL INSURANCE COMPANY
Home Office; One Moody Plaza, Galveston, Texas 77550-7999
Administrative Office; 0 P, O.Box 7873, San Francisco, California 94120-7873 « Telephone (800) 395-1053
O 418 Bast Second Avenue, Rome, GA 30161-3224 + Telephone (800) 300-0519

IMPORTANT NOTICE REGARDING REPLACEMENT OF INSURANCE
(Save this notice! Tt may be important {o vou in the future.)

The decision to buy a new life insurance or annuity and discontinue or change an existing one is very important. Your
decision could be a good one—or a mistake. It should be carefully vonsidered. The Washington State Insurance
Commissioner requires us to give you this notice to help you make a wise decision,

STATEMENT TO APPLICANT BY AGENT OR BROKER: (Use additional sheets, as necessary.)

[ believe the replacement of insurance involved in this transaction materially improves your position. My conclusion has
taken into account the following factors, which I call to your attention.

[, Can there be reduced benefits or increased premiums in later years?
O No 0 Yes, explain:

[

Are there penalties, setup or surrender charges for the new policy?
@ No 0 Yes, explain, emphasizing any exftra cost for early withdrawal:

3. Will there be penalties or surrender charges under the existing insurance as a result of the proposed transaction?
O No O Yes, explain:

4. Are there adverse tax consequences from the replacement under current tax law?
O No Q Yes, explain:

5. a) Are interest earnings a consideration in this replacement?
G No 1 Yes

by If “Yes,” explain what portions of premiums or contributions witl produce limited or no earnings. As pertinent.
include in your explanation the need for minimum deposits to enbance earnings, and the reduction of carnings that
may result from setup charges, policy fees and other factors.

6. Are minimum amounts required (o be on deposit before excess interes! will be paid?
& No Q Yes, explain:

7. If the new program is based on a variable or universal life insurance policy or a single -premium policy or annuity:
a) Are the interest rates quoted O before or Q1  after fees and mortality cl‘larges have been deducted?
b) Interest rates are guaranteed for how long?
¢} The mininum interest rate to be paid is how much?

d) If applicable, the rate you pay to borrow is %, and the limit on that amount that can be borrowed

is $

¢) The surrender charges are

1) The death benefit is $

ANI030F 893 (WA} lef2 7/10/9%



8 Are there other short or long-term effects from the replacement that might be materially adverse?
0 No  Yes, explain:

Signature of Agent ar Broker Date

Name of Agent or Broker (Print or Type)

Address
LIST OF POLICIES OR CONTRACTS TO BE REPLACED:

Company Insured Contract No.

CAUTION: The Insurance Commissioner suggests you consider these points:

Usually, contestable and suicide periods start again under a new policy. Benefits might be excluded under a new policy
that would be paid under existing insurance.

Terminating or altering existing coverage before new insurance has been issued might leave you unable to purchase other
life insurance or let you buy it only at substantially higher rates.

You are entitled to advice from the existing agent or company. Such advice might be helpful.

Study the comments made above by the agent or broker. They apply to you and this proposal. They are important to you
and your future.

Completed Copy Received:

(Applicant’s Signature) (Date)

THIS COMPLETED FORM SHOULD BE FILED PERMANENTLY WITH YOUR NEW INSURANCE POLICY.

ANI030F 893 (WA) 2 of2 7/10/93
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AMERICAN NATIONAL INSURANCE COMPANY
Home Office: One Moody Plazs, Galvestor, Texas 77550-7999 :
Administrative Office: P, O, Box 7873, Sao Francisco, Califomia 94120-7873 » Telophome (800) 395-1053
1 418 Bast Becond Avenne, Rome, GA 301613224 » Telephone (R00) 300-0519

IMPORTANT NOTICE REGARDING REFLACEMENT OF INSURANCE
(Save this wotice! 1t may be important 10 you In the future)
The decision to buy a new life insurance or anmuity and discontinue or change an existing one is very important. Your

decision conld be a good ome—or a mistake, [t shovld be carefully considered, The Washington: State Insurance
Commissioner requires us to give you this notice to help you meke a wise decision.

STATEMENT TQ APPLICANT BY AGENT OR BROKER: (Usc addltional sheets, a3 necessary.)

T believe the replacement of inswmmce involved in this ttansaction materially improves your position. My conclusion has
_taken into acconnt the following factors, which Y call to your atfentjon.

1. Can there be reditced benefits o mcrstmed premiumns in later years?
D No 0 Yes, expluin: "

2. Are there penaliics, setup or surrender charges for the new pohcy?
[ No @ Yes, explain, emphasizing any extra cost for early withdrawal:

3. ‘Wil there be penalties or sumender chargas inder the existing insuwance as a result of the proposed tonsaction?
" ONe 0 Yes, explain:

4. Are there adverse tax cunscquences from the replacement under current tax law?
ONo - - O Yes, exphin: . ) ] .

5 a) Are mlmest carnings o considemduu in this replacement?
ONo ~  [Ves

b) If “Yes,” explain what portions of premiums or contributions will produce limited or no carnings, As pertinent,
include in your explanafion the need for minimum deposits to enhance eamings, and the reduction of eatnings that
may reqult from sctup charges, policy fees and other factors.,

6. Are minimpm amounts required to be on deposit before excess interest will be paid?
0 Nul 1 Yes, explain;

7. Ii tha new program is based an a variable or universal jife insurance fnolicy or 1 single-previum policy or anmuity:
a) Are the interest rates quut.cd O before or 01 aﬁer fees and mortality charges have been deducted?
b) Intercst raies are guaranteed for how long?
¢) The minimum imBrestmte to be paid is how mmch?

ci) I appllcable, ilie rate you pay to burrow is %, and the Jimit on that amonnt that can be barrowed
ish_ : .

%) The surrender charges are

v h

f) The death benefit is §

ANI030F 893 (WA) ) lof2 ) ' ‘ e




06/20/2008 12:48 FAX 70B 368 5085 - ROME COMPLIANCE [d1024/052

T

L

N
y
S

# oy

8. Are there other short or long-term effects fram the replecement that might be materially adverse?
D No 0 Yes, explain:

Signanwe of Ageni ar Broker Date

Name of Agent or Rroker (Print or Types)

Address'
LIST OF POLICIES OR CONTRACTS TO BE REPLACED:

, Compary Tnsursd 7 Contract No.

CAUTION: The Inanrance Commissioner suggests you consider these points:

= Usnally, contestable and suicide periods start agnin under o new policy. Benefits mipght be exchuded undur & now policy
- that would bepaid wnder existing insurance,

Terminating or a]tering existing coverage before new insurance has been issued might leave you unable fo purchase other
life insursice or let you buy it only at substantially higher rates.

You are entitled io advice from the existing sgeat or company, Such advice wight be helpfol.

Smdy the commments raade above by the agent or broker, They apply to you and this proposal. They are important to you
and your falure,

Comlo Copy v /‘éﬁ@v 7” M [[—5~ o3

{(Applicant’s Stgnafiire) . (Date)

THIS COMPLETED FORM SHOULD BE FILED PERMANENTLY WITH YOUR NEW INSURANCE POLICY.

AN1D30F 893 (WA) 20f2 48
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Quick Facts

(1999) indianapolis (2003) Partnership = (2003} American (2005) Fidelity

Life, Annuities

$207,000
$27,500

Surrender

Charge
Period

10 Years

Guaranteed
Interest Rate

3.50%

Surrender

Charge
Penalty

None

Bonus Pd

None

Investment

$100,000
$50,000

None

None

$14,070
IL Annuity

“"None

National, Annuities Life, Annuities

$76,889 $77,240
$23,571, - $22,281
New 10 year New 14 years
3.25% - 1.45%
S '
$7,193 $8,973
IL Annuity American Nat. Annuity
$4,018 © 86,103

o
& o —— .

VTC ) G}Aﬂ{hy &’% c:;*“{!‘@‘ T,r'\‘f"




(1999) indianapolis

Life, Annuities

$207,000
$27,500

Surrender
Charge

Period

10 Years

Guaranteed
interest Rate

3.50%

Surrender

Charge
Penalty

None

Bonus Pd

None -

(2003) Partnership
Invéstment

$100,000
$50,000

None

None

514,070
IL Annuity

None

Quick Facts

{2003) American

National, Annuities

576,889
$23,571

z"""

New 10 year

3.25%

Il Annhuity

$4,018

G

{2005) Fidelity

Life, Annuities

$77,240
$22,281

New 14 years -~

1.45%

k196,
584973 A ‘Tp

American Nat. Annuity

$6,103
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