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[None Found)

Page 9 of43

'Hurit[nglF@iing'Permit:
[None Faunal"

Concealed Weapons Permit:
[None Found]

'--~--.-.

u

Possible Associates:
JAMES MICHAEL HOPKINS DaB: 1(111964 Age: 45
535·80-xxxx Issued In Washington between 1/111977 and 12/31/1978

Names Associated with Associate:
JIM JT HOPKINS DOB: 1/7/1964 Age: 45
••IIIlI'-llssued In Washington between 1/1/1977 and 12/31/1978
JIM MICHAEL HOPKINS 008: 1/7/1984 Age: 45

issued In Washington between 1/1/1977 and 12/31/1978
Previous And NQn..Yerlfied Address(~s):

7B67 HONEYWOOD HILL LN, SALT LAKE CITY UT 64121-5916, SALTLAKE COUNTY (2004 - Dec 2008)
2301 TUCKER RD, HOOD RIVER OR 97031-9667, HOOD RIVER COUNTY (Mar 2002 - 2007)
2742 MELBOURNE ST, SALT LAKE CITY UT 84106-4040, SALT LAKE COUNTY (oee 1999 - 2007)
633 E 200 S, CLEARFIELD UT 64015-4003, DAVIS COUNTY (Dec 2001 • Apr 2002)
3561 LOST SPRING LN, SALT LAKE CITY UT 84121-5961, SALT LAKE COUNTY (Feb 1967 - Sep 2001)
923 HERBERT AVE, SALT LAKE CITY UT 841'05-1408, SALT LAKE COUNTY (Nov 2000)
3527 SUMMER ESTATES CIR, SALT LAKE CITY UT 64121-5933, SALT LAKE COUNTY (Jan 1998 - Jan 1999)
1497 S 500 10, SALT LAKE CITY UT 64105-2046, SALT LAKE COUNTY (Nov 1995 - Nov 1998)
PO BOX 511543. SALT LAKE CITY UT 84151-1543, SALT LAKE COUNTY (Sep 1996 - Mar 1997)
3006 MOUNT JORDAN RD, SANDY UT 64092-3383, SALT LAKE COUNTY (Feb 19B7 - Dec 1992)

LEE 008: 1940 Age: 69
• a.lssued In Washington between 111/1993 and 12131/1993

Names Associated with Associate:
LEE YONG JO DOB: 1940 Age: 69
oiIjiil!"~Jtlssued In Washington between 111/1993 and 12/31/1993
YONG JOLEE 008: 5/1939 Age: 69
~~ ~Ib.ued In Washington between 111/1993 and 12/31/1993
YONG JOLEE DOB: 1940 Age: 69
~~"'~Issued In Washington between 1/1/1993 and 12/3111993
YONG J LEE 008: 5/1939 Age: 69
• 7 Itlasued In Washington between 1/1/1993 and 12/31/1993
YONG JO LEE DOB: 1940 Age: 69a t Issued In Washington between 1/1/1993 and 12/31/1993
YOUNGJO LEE DOB: 5/1939 Age: 69
._.ltlssued In Washington between 1/1/1993 and 12/3111993
YOUNGJO LEE DOB: 1940 Age: 69
3 Issued In Washington between 1/1/1993 and 12/31/1993
YUNG J LEE OOB: W40 Age: 69

Issued in Washingtcn between 1/1/1993 and 12131/1993
Active Address(es):

-.19255 SE 36TH PL, MERCER ISLAND WA 98040-3737, KING COUNTY (May 1995· Dec 2008)
LEE YONG 206-230-9349

Previous And Non-Verified Address(es):

S8007 RENTON ISSAQUAH RD SE, ISSAQUAH WA 98027-8546, KING OOUNTY (Oct 2005- 2008)

S8015 RENTON ISSAQUAH RD SE. ISSAQUAH WA 98027-8546, KING COUN!i'v (2006)
4733 UNIVERSITY WAY NE, SEATILE WA 98105-4412. KING COUNTY (Aug 2001 - 2002)
7380 BATES RD, MERCER ISLAND WA 98040, KING COUNTY (Ju11995 - Sep 1996)
9062 E SHOREWOOD DR APT 159, MERCER ISLAND WA 98040-3294, KING COUNTY (Mar1993 - Oct 1994)
824 S 150TH PLAPT J303, BURIEN WA 96148-2509, KING COUNTY (Mar 1993 - Apr 1993)

JUNG SOOK LEE 006: 10/2411944 Age: 64
531-29-"""" Issued In Washington between 1/1/1993 and 12131/1994

Active Address(es): . .

-.19255 SE 36TH PL, MERCER ISLAND WA 96040-3737, KING COUNTY (Oct 1995 - Dec 2008)
LEE YONG 206-230-9349

Previous And Non-Verified Address(es)~

S6015 RENTON ISSAQUAH RD SE, ISSAQUAH WA 96027-6546. KING COUNTY (Oct 2005 - Nov 2006)

S6007 RENTON ISSAQUAH RD SE, ISSAQUAH WA.96027-8546, KING CQUNPf-(Oct2005)
.9062 E SHOREWOOD DR APT 159, MERCER ISLAND WA 98040-3294, KING COUNTY (Apr 1995)

https:/lsecure.accurint.comJapplbps/report 1129/2009
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FE8-S-2009 10: 46A FROM: TRADl,_--,POST 4258143153 P.l
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• Fax Sheet: One of One

Date: February OS, 2009

Great American Advisors, Inc

. Attn: Mr. Shawn M. Mihal

Chief COmpliance Officer

uf:.

C)

Confirmation of our telecon yesterday Feb 04, 2009.

1. Address: 14209 119th PL NE Kirkland, WA 98034-1104

2. Last Four Digests of my 5>5> Number ...Rest Is correct.

3/ Beneficiaries: Share and Share alike 50/50

Tracy Marie sharpe

Theresa Lynn Ang

Thank you in advance-

~ p foJlCA.JJJ2-
Richard Phillip Falcone

~-~ .

U PAGE'''' RCVO AT "'.~oo., ,...,04 PM IE"',m """d'''' T'mo]' SVR:CllG'<X'2J:J' CR'S:412"'" ..'D'....''''',
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10: 46A FROM: TRADIN,..·-rlJST

.~.
~,.

• Fax Sheet: One of One

Date: February 05, 2009

Great American Advisors, Inc

Attn: Mr. Shawn M. Mihal

Chief compliance Officer

4258143153 P.1

Confirmation of our terecon yesterday Feb 04, 2009.

1. Address: 14209 1191h PL NE Kirkland, WA 98034-1104

2. Last Four Digests of my S>5> Number .. Rest Is correct.

3/ Beneficiaries: Share and Share alike 50/50

Tracy Marie Sharpe

Theresa Lynn Ang

Thank you in advance-

~ pfaJ2..CLJiJ.JL c:;J-S.c':;,MCf
Richard Phillip Falcone •

l)
PAGE 1M ~ Revp AT 2t5120091 :48:04 pM lEilstern G.Wn.dal'd ilnle]"t9VR:OVGFAX021:J" 0"'18:4126142- CSID:42:i8143'UI3 -DURATIDN {MM-9S>lOO.26
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McDaniel, Tom

I
f
I

------From: ----

()~~t:
Cc:
Subject:

Hi Tom:

----cShawn MihaIICINCINNA'f-I/MIS@AAG@-AFG----.-----­
Friday, February 06,20097:06PM-­
McDaniel, Tom
Gaynor, William
FW: A fax has arrived from remote ID '641 7954360'.

I received this from Richard Falcone today.

Thanks,
Shawn

------Original Message----­
From: GAA Compliance
Sent: Friday, February 06, 2009 2:50 PM
To: Mihal, Shawn
Subject: FW: A fax has arrived from remote ID '641 7954360'.

-----Original Message-----
From: Fax Gateway [mailto:RFAX@10.48.22.9]
Sent: Friday, February 06, 2009 1:39 PM

<1'0: GAA Compliance
(, )ubject: A fax has arrived from remote ID '641 7954360'.

A fax has arrived from remote ID '641 7954360'.

Time: 2/612009 1:37:28 PM
Received from remote ID: 641 7954360
Inbound user ID COMPLIANCE, routing code 4125142
Result: (01352;010) Successfui Send
Page record: 1 - 1

ACOEF6FS.TIF

Elapsed time: 01:1 B on channel 7

1
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Page 1 of5
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Name: GREGG A HENDERSON

Resident State WA
(s):

DOB: 04/28/1964
NPN: 7226762

Report Type: All Available Information
Report Date: 4--15-2009

ORti~port License, Demographics, ApptfTerm
pons: .

Last Updated
Demographics: 02/19/2009

Producer Licensing: 07/22/2008
Appointments: 03124/2009

Selected States
(* = supplying appointment

data)

I OR II *YiA IDDDD
I11<tQk][Back to Hitlist][New

S-earghl

C)'.

Resident State(s)

SUMMARY FOR STATE: WA
GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009

GREGG A HENDERSON

Demographics

8.T_ATIkWA
NPN: 7226762 Date: 4-15-2009

Date Updated: Business Addresses:
02/19/2009 20900 NE 42ND ST SAMMAMISH, WA 98074
Date Updated: Mailing Addresses:
05/17/2007 20900 NE 42ND ST SAMMAMISH, WA 98074
Date Updated: Residence Addresses:
02/19/2009 20900 NE 42ND ST SAMMAMISH, WA 98074

License Summary NPN: 7226762 Date: 4-15-2009

.8.T-A..TE.:._WA

License#: 193414 Issue Date: 04/29/2002 Expiration Date:
04/28/2010

Last Updated:
05/01/2008

Class:~ Residency: R Active:Yes * hldicates current loa

https:/lwww.nipr.com!cgi-binlipdbdetail.cgi 4/1512009



,GREGG A HENDERSON '

0-.. ',--_. '.

- CE..compIiance: qj;cReuewal Date:
N/S 04/28/2010

r)',"-- '

~"C~CredifsNeeded: -

Page 2 of5

,.--;-

LiJJti)i
A.l!tlwrity
Dls_~bi1i1;y

Lif~

Authm:itY.
bSl!e D.ate
04/29/2002
04/29/2002

Stam£
A_ctiy~,

A,Qtiy~

*
*

Stll,tuslReason
:illite

04/29/2002
04/2912002

htips://www.nipr.com/cgi-bin/ipdbdetail.cgi 4/1512009
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.GREGG A HENDERSON ,.,:, ..

"
Page 3 of5Mj.. "._.' '.~'" I C-).'. ..... j

.~

Life Ins
...., ._---.------ .co..__.... . -- .._----,.......-- ..b.....

0 ~':;::~~ . 'i_'.~

Bankers ;::~

Life &
Casualty 61263 Terminated 06/17/2005 07/08/2006

Co
Berkshire
Life Ins

71714 Appointed 10104/2007 09/25/2010Co Of
America
Equitrust
Life Ins 62510 Appointed 03/2112008 06/19/2010
Co
Great
American

63312 Appointed 06/27/2006 03/03/2011Life Ins
Co
Guardian
Ins And
Annuity 78778 Appointed 10/04/2007 09101/2010
Co Inc
The
Guardian

C) Life Ins
Co Of 64246 Appointed 10104/2007 04/0112010
America
The
Jackson
National

65056 Terminated 01/30/2008 01/23/2009Life Ins
Co

Lincoln
National

65676 Terminated 03/09/2009 08/24/2009Life Ins
Co The

Mutual Of
Omaha Ins 71412 Appointed 08/0112008 02/10/2010
Co
National
Western

66850 Appointed 0110212009 03/07/2011Life Ins .
Co

North
American
Co For 66974 Appointed 06/04/2007 10107/2009

U Life And
Health Ins

Penn

https:llwww.nipr.comlcgi-binlipdbdetail.cgi 4/1512009



, GREGG A HENDERSON i"
r'-~ . I
1····1·.-'
'.J

Page40f5
r-:\ "
~ .

·''--------'f'ei'fi'il:ft:a:ted--.· -"~210'812008 02/15/2010-:-'..:--'--'" ."
"-,' . ',.

Treaty
.__N~tw-?.rk.,.-._ ..

Amenca:,· ..
Ins Co
Symetra
Life Ins
Co
United
World
Life Ins
Co

63282

68608

72850

Terminated

Appointed

Non-Resident State(s)

04/08/2008 04/05/2008

08/01/2008 09102/2010

S~YFORSTATE:OR

GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009

GREGG A HENDERSON

Demographics
SUl'E.:,QR

NPN:7226762 Date: 4-15-2009

DOB: 04/2811964

Date Updated: Business Addresses:
03/01/2007 AFLAC 111 QUEEN ANNE AVE N, STE 500 SEATTLE, WA 98109
Date Updated: Mailing Addresses:
03/01/2007 111 QUEEN ANNEAVEN, STE 500 SEATTLE, WA98109
Date Updated: Residence Addresses:
03/01/2007 20900 NE 42NDST SAMMAMISH, WA 98074

License Summary NPN: 7226762 Date: 4-15-2009

S.TATIkQR

CE Renewal Date: CE Credits Needed:

u

License#: 687318

Class:Producer

CE Compliance:
N/S

Issue Date:
06/23/2005

Residency: NR

Expiration Date:
06/30/2007

Active:No

Last Updated:
03/03/2007

* Indicates current loa
status

Line Of Authority StatuslR.eason

https:llwww.nipr.com/cgi-bin/ipdbdetail.cgi 4/1512009



GREGG A HENDERSON
c:'---~

(,3'
Page 5 of5

Allt.h.Qr.i1Y
_B~._.

L.it§,

lJL~y~Jlat.e. St.atlls StatusRe.aMlll
06/23/2005-.-.-_, .lIw;ti..Y<1· '._ *....~ir&d-Renewable
06/23/2005 InaGtive * ElfiJirro.Q R.ro.neYLable

Date.
····I)9/30/2001

06/30/2007

i
.1

( )

Appointments
STATE; OR
No Jnfonnation Available

------
Regulatory Actions GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009

No Infonnation Available

Comments GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009

No InfonnationAvailable

The Producer Database (PDB) compiles information provided by participating state insurance departments inclnding
licensing information on insurance producers and/or registered securities brokers and regulatory actions on insurance
producers, companies and other entities engaged in the business ofinsurance. Not every state partioipates actively or fully in
the PDB. The Producer Database does not report adverse licensing or regulatory action information on individuals if the
information is more than seven (7) years old. Users are cautioned that the absence of information on a particular individual or
entity should not be taken as conclusive that no licensing or regulatory action information exists. The information is provided
"AS IS" and there is no guarantee of the truth or accuracy ofthe information provided by the state insurance departlllent.
There is no guarantee the information in the PDB has not been modified, revised or updated and not reported by the state
insurance departlllent to the PDB.

o

DFCRP/OSPLP © 2009 National Insurance Producer Registry. All rights reserved

https://www.nipr.comJcgi-binlipdbdetail.cgi 4/15/2009
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Page 1 of2

Courts Home I Search Case Records

Home I Summary Data & Reports I Request a Custom Report Resources Be Links I Get Help

Washington Courts - Search Case Records, ("'1
'_of

Superior Court Case Summary
About Dockets

Court: King Co Superior Ct
You are viewing the case docket or (Case Number: 08-2-38744-5
summary. Each Court level uses dlff
terminology for this Information, but

Sub Docket Date .Docket Code Docket Description Misc Info court levels, It is-a -list of activities 0

documents related to the case. Distr
1 11-10-:<008 SMCMP Summons & municipal court dockets tend to inch

Complaint case detalls{ while superior court dOl '

themselves to offIcial documents anI
2 11-10-2008 *ORSCS Set Case Schedule 05-03- related to the case.

JDG0052 Judge Bruce Heller, 2010ST
Dept 52 If you are viewing a distrIct munlclpi

3 11-10-2008 CICS Case Information appellate court docket, you may be

LOCS Cover Sheet
see future court appearances or ca,le
dates If there are any. Since superio

Original Location - generally calender their caseloads 01

Seattle systems, this search tool cannot dip

4 11-10-2008 NTDMP Nt Re: Dependent Of
superior court calendering Informat"

(' Military Person

..._J 5 11-21-2008 ORCJ Order For Change Of
JDG0030 Judge Contact Information

Judge Douglass A.
North, Dept 30 King Co Superior Ct

6 12-02-2008 AFSR Affidavitjdclr/cert Of 516 3rd Ave, Rm C-203

Service Seattle, WA 98104-2361
Map & Directions

7 12-02-2008 DCLRM Declaration Of 206-296~9100[PhoneJ

Mailing 206~2.95~0986[Fax]

Visit Website
8 12-02-:<008 NTHG Notice Of 12-19- 206~205~5048[TDD]

Hearing /default 2008
Judgment

9 12-02-2008 MTDJ Motion For Defau It
Judgment Disclaimer

10 12-02-2008 DCLR Declaration Re Sum
Certain This Information is proVided for use

reference material and Is !!Qj; the off
11 12-05-2008 ANAFDF. Answer & Affirmative record. The offidal court reoord is m

Defense by the court of record. Copies of CI

documents are not available at this'
12 01-12-2009 NTHG Notice Of 03-20- and wl1f need to be ordered from th'

Hearing /summ 2009 record.
Jdgmt

13 01-12-2009 MTSMJG Motion For Summary
The Administrative Office ofthe Cou
Washington State Courts, and the !Iv

0
Judgment/pltf State County Clerics :

14 01-12-2009 DCLR Declaration Adam
Boehm 1) Do not warrant that the Informati

15 01-12-2009 DCLR Declaration Laurin
accurate or complete;

http://dw.courts.wa.gov/index.cfin?fa=home.casesummary&crUtl_nu=Sl7&casenumber=... 4/1512009
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V(ashington Courts - Search Case Records Page 2 of2

(J U\,
Schweet 2) Do not guarantee that Informatiol

most current formi
~6 Of-06..:.2009 DC.I.£M Declaration Of ~--_.... _~ ...'-

0 .-_. -.' Mailing 3) Make no repf~ehtatlons regard;n

17 02-10-2009 NTHG Notice Of 03-06- Identity of any person whose name ,j

Hearing /summ 2009
on these pages; and

Jdgmt 4) Do not assume any liability result
18 02-13-2009 NTHG Notice Of 03-06- the release or use of the Informatior

Hearing /summ 2009
Jdgmt Please consult official case records-fl

court of record to verifY all providE
Information.

19 02-13-2009 NTHG Notice Of 03-06-
Hearing /shorten 2009
Time

22 02-13-2009 bCLR Declaration Of
Geoffrey Grindeland

23 02-27-2009 AFML Affidavit Of Mailing

24 02-27-2009 OB Objection /
Opposition -deft

25 02-27-2009 OB Objection /
Opposition -pltf

26 03-04-2009 RPY Reply To Summary
Judgment / Pia

(,) 28 03-04-2009 MT Motion /def/strike
Cross Sum Jdgmt

29 03-06-2009 SMJHRG Summary Judgment
. JDG0030 Hearing

Judge Douglass A.
North, Dept 30

.. 03-06-2009 AUDIO Audio Log Dr W764

30 03-06-2009 ORGMT Order Granting
Motion To Strike Ex

Courts I Organizations I News I Opinions I Rules I Forms I Directory I Ubrary
Back to Top [ Privacy and Disclaimer Notices

,0
I

http://dw.courts.wa.gov/index.cfm?fa=home.casesummary&crUtl_nu=S17&casenumber=... 4/15/2009



Courts Home I Search Case Records

Home I Summary Data & Reports I Request a Custom Report

o

Washington Courts - Search Cas!, Records
" (j .

'~./ ..

.....""'...
'.:?~!

Superior Court Case Summary

-_._-_ .....

Page10f2

Search I Site Map I

Resources & Links I Get Help

About Dockets

Court: King Co Superior Ct
You are viewing the case docket or (Case Number: 07-2-30310-3
summary. Each Court level uses dlff
terminology for this Infonnatlon, bul

Sub Docket Date Docket Code Docket Description Misc Info court levels, Itis a list of activities 0
documents related to the case. Distr

1 09-18-2007 CFJG Confession Of muniCipal court dockets tend to Inell
Judgment case details, while superior court do,

, themselves to offieia1documents ani
2 09-18-2007 *ORSCS Set Case Schedule 03-09- related to the case.

JDG0027 Judge Joan 2009ST
Dubuque, Dept 27 If you are viewing a district munlclp,

2A 09-18-2007 CICS Case Information appellate court docket, you may be
see future court appearances or cale

LOCS Cover Sheet dates If there are any. Since superlo
Original Location - generally calender their caseloads 01

Seattle systems, this search tOOl cannot dip

3 09-18-2007 JD Judgment On
superior court calendering lnformatil

CO, EXPOO01 Confession
Ex-parte, Dept.J 4 10-04-2007 NTHG Notice Of 10-12- Contact Information
Hearing /directlng 2007
Apr King Co Superior Ct

5 10-04-2007 MT Motion To 516 3rd Ave, Rm C-203

Appear/plaintiffs Seattle, WA 98104-2361
Map &. Directions

6 10-04-2007 DCLR Declaration Gregg 206-296"'9100IPhone]

Henderson 206-296~D9B5[Fax]

Visit Website
7 10-11-2007 MTFEJD Motion&afdt Exam 206-205 M S048(IDD]

Of Jdgmnt Debtor

10-11-2007 $FFR Filing Fee Received 20.00 *=-

8 10-11-2007 ORSUP Order Re: 11-06-
Supplemental 2007SP Disclaimer

Proceedings
This Information Is provided for use

9 10-17-2007 NTHG Notice Of Hearing 11-06- reference material and Is I1Qj; the off
ACTION Supplemental 2007 record. The official court record Is m

Proceed ings by the court of record. Copies of c,
documents are not available at this'

10 10-22-2007 AFSR Affidavlt/dclr/cert Of and will need to be ordered from tho
SerVice record.

11 02-13-2009 $AFG Affidavit Of 20.00
The Administrative Office of the CouGarnishment Washington State Courts, and the Vv

12 02-13-2009 $AFG Affidavit Of 20.00 State County Clerks:

(~ Garnishment

13 02-17-2009 $Ar;G Affidavit Of 20.00
1) Do not warrant that the Informatl

Garnishment
accurate or complete;

http://dw.courts.wa.gov/index.cfm?fa=home.casesummary&crUtl_nu=S17&casenumber=... 4/15/2009



Washington Courts - Search Cas!' Records

, A-.'
',~ ..-

Page 2 of2

0:
14

.. 0 ...-15"

16

02-17-2009 $AFG

02-24-2009;:: NTAPR

02-24-2009 MT

Affidavit Of 20.00
Garnishme,,~__..

Notice Of
Appearance /def

Motion Quash Writs
Of Garnishment

2) Do not guarantee that Informatlol
most current form;

3~··Make no representations regardle
Identity of any person whose name,
on these pages; and

4) Do not assume any liability result
the release or use of the lnformatlor

Please consult officIal case records fl
court of record to verify all proVide
Information.

03-03­
2009T1

03-04­
2009T1

20.00

04-20­
2009

NTMTDK
ACTION

ANWRGR

NTHG
ACTION

ORQ

DCLR

ANWRGR

RPY

ANWRGR

NTHG

ANWRGR

$FFR

ORSUP
EXP0007

DCLR

06

MTFEJD

Note For Motion
Docket
Quash Writ Of
Garnishment

Notice Of Hearing
Quash Writ Of
Garnishment

Answer To Writ Of
Garnishment

Answer To Writ Of
Garnishment

Answer To Writ Of
Garnishment

Declaration
Stephania Denton

Objection /
. Opposition -pltf

Repiy To Oppstn To
Mtn Quash Writ

Order Quashing Writ
Of Garnishment

Answer To Writ Of
Garnishment

Motion&afdt Exam
Of Jdgmnt Debtor

Filing Fee Received

Order Re:
Supplemental
Proceedings
Ex-parte, Dept.
Seattle - Clerk

Declaration Of
Stephania Denton

Notice Of 04-20-
Hearing /suppl Proc 2009

courts I Organizations I News I Opinions I RUles I Forms I Directory I Library

Back to Top I Privacy and Disclaimer Notices

02-25-2009

02-24-2009

03-02-2009

02-26-2009

02-26-2009

03-02-2009

03-02-2009

04-09-2009

03-03-2009

03-23-2009

04-09-2009

03-04-2009

04-09-2009

04-09-2009

04-09-200929

18

31

30

19

20

21

22

23

24

C" 25
" )
'---'

26

27

28

http://dw.courts.wa.gov/index.cfm?fa=home.casesumtnary&crUtl_nu=S17&casenumber=... 4/15/2009
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Washington Courts - Search Cas.eRecords, oJ '.:-_...- j

\~.- '.....

Courts Home I Search Case Records

Home I Summary Data & Reports I Request a Custom Report Resources & Links I Get Help

Superior Court Case Summary

Court: King Co Superior ct
Case Number: 07-9-28022-2

Sub Docket Date
09-18-2007

Docket Code Docket Description Misc Info

CFJG Confession Of
Judgment
Against Deft, I.r.
Dean Aldridge & In
Favor

Of Pltfs, Gregg &
Julie Henderson

lnt @ Pu blicly
Announced Prime
Rate Of

Washington Mutual
Bank Plus One
Quarter

Percent (1/4%) Per
Annum

About Dockets

You are viewing the case docket or c
summary. Each Court level uses diff
terminology for this information, but
cou rt levels, it is a list of actiVities 0
documents related to the case~ Dlstr
municipal court dockets tend to inctl
case details, while superior court do,
themselves to official -documents ant
related to the case.

If you are viewing a· district munlclp;
appellate court docket, you may be
see future court appearances or cale
dates If there are any. Since superlo
generally calender their caseloads 01
systems, this search tool cannot dip
superior court calendering informath

Contact Information

I<lng Co Superior Ct
516 3rd Ave, Rm C-203
Seattle, WA 98104-2361
Map & DirectIons
206-296-9100[Phonel
206~296-0986[fax]

Visit Website
2.06 R 205-5048[TDD]

Disclaimer

This Information Is provided for use
reference material and is JJQj; the off
record. The official court record Is m
by the court of record. Copies of c;
documents are not available at this'
and will need to be ordered from the
record. .

The Administrative Office of the Cou
Washington State Courts, and the '1'1
State County Clerks:

1) Do not warrant that the infonmati
accurate or complete;

http://dw.courts.wa.gov/index.cfin?fa=home.casesummary&crt_itl_nu=S17&casenumber=... 4/15/2009
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2) Do not guarantee that Informatlol
most current form;

3) Make no representations regardln
Identity of any person whose name I
on these pages; and

4) Do not assume any liability result
the release or use of the Informatlor

Please consult official case records fl
court of record to verify all providE
Information.

Courts I Organizations I News I Opinions I Rules I Forms I Directory I Library

Back to Top I Privacy and Disclaimer Notices

http://dw.courts.wa.gov/index.cfin?fa=home.casesummary&crtjtl_llu=S17&casenumber=... 4/15/2009
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CONF~~1NTIAL
INVESTIGATIVE SERVICES REPORT

2 ~
AMERICAN •

--,--FINANCIAL---_,
GROUP, INC. '.'.

DATE: May 18, 2009

FROM: Alli Kruessel
Security Specialist I

TO: Distribution

SUBJECT: Richard P. Falcone, victim
AGENT: Gregg A. Henderson
LOCATION: Kirkland, WA

SYNOPSIS

CASE #: A9-007
REPORT: First
DATE REPORTED: 1/29/2009
OFFICE: -Cinciooati

EXPOSURE: Unknown

Bill Gaynor, GAFRI Legal Department, reported to Investigative ServiceS that Richard P.
Falcone, Great American Advisors client, might have been impersonated in an attempt to
facilitate a fraudulent financial transaction on his brokerage account.

CASE CONCLUSION TO DATE

. \ • Investigative efforts determined that a man claiming to be Richard P. Falcone, GAA
C_J client, contacted the Trade Desk to request liquidation of his brokerage account. Upon

GAA's mandatory follow up with Falcone, the client stated that he did not recall the
account liquidation request.

• Investigative Services determined that Falcone had met with financial advisor Gregg A.
Henderson prior to the calls received by the Trade Desk. Falcone stated that he did not
recall completing the paperwork necessary to initiate a transfer of the funds in his GAA
account to another company. In addition, our investigation determined that the day after
Falcone met with Henderson, the first of two calls was received at the Trade Desk
requesting liquidation of Falcone's account.

• Investigative Services interviewed Gregg Henderson. Henderson at first refused to
cooperate in our lllVestigation, then denied having any interaction with Falcone.
Henderson later admitted meeting with Falcone and alleged that Falcone initiated the
account liquidation. Henderson denied any improper actions involving Falcone's
account.

• Our exaruination of the recorded conversations with the GAA Trade Desk determined the
caller was not Richard Falcone.

o
ADDITIONAL FINDINGS

• Gregg A. Henderson holds active appointments with GALlC, AILIC and LOYAL.

- 1 -
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STATUS

• Our findings will be referred to the Washington Department of Insurance. Our findings
have also been referred to GAFRI management for their review.

NEXT REPORT

• Our next report will be issued when additional information becomes available.

DISTRIBUTION

Bob Dobbs
Bill Gaynor
Jim Henderson
Jim Kennedy
Tom McDaniel
Shawn Mihal
Mark Muething

Please address comments or questions to the assigned investigator - Alii Kruessel,
akruessel@gaic.com. Investigative details are housed in Investigative Services.

-2-
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CONFlu:kNTIAL
INVESTIGATIVE SERVICES REPORT

DATE: July 20, 2009

FROM: AllisonKruessel
Security Specialist I

TO: Distribution

SUBJECT: Richard P. Falcone, victim
AGENT: Gregg A. Henderson
LOCATION:Krr~ood,WA

SYNOPSIS

CASE #: A9-007
REPORT: Status Update
DATE REPORTED: 1129/2009
OFFICE: Cincinnati

EXPOSURE: Unknown

Bill Gaynor, GAFRI Legal Department, reported to Investigative Services that Richard P, Falcone, Great
American Advisors client, might have been impersonated in 00 attempt to facilitate a fraudulent financial
transaction on his brokerage account.

CASE CONCLUSION TO DATE

• This is an update to our previous report.

() • It was previously reported that a man impersonated G~cl~chard P. Falcone in an attempt
to liquidate Falcone's GAA brokerage account, that , 9 ~ the attempt Falcone met with
GAFRI agent Gregg A. Henderson and might have given Henderson the information necessary to
facilitate the fraudulent troosaction and that Henderson denied any improper actions involving
Falcone's account.

STATUS

• Our fmdings have been referred to the Washington Department of Insurance and GAFRI
management for review. The WA DOl is currently investigating and Henderson still holds
current appointments with GALIC, AILIC and LOYAL.

NEXT REPORT

• Our next report will be issued when additional information becomes available.

DISTRIBUTION

Rick Fox
Tom McDaniel

Please address comments or questions to the assigned investigator - Alli Kruessel, akruessel@gaic,com.
hlVestigative details are housed in Investigative Services.

- 1 -
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. ?-_ . ~U() Ij31../)5/O~ __
, PROSPECTIVE AG,~ ~·'S APPLICATION AND PRU..£

WITH POWER TO APPOINT
Please print legibly or type

I-PERSONAL INFORMATION__.. ,.. . ._.,.__ . _.•_0. .-.. ...",-
( 'vull Name Gregg Alan

First Middle
Henderson
Last

Zip
98074

98074
ZipCounty

CourtlyStreet City State
Residence Phone 425-836-2262 Business Phone _

Date of Birth 04/28/1964 []Male OFemale Social Security.1M"'~ _
Residence Address 20900 NE 42nd ST Sammamish WA King

Street City State

Previous Address (Ifless than five years at the above listed address)

20900 NE 42nd SI. Sammamish WA King

Business Address
Street City State

Mailing Address
Street City State

Fax Phone . Other Number

County Zip

County Zip

E-Mail Adrhess henfamilY5@lcomcasl.nel Website Address, if applicable _

What is your preferred~ethod of communication OFax DEmail

II-BUSINESS and LICENSE INFORMATION (please attach copies of current licenses)

Year you entered·the business NaN Licensed to sell: IlILife IlIHealth IlIAnnuilY OVariable Aonuity 0 Other. --

Resident License State WA Other State(s) ~

Error and Omissions Carrier E & a Expiration Date-"II'- _

E & 0 Coverage (Attach declaration page tc application)

( ~)hiS information is requi~:
'--Are you a Broker Dealer? liJYes DNo

Are you registered with the NASD7D Yes !?JNc If "Yes," current Broker/Dealer affiliation: -,- _

List eRD Number: List membership affiliations:,----,-,-,-,'-"'-"--"-'-'-'-''-'!C'.''-''--''-'-'-'-'-'-''-''L!''- _

Have you completed Anti-Money Laundering training in the last twelve months? fllyes DNa If "Yesn
, please include acertification of

your completion.)

Make commissions payable to:
IlIIodividual
OCorporation (Complete Cormnission Assignment/COrporate Licensing forro #N600497NWl)

Please list any business and its tax identification number (TIN) ofwhich you are an owner, partner, director or officer:

Iocorporated Name and/or DBA Name Mdress TIN State of
.Incorporation

III-EMPLOYMENT HISTORY
Include insurance ccmpanies you are contracted with, or have been contracted with during the laBt five years. If you have less than five
years Lnsurance experience, please include employment history for the last ten years,

-From To .Name of Companv Address (City & State) Reason for Leaving

05 H2005 U. Mac Seattle WA Poor leadership

06 U2002 04 U, Bankers Life Bellevue WA Terrible working conditions·

07 111999 03 U2002 US Computer IRedmond WA Company moved tc St Louis

U U

I

(

X2607501NW P.O. Box, 5420, CINCINNATI, OHIO, 45201-5420, TEL, (SOO) 43S_3S\-/ZS<'-::C:;}. 'v~jfo·ij- '1
On· Cl", ?nr ') I..... .... t . ~ ~ ~

19.y.:.::,-_~~.::~.::~.::'.=.~:_'.:","._. .J



o III
o III

Are you ourrently charged with or have you ever pled guilty or no contest to, or been convicted of, any crime
(excluding minor traffic offe~es and including disolosure of explUlged or sealed records?)

Are you now Of have you ever been the subject ofany lawsuit, claim, investigation or proceeding alleging
breach oftrust or fiduciary duty, forgery, fraud, or any other act of dishonesty?

Have you ever had your agent's license or registration suspended or revoked, or are you now, or have you
ever been the subject of aprofessional license/registration or market conduct investigation, claim or proceeding?
Have you ever been involuntarily terminated or pennitted to resign from employment or from an agent or
representative appointment, with any insurance or other financial services company other than for lack ofproduction?

Has abonding, surety or E&O proVider denied an application or claiml made payment for you or tenninated
coverage?
he you delinquent in any personator business -financialubligations; or does any insurance or financial
services company hold a claim against you-for commission debit balances?

Are there any outstanding judgments, liens or claims -against you, including delinquent tax obligations, or have
you or any business in which you were or are an owner, partner, officer or director, ever filed bankruptcy?

BANKRUPTCY DISCHARGE DATE,..cIl'----- _

1)

2)

3)

6)

5)

7)

8) Have you ever done business under another name?

9) At any time during the past 10 years have you, or any business, in which you were an owner, partner, officer
or director, -been involved in any regulatory, civil or criminal matters not disclosed above?

4)

('j
" IV - BACKGROUND INFORMATION

The following questions have been developed to assist the Company in selecting reputable, trustworthy Representatives to sell and
promote our products. Please answer all questions. If you answer yes to any of the questions, please attach a separate sheet with

~'details."Th"eCOmpany-wiU use~tne inf9nnatIon and our best efforts to make a fair, fnfonned'-decision regatdlng·'fuo··appropriateness ofan'--' ,
\ )ppointment. (A "Yes" answer to anyofthe following questions will NOT antomatically cause this application to be denied.)
, ~S~

o til

o til

o til

o til

o 0

o til

o ~

V,NOTICE
I certify that the information contained herein is true and complete to the best of my knowledge and belief. I furlher understund thut
failure 10 proVide trae and complele information may result in Ihe denial of Ihls request for appOintment amI/or subsequenl
termination thereof, I agree to promptly notify the Company if any of the information on this application changes, I authorize the

(
'~'--Yompany to conduct an investigation concerning my qualifications for appointmont including my character, general reputation, credit

)rorthiness~ and personal traits and release any person and/or" companies contacted from all liability with respect to the infonnation given.
'---'"'1 authorize the Company to investigate me now and at any time while I am contracted willi the Company and to share any information

obtained with: affiliated companies, appointing agent up-line management and company management. I further nnderstand that the
Company may deny my request for appointment, and may subsequently -rescind my appointment, at its sole discretion.

I acknowledge that I am familiar with the insurance and securities laws, (ifapplicable), and regulations of the jurisdictions to which I am
applying for appointment.

I agree that a photocopy of this euthorization and release shall be as valid and binding as an original.

I understend and agree that I am not authorized, and am e~pressly forbidden, to solicit business for the Company until my license and
appointment have been secured.

I certify 'that I have read the Agent's Agreement attached to this Application and agree tn be bonnd by all terms and conditions of said
Agreement.

Under penalty ofperjmy, I certify that the Social Security Number shown or taxpayer identification number shown on this form is my
correct taxpayer identifioetion number and I am not snbject to backup wi 0 'ng by the Internal Revenue Service,

Signature ofindivldual soliciting appointment Date 12/1312006
(Please attach copies ofcurrent licenses)

Signature of Corporate Officer (Ifapplicable) Date' _

To be com,pleted by Appoiuting Ageut
The undersigned certifies that the applicant has answered the above questions as iudicated, and that to the best of my knowledge and
belief) those answers are true and complete. The undersigned is satisfied that such applicant is trustworthy,. is qualified to act as an agent,
and will act in good faith with the general public. The undersigned acknowledges that they are the appointing agent of, and agree to be
jointly and severally responsible for the faithful performance ofthe Agent's Agreement by the agent or agency eppointed herein,

Printed name ofAppointing Agent Senior Flnanoial Solu' ns of Southern Ore on LLC Agent Number QP5008

/-·"ignalure ofAppointing Agent -'-"""'-"'-'-''''-,¥'''",\O,,= -'-- Date 1211312006

U
X2607501NW P.O. Box, 5420, CINCINNATI, OHIO, 45201-5420, TEL. (800) 438-3398, (1106)



GREGG A HENDERSON () Page 1 of4

Name: GREGG A HENDERSON

Resident State WA
(s):

NPN: 7226762

Report Type: All Available Information
Report Date: 12-21-2006

ORti~port License, Demographics, ApptlTerm
pons:

Resident State(s)

Last Updated

Demographics: 10/07/2006
Producer Licensing: 10/08/2006·

Appointments: 10/19/2006

Selected States
(* '" supplying appointment

data)-

I OR " *YiA 10000·
[Back] lJ'Iew Search}

SUMMARY FOR STATE: WA
CJ GREGG A HENDERSON NPN: 7226762 Date: 12-21-2006

' ...-'

GREGG A HENDERSON

Demographics

STAIE.:.JY.A

NPN: 7226762 Date: 12-21-2006

Date Updated: Mailing Addresses:
10/05/2006 20900 NE 42 ST SAJ:vJMAMISH, WA 98074

License Summary NPN: 7226762 Date: 12-21-2006

STATE:WA

License#: 193414 Issue Date: 04/29/2002

CIass:Agent Residency: R

Expiration Date:
04/28/2008

Active:Yes

Last Updated:
10/08/2006
* Indicates current loa
ffi\11ls.

CE Compliauce: CE Renewal Date:
N/S 04/28/2008 CE Credits Needed:

https:/lwww.licenseregistry.com/cgi-binlipdbdetail.cgi

I

I

Line Of
Authority

Authority
Issue Date Status Reason

StatusJReason
Date

12/21/2.006



(}REGG A HENDERSON .C). (F") . Page 2 of4

Disability
Life,·,.

04129/2002 Active...__.._..._.....,..

04/29/2002 Active·
*..._-
"

04/29/2002
()4/2~i2b-()2-·

Appointments NPN: 7226762 Date: 12-21-2006

S.IATE:..\YA
Current

ApptlTerm Ap-nointment
Company Line Of Termination Effective Renewal
Name FEIN Cocode Authority Status Reason Date. Date

_American
Family
Life

60380 Appointed 04/29/2005 10/02/2007AssurCo
Of
Columbus

B81Ucers
Life &

61263 Terminated 06/17/2005 07108/2006Casualty
Co

Great

()
American

63312 Appointed 06/27/2006 03/03/2007Life Ins
Co
Jackson
National

65056 Appointed 07111/2006 01123/2007Life Ins
Co
Mid-west
National
Life Ins 66087 Terminated 01102/2003 01102/2003
Co Of
Tennessee

Symetra
Life Ins 68608 Appointed 10/09/2006 04/05/2008
Co

Non-Resident State(s)

SUMMARY FOR STATE: ORo GREGG A HENDERSON~ NPN: 7226762 Date: 12-21-2006

httos:/!www.licenserel>istrv_comlcp-;-hin!inrlhrlp.t"il n"i 17i?li?nn,-;
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GREGG A HENDERSON () o Page 3 of4

o
GREGG A HENDERSON

.'..-_.- .._---_._- .... --,._.._-_._- ..._-.----,...

D:emographics NPN: 7226762'L. Date: 12-21-2006

SIATE;QR

DOB: 04/28/1964

Date Updated: Business Addresses:

03/16/2006 AFLAC 111 QUEEN ANNEAVN STE 500 SEATTLE, WA 98109
Date Updated: Mailing Addresses:

03/16/2006 111 QUEEN ANNE AV N STE 500 SEATILE, WA 98109
Date Updated: Residence Addresses:

03/16/2006 20900 :NE42 ST SAl\1MAMrSH, wA 98074

License Summary NPN: 7226762 Date: 12-21-2006

STATE: OR

CE Renewal Date: CE Credits Needed:( .• )

License#: 687318

Class:l'm>!~

CE Compliance:
NIS

Issue Date:
06/23/2005

Residency: NR

Expiration Date:
06/30/2007

Active:Yes

Last Updated:
03/19/2006
* In>!icates current loa
status

Lim.W
Authority
Health
Life

authoritY..
Issue Date
06/23/2005

, 06/23/2005
*
*

Status Reason
Sta!!!&Rell!i!U\

Date
06/23/2005
06/23/2005

o

Appointments
STATE: OR
No hrrormation Available

Regulatory Actions GREGG A HENDERSON NPN: 7226762 Date: 12-21-2006

No Information Available

Comments GREGG A HENDERSON NPN: 7226762 Date: 12-21-2006

No Information Available

httos://www.licensereQ:i.trv.com/co-; -h; n/i nrihrip.t" ii c,,,i 1') I'll 17 00':'
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____... .... _---0_--
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The Producer Database (PDB) compiles information provided by participating state insurance departments including
licensing information on insurance producers and/or registered securities brokers and regulatory actions on insurance
producers, companies and other entities engaged in the business of insurance, Not every state participates actively or_ fully in
the PDB. The Producer Database does not report adverse licensing or regulatory action information on individuals if the
information is more than seVen (7) years old. Users are cautioned that the absence of information on a particular individual or
entity should not be tliken as conclusive that no licensing or regnlatory action information exists. The information is provided
"AS IS" and there is no guarantee ofthe truth or accuracy ofthe information provided by the state insurance department.
There is no gnarantee the information in the PDB has not been modified, revised or updated and not reported by the state
insurance department to the PDB.

Back. J

()

(J

DFCRP/OSPLP © 2006 National Insurance Producer Registry. All rights reserved

https:llwww.licenseregistry.comJcgi-binlipdbdetail.cgi 12/21/2006



---_._._-_.. -._.... . ---

12/14/2006 12:47 2052832477
.~.:'\ .

l .
...'

AFLAC PAGE 03

__. INSURANCE_LICENSE ..
Oregon Department of ConBUlller &. lJ'il.slness Services • Insurance Divillion

The liceneee i8 i'll.ithoi'i.ed fur: the following llne~ of In~t\ran<;e:

Produoer: Life, Health

GREGG AHENDERSON
111 QUEEN ANNE AVE N, STE 500
SEATTLE, WA 96109

440-2l43 (4/05/COM)
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License No: 687318
Date Issued: jun 23, 2006
E;Kplr~tion: 'Jun 30. 2007
NONRESIDENT

NON.TRANSFERRABLE
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Zip

P.003/005

t:l Other__~_

Stal<1

)-.~:;-~-.""""-.Kt.-,----;--.--:-9g-"/tIj-::''--'"-
• State - ~m~ zip

/"_.

no mate - SP811

----_.._---_._-----------_.
JUH-20-2006(TUE) 11: 54

Full Name:_~~-"~'Ji,#~ ~u,~..__~--_I_~~d,,~~ZC!t:IZ;1a'--~~~-
Fir>/ Mlddl4

Date ofBirthL..t:fJK ~Mid. Cl Female Social Security #

Residence Addr... -'~:t.J"!&_!"16e...~~~--">tl..--",:-"~1:J1~~rq:!8::b..-.;",,,.J(:Jl.~,..!J.\h~.L,,;::_,~%P7'i
Q~ ~

l'rev!OUS Address (Iflos. thau five years at the above llSled address)

A/A
SI".. Ci~

Resldence Phone ( .). _ 'ElilsinessPhOI~

BuslnessAddros. III ~2i!:nL.aw n.~
~ Street City

MulJJnsAddtess ~-"~0<E=;8-"c__~-'---~---=_--~--_;;:_:_:__~~~-"...,..,.:c_~~__=~-
Street City Stat. C..m~ Zip

I'll)( Phone tt:1l;) Z-ll";S 'ldI:Z1 OU,or Number ( ) :::----=--~ ~~__~~_
E·Mnil Address~~~@J~. ~ebsltoAMr08', ifoppllcsble _

What Is your prt)[(lITed method ofcOlll1llallioll\ion 0 Faxft(Etnall

Jj.BVSINESS and LICENSE 'INFORMATION (PJoase uttllch copies of curront licenses)

Year you. cntored the bus1l",.s .z:.a>Z- Lioensed to sell)'fLifo j:(Health)(AnnlJit:y 1;1 VlIl'lable AlullJity

C'pldentLiocn""Stllte VA OUlorStnlc(.)__~ ~~~~_

Em>rllnd Omls.ions Canicr ~ s 8> 0 l'lxpirallon Dlltc _

/:..:~.

:'-)
PROSPECTIVE AGENT'S APPLICAnON AND--PN.'OFILE

~_. .. , W.lTR.£OWER..:J;p.,AHOJNT

:i;i" ()I.PERSONAL INFORMA ON PI,.," printleglb!i\1:9·
r

type

· ---_._.~---

StalC ot
Incor~Dratloll

E & 0 Coverage (Auacb doclnmlionpage to applii:4Gon)

'rbi, infol'lmmon iB required:
Areyouu'ElrokerDealer'l DVes MNo
Areyon regisleTcd with the NASD? Q Ye::)tl'NO If"Yes," cuttent BrokerlDealer nffiHnUQ11: _

Ll$t CRD Number: Li,t ml'ID-bership aJllllaUons;_~~ ~~~ _

Make commission, plJYDble to: .
)tIndlvldUi\l. .

Cl CmporatiOll (Complote CoIll1ll!Bs.lon Asslgnment/COIporate lJcOlIi!ng fonn #N6004-97NW1)
PleMo list any buaineii and its mxidentlflcatlonllulllbor (TIN) ofwhlch YOU liT\' un ow=, Pill'Ulcr, diIcOlor or offioer:

Jru:orpornlcd Nnme morJ'JBA Nallle Addr.ss 'tIN

;t~I-'---+---------------1

from To Name of Comn311.V are r)Ci. SllltO) Reason for Leaving
4-lJr .- " ... aLf,l"" # ~ .~-

.' (
~

I
~.¥-

--.-

ill-EMPLOYMENT HIS'I'ORY
Include insumnce compani"'l YOU-UTO con1mOled WIUl, or hll~O been ooll.trat:led willi during tIte lasl fivo years. IfYOllbilVO 100' tlu1n five
your. inBlJ1'8llce o"Porienee, pleMo include employment hlstoly fOTthe~ ~

X2607S01NW P,O. Box, S420, CINCINNATI, ORlO, 45201,(;420, TEL (800) 438-3398, (1106)



JUN-cO-c005(TUE) 11:54 P.004/005

8) Hu;v~ you. t;Wf dOf1~ busineAs under anothor name?

9) A~ un;ytJnw during th., Pflllt to yeal's have you, or any business. in which yOll WI..":W UII. uwm,"'rt purtnt;ft oflio"r
.0(' dil'ectort been involved in any f(.~g1.l1tllory. oivit or c.nminw tnutt~'$ not dJf.lO](Iflt::cS (tbow'~

A.l1!! yau aurl'ently chal'g\ld WiUl or havl.' you "wr pled guilty or no cont~st to, orbccn Qouviotr;U.I,'1fl l'1ny arilYle
(l:Xoluding minor trurno offenses and including disclo911r~ ol'l:;lxpUftsed or setl.led records?)
Arcyau noworhuvr; you !Wet' b~l the subject ofw'1y lawsuit, Q1u~ In'Vmltigl\tiQl'l Qrpl'Oot!looine. oUegillg
hl",ol> oftl'USl or fiduoiary duLy, forgory, fruud, "r nny oti,.r oct of dishooosty7
HilV~ Yt)U ewt' had your agent's license or t!'yiatruUon $\Ufq:lended or revoked, ornre you !lOW, or havo you
over been. t.lw 8ub.il;C1~ ~lrn professional IicenselIogistml:ion or II1IlrkC~ condUQt il1v~tlSI~tll,)n, olnim or proceeding?
}~IVO you .Vol' bo.n lnvolumnrily termillalcd or pcrrniLlod to rosign JIoll\ O\nflloyrnont 01' tram nn agont or
representative appointment, with tiny lnflul'nnoe C11' other financial services: oompany ol.hl...rUUIn 1'c.,r 11.101<: orproduothm7
lJnlt £1 bl'lndins, Rure~ or E&O provider dt:n.i.cd un l~pplie)t~tlQn or olo.im. made pnyment for you or tcnnina lcd
ooverage?

Ate you deHt1quent ilfany personal or butliro."S'~1.in.u.rwiu1 obliS"tion$, 01' doel1 any insurance orflnanclt\l
oorvice. comp"",y,hcl.d a obilinugoln.tyou fOI' cummi..;u" dobit hulonocs7
Are 1Jloru auy Olll8L.ndingjudfl,tr1Olit~, liOll~ or olnim' againstyoo, including dolinquenllHx ohligations, or bn:vo
you or any busmlJl:H1 in whiohyou wel'e l)\' are (11) owner, partnar, officer or dircotor, ever lilcd bunktuplt)J'"

BANKRUPTCY DlSCl:lAROn])ATll.~~ _

I)

$)

2)

6)

7)

3)

4)

IV - BACKGROUND ftIIFORMATroN
The following qw:;siJollS have been developed 10 ;\SsiSI the Company in seleeling repu1lJble, lrilSlwortll)' Representmives 10 soU lind

~omote OUr prod1.1ets."-PII3IISC MsweyaU'·queSCion$J;.'lt'"yo-U-iinswet' yes to nny oftliC.qi1cStWii8~·pleaHeaffiicff a sctl:~ltc $ueet with
\ )!lI.i1s. The Conlpany will usc the informallon and'onr best efforts to make a faJr, Informed decision rogllrding UIC approprialeness or illl
,·,--uppoinunenL. (A "Ye~" nuswerto any ofthe following que~tlons wlll NOT uutom.tlc.llycause Ihis npplicntiou to be denied.)

YES NO0.A
a,.)l

o.Ji/
a )(

oft
Q ft
n .Jf/

V·NOTICE
1 o""Lify UI.lU1C irubrmaUOLt com.lnod hereln is true and comploto to tho bo;1: of my knowlcdgc 'trld belicr. J furtJi.r untl."tu/ld that
failure I. prrwide 1m. elJilt complete IlI!ormation may ....nlt ill tl.. dlJlJial qf till.. reqllest fur uppolnlmfmt II",lIor SUII,,.q,,enl

,.1enninCllio" thereof. I agree 10 prollJl'lly notify thc Compllny ir IUIY of 111e iluel'tllalion on lbIs application chonges. I autimri?e Illc

( 'ompa11)' to c011duet lUt Iuvostlsatiou concoming my qUlIlllic.tlollS for appo/lilin.nt 1ltcluding my character, genel'lll reputation, ercdi!.
"....-/hrU1lness, and personal trnlts and relouso IIny petson nnil/or companies contacted from all liability wIth respect to the lnformmion given.

I nuthorize tl,e COIl).pallY to investillldo mc now and at aJly iJtlle whllel am contracted with tl'" Company and tosImre any info"OIII';Oll
obUlincd wiLh: aflili"l.ed compllttles, appolntltlg agellt up-lille management lind company rmmllgcmcn~ T further ondofSlJmd that the
Co.nplUlY tlIlly dony my req~.st lbr appal1tllllenl, awl nmy subsequently rescind my appoinlmont, lit iiB solo dist)(oliofi.

·1 a.olmowledg'lbet 1am famllisr witlt the insurance and secunties laws, (if ilpplicublc), lind rcgulal.10nS or l.hc jurledlcuotlslO wbicb I am
applying for appo!u(jllenl

,I agree that a photooopy oftbis authorization and relel1BC shall be Ul1 vnlid atld binding as illl origitll11.

1 undcn;IlUId lind ugrcC 1hlIi Illtn tlot aul11orlzed, and am expressly forbidden, to solicit business for tbe ComplUly until my liccnse ntld
lIppointmeni have boon lIllCutoil.

I .erLtty I1Ultl IUlve read tile Agent's Agreem.ent attached to this Applicl1tion atld 111JTOO to be bound by ull tenus nud conditions of said
Agreement

Under penulty of peljllry, , certify lila! lim SOCla~Securi shown or t1xpayef Identification number shown on this form is my'
COrrcof.llI"Pl1Yor idt'lltifiCl1uOn nUlllbL1f and 1 BlllllotSUbjP:::l~idingby th.. InIenmi Revenue service.! IA I
Siglintureofindlvldll111SQlicitingl1ppointment ~ Dale G...LLrpt:>
(PI.o,. otloch copi••• ofcurrent licenses) , ' ,. .

Sll\Jlatllrc of CQ~llorate OfCicc~ (If applicable) Pl1le'-- _

To he completed by Appointin~ Agent
Tile undersigned eerti:fles tlmt tile appliount hilS llnSWL1fCd Ule "bove qucstlous as il\dlel1ted, and tlUll to lI,c besl of Illy knOWledge lind
!)elicf, ihosennswcrl\ atC true end oomplete. 'the undersigned is satisfied that sucb l1ppl!clIIJ.IIs trustworthy, is qualified tc act liS llU lIgent,
and wlll aet In good fuil1\ with l1,e general public. Tho undt)($igoed 'nek11OwlcdgC$ f,hill they nrc tile llppoltltlng ilgc!lI ot, lIlId agree 10 be
joinUy lind ~erlll1y TC'Puns\ble for tllC fnililrul perforlt1ll\l&e eAgent's AgreemCltt by,dle llg.lIl or agency appointed bereini>d¥7yA>

Prbl1.d IlBIne ofAppointing Agent V\C • AgentNllmbcr~\
01gnature ofAppolntlng Agell1 Dllte ~_

X2607501NW P,O, Box, 51120, CINCINNATI, OHIO, 4520t-5420, TEL, (800) 438-3398, (1/06)
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Gregg A. Henderson
111 Queen Anne AveN. #500
SalllII1llmish, WA 98074

Dear Mr. Henderson:

FIH""ICI,l"l RUOIlMCES

Welcome to Great American Financial Resources', Incl We are a company built by experienced, first-class
professionals who care about your business success.

• Ycur new Agent Number is SP8172. This number is your unique code when selling annuity products with
Great American Finanoial Resources. Please tefer to this number on a11 applications and communications with
the Home Office to expedite processing.

How to log on to our seenred producer web site and what you will find:
• Visit our scoured producer web site at www.gtifri.com
• Select '.'Financial Professional" and the insurance company with which you are licensed.
'. Usemame: Agent number, «Agent Number»; Password: Last six digits of your Social Security number or Tax

Identification number.
• You'll ,find policy slatus information, commission statements, illustrations, brochures, printable forms

(applications, replacement forms, etc.), producer incentive and benefit information, company news and more.

Copies of your executed contract are enclosed-please refer to them fer more details, We've assembled all the
GAlle materials you need to get started with us in Y<1ur Fixed Annuity Agent Kit. It contains the following:

'. Fixed Annuity Prodnct Overview: Your reference guide to our fixed'annuity products.
• Prodncer Handbook: Your guide on how to do business with our company.
• Supply Order Form: Fi11 this out to request materials to start writing business today.
• Five-Star Rewards Brochure: Infonnation about the incentives with which you can be rewarded.

Please remember to complete the required Anti-Money Laundering Training offered by LlMRA_ If you have
completed training with another insurance institution, documentation must be sulnnitted to the Licensing and •
Commissions department before writing business by faxing to (513) 412·5144.

We look forward to helping you grow your business. Please contact a Saies Advisor today with any questions at
(800) 438-3398, ext. 17197. After all, we truly are a flnancial services company, "Built on relationships andfocused
on service. J.,'

()

Malott W. Nyhart, CFP', CBBS, CLTC
Senior Vice President & General Manager
Great American Financial ResourceslllJ

, Inc.

Enclosure

cc: The Annuity Source, Inc. (AA224)

Shannon Compton
Assistant Vice President, Sales & Marketing
Great American Financial ResourceslllJ

, Inc,

Our sllbsldla"leslndud(,!: Great American Life Insurance Company"
Annuily Inve,o;tors Life Insurance Company'
I.oyal American Life Insurance COmp:llltM

United Teacher Associalt:~-Imurancc Company
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Iny term or condition.
~atidatc my Qthcr provisio

t
3e., 13d,and 14, .
dY, nnd 'cvcrully liable for

.ment nflton the :;arne

~he c<>mp,ny', agen~
r(lr OTill~lJf1dcrntnnding"

IT
itlcn notice to you. Suel­

i5) d,Y' aftcr wrltlOn ootk
mpany or by bolh portio

r')
17. La'" \. ..

Thi, Agreementl, ,lgn," by the C<>mp.ny at It/; admin1<tratlvo offieOR in Cincinnati, Ohio, and 'hall be ,ubjeet to, govcmed by and eon,trued In
IlCcordancc wltl1 Ohio law, wltheut S,ivins elf.cllo the l"lnoiplOR of..nffiell oflaw tl1orcof. Any dl.pute, CO,",lroVctRy 0' claim betwC\ln lhollarti"" "1

hcrolo_a'.!!;bll:.g.u\ nIor rol!ll!UJ 1IlJOO.Jlll>visiollR of thl' Agrocmen~~pt.a8-l1P""lfi..lly,onum.,...ted-M4¢'K<>mpto~·hcroIn, lIhnll be .ubmltlc<l·~-- -~
~""".".•. ·:----'lh:P,""Amerioan Arbitration A!~O!'iation (the "AhA") fa' ro'olutlon, '''try .ueh arbltrntion Rh,l1l1l"" place lh~lIelnl1litl, Ohio, aod !hall be In ..
"..../ ,eeoroon'" with tho Expedllod Arbltratloo Rulo' of the AAA, CoRb, exeludlns oliomcy feOl, forall dt,pUIo! ,ubmilted to arbllnllon .hall be

divided cqually among tho dlRfluling pa~le. and 'hall be paid accordlnsly, NolWllh'londlns the abnve pmvl,lon on arbitration, nolhlng h""in 'hall
void, walvc or oller the partlOl' legal and equllllble tctnedi" to (I) enloin orotheml.. add"" defamation nf one par!)' by the olhor, and (2) enfore(
Seetion 9of mil Agreement, With to"",,! many legal or oqultable action broughlwlth re,poello der,rtUlUon or In enfnree Sccllon 9 ofthl,
Agreemen\ you acknowledge lhallhl, Agreemont hllfi a ,ub'!Jlntiallegal oexu, 10 Ohio and yoU agree that 'uch di,p.t" arl,i.g hereunder or rotalo
horoto .hall be .""olu&lvoly ro,olvod (im:apoctive of any claim of federal Jurl,diotlon, which I, heroby expro~,ly waived) in the eoum of gonoral
jurl,dlellon ofHamilton c<>unty, Ohio and you Irrevocably wolve any abjccllon to the laying ofvenu, 10 ,ueh eoum, You fllTlher agroe to ,ubmlt
you"elfto d"'Juri,dietlon of,ueh eourt"nd agree, with IORfleet fa ,ueh dlspuLc" fa the eflbetlvcn""" of the ",,,,leeoral1l'plOoe,.. ,ummon:;,
nl'lticc Dr document by Unlteo "Slaten registered mait, rcttlM1 ""......1..' ,.......~~b ... ,... , • • ., Il nloo ngree thllt yOlllihnll
notln'tituto any ,ui~ aollon or proceeding agaln'l tho Co C . --fv--c>--c--t:- i'Junetive Telicf, exeeptln
"aid courtli, .~ UL-ce. C/Jvl.

1R. General 'Prflvh:iunli v· r· ..
a, Thl, Agreemont and any dlscio._, role..", and 0\ ,/I "J- ,,"'-'" _ /"A ~ / / &

COJUltllUtcti tho entire agrccmOJlt botWeen you end tho V 'V -I". CA,.../ v e..-- L..-o-l.o
and commhmcntf; bctwccnu.'i. This Agreement may
amendmenl ,h.n be effective ddr!)' PO) day, 'fter' r ,/.
"mailed by Ih..Company In acconlallOC wiU\ thl'A .N0 ~ ."
herolo, 'hall be in writing.

b. The followiog nmvl'lonR lIhall,urvlve lOnninat1on ( Cinn..L~,L-~ (;TV'.
C. If lhe Agentl.. partn"",hlp or corporation, euch Ind V" \ r~'( ..-

any debt of the Agent and mall be ,ubJoct to the licr (( _6 _ 12
b.,i, and 10 lhe ,nme extonl '" the Agent.. J • t1f.d.- (0 U2 Q"-V'-"

d. Hclldings U5cd·ln O1iG Agreement arc for convcnicnc t,l-O--
e, Any prov;,io", of!hia Agrccmont which oball prove to )

horcof, and ouch other provl,io.. mall rematn In fiJI' (JV\ r 00 Lt ~
r. The forbearancQ, waiver or neglect of the Compan)' JI' () !kl; of this Agrccmc.nt or to

declare 11. tcnnination again:ltyou, shall not be (;Oush IfCUndor.
t. Te the extcnillmt any proviaioo or this Agrccrnont i' Ing logl,I.,lve or regulator

prohibItion, lUch OlllOllC, rogulatlon, ordInance or1"( . rold from Ill; Inception, it
being the: intent ofboth partIos hereto to fully and COtllpn:l.ClY cunrorm to tne lawl> ofcachjurh;diction in Which the ComplUlY' r: bU8in<l~l: U:
beiog eonduelOd.

h,' You 'gree to adopt and abide by the Prinelpl.. and Code ofEthiCllI Marketing adopted by lho t..uranceMarkotplace S!Jlndanl, A..oola(\l1O,

,.')

DO NOTWnrrEBEWWTHIS LINE-:'TO DE COMPLETED BY HOMEOFFICE

Effective Dute__h..:.I!_'!..!..(..:..!_d_I-__

OTallt Ameriean Llfe [nRUnlPCC Campun/'

~~
emenl will be ofno fOlee oreflcet unle.., eDunl...lgnod below by an .uthontcd Officcr of lI,e

512C-Schedule ofCommis:;ioiu; __::-:::- _

Agent Number --'Si....;P_8"-'-1....;7'-~ _

-':--- .



o

ENT'S AGREEMENL.WITHPOWER .TQ..Al'..J?-OINT

.1. Partie! un OOUMN",jgJIP"KY

The parties to this Agent'Jj Agreem en.,twith Power to Appoint (l'Agroement'')are Oraat Ammoan Life Inrurance CQJDpany& (the <ICompany'''. ''we'',
or "\IS'''). an Ohio oOIpoxation, and the agontidentified at the and ofthls Agreem ant (referred to herein as ·'you··, cyour" or ·'Agent," a9 thllllontext
requires.)

.2. Appolntment
The Company appo1nb yotl 88 its agent to solicit and prooure application8'loroer tiokets'/requeBt fomu fur the insuranoe ooverage Iiflted in the
Schodule(s) ofCornmillllionr referred to on !::he ~ignature pqll heNof, whioh is (aN) incorporated herein and made a part ofthi/l Agreem'ent. Tide
llppoinbnent isoffeotive all' of the date set out at the end of this Agreement and will continull in effeot until terminated. .

3. Tcrrltbry ,
Your appointment is lintited to the tetritoryin Which, as of the date hereof. you are presently and validly JJceflll'ed as a residentinsnmnce agent and
opproprialely appointed by ihe Company. This Agreementwillllbo apply to any busineslJ you dD in any other loootioDB in whioh you are licemod lUI
a non-resident agent and a.ppropriately appointed by the Company in SUQh looations. You do not have an exolusive rightin or to any SUM tonitor}'
or looation. You speoifiool1y aoknowledge that the Company may. in i~ sole andabsolutfl discretion, appoint additional agonts, brokers Wldlor
lJUbproduOElt'S at any suob Jocation or wIthin any $uoh tellitoxy as it deems appropriatu. You aoknowJedge that l:he Company may. in its 901e and
abllolute ilisoretio~ enter into different oompeJ1llstion andoomrnioKion Btruotur~» with any guml sgen~ broker or subproduoer.You acknowledge that
ouch additionalappoinbnentB Or.struotuOOIl maybave. WI their /1stur:a1 oon"eqUl~lQoe •.an effeot on your business and reVenues and you specifioally
waive any claims agau19t the Comparw that may arleo therefrom or incoJUlealion therewith.

4. The Company's 'OutleJ
a. The Company wilJpay any (81'S direotly reJated tq.YOur appointment as its ,gent for rho territory desoribed above. and for any renewals ofll\lch

'appointment. The Company will not pay the tees or (lhatges for your life insuranoe license or for my examinalion DC continuing t'!ducatiOJl
feql.1iI'Qd forit. Also, tho Company may. but is not required to. designate yon as its agent ltfyow: request in other oonitories; provided, however,
you will be mspoJISible for an foes and other oosls fun!; 'apply to such dellignaUoJ1$.

b. The CompanywiD pay commissions _to you on business you prodnoc_aooording to the tennll and oonditions set forth in this Agreement and in
the SOhedule(s) ofConunissionsrt'lfen:ed to on the mgnllbn'll page.

S. Your Duties
a. You shalllloliait and procure"applioations/order tiokets/relluellt forms for the insurance coverage liated in the 8ohedule(s) ofCcmmissions

referred to on the signab:lre P$S8 hereofthatyou are licensed to sell; provided, however, the Company may, in its sole dillcrenon., refuse to
1l.0~~ or require the em.endment of, any appncD.lio.nJordertic.ketlrequellt form.

b. You shell opemteyour businosbin striotoonfotmanoewith aU appJioable laws, rules IUld regulatioJ1ll~ and in oonfOl1Uify with. thia Agreemtmle.s
well as the Companl'B rules, policies and'prooedures. 'V0ll msy nolsolicit or deliver polioy fomn in any tenitoly orlocauon which requires
regulatory approval ofsuch fonns, Dr in which the Company ill' notJioensed to dobusincss, until sliD'h regulatory approvw or licensins has been
obblined by tbo CompllllY.

0. YOll agree to exelt your best effortto'keep a1l-mwmnceprodu<Xld by you and by qenbl for whom you Me an Appointing Agent under this
Agreement (such appointed agents being hereinafter referred to au ulJUbordinaw agent(s)'? in full foroe and affect.

d. You agree to be bonded in lIuch manner as the Company nlay from time to time, snd subject to reallonable amendment,-reqwre.
·e. You agree to be responsible Jar all tuxes, ineuranoe (including,-but not limitodto. wOrkm' oompensation) and benefits B9 d lJeJf~employed

independent con.b:aotor. Nothing contained in this Agreement shall creale. or shall be coJUttrnod to arcala, the relationship ofa pBItnership.
franohiB8~joint venture or an employer IUld employee batwBen the ComplUlJ' and you.

r. You shall be solely responsible fur and to any olherpenon(s) you oontraot wJtb or employ to fulfill your dutieS' undor this Agreement.
g. You shull be solely rellponsible for'and pay all eJq)UnsfllJ inoumd by you? inoluding lioense feosand OhlU'g6S that the Company hss not

speoifiOlllly agreed to_pay.
h. You shallp.ro.rnptlynowy the Company ofany written oulrtomeroompWntlhatrelolesto the swe Or marketing ofthe Company's produots, or

any tlctivity in oOlUlsotion with or notice ofany regu1atoIY investigation, disalplimuy action~judinial prooeeding and the like involvil18 you or
,.;:'':::na.. lIg!"'t(.)..'~;r~~]l',~~ ..lllll>Jl'l'!l\il'>\<~~ C.oll1~i!J1.Y· dl>iillg ',*l!l'.~8JJioP :!\f.IW"••"'1\!tI~,~i1liIP\l\\Jltnr'~'9\'n.n•.oti.. 'Mith:!;

i. .'¥\lu,sJiIill-" '. ," '., •_. fS~;~illlaQted,~y yo~ P.~~~ttQthil!"~8~:~'4'iRol'Udi'n,&,:ctl&to~~.~1'BigUi,~~
o.ompll\ll\t I\IW\l!!d'll.ll~R,.~j'..jjlf."".tion as til. c;o1lljfl!l1Y.l)ll!l' ...sonably nlqn\'"A,lf""..·teo."!•.llli~. otl\."lni'nin\~,tio~"K"'1:bO'i1lll••t to

"11lIip9'0tiq!1' by tM.c.P.~p~y Ji,h.nytime durinS normaJ' bwiineilG how;B.·No entry in"\UlY recqId\m~tl., or k(ipt: by- YQU ~l1l,be, b:b~'d1ng-()n tho
eompnilj'. " ,

j. .You $'haH not'U~c any ,mawrial~ supplies or advarlisingm llJly medium or faml.at which mentions the Company by name or logo or relates to
any aritS' produots exceptfor that provided by the Company or with the Compwy's pnorwrittenapprovaJ..

k. When engaging in any oonduct or activi.tiee outllide the power or BUthOrity expressly granted in this Agraem ent,. you shall not create or pemlit,
by setion ot omission, any appearance or likelihood ofconfluion that yOU! oonduct or 90tivltiell are authorized. ratified, or BJ'e by or on behalf
ofthe Company. " "

I. You shall hoJathe Company hannless and defend and indemnilY it against any and an liability, olaim or cause ofaotion (inoluding regulatoJ:y
or-administralive proceedings), including OOli'W Wld attorneys feeB, resulting from or arising out ofyour oonduot or that ofsubordinate agonts or
out ofa breach of this Agreemont, 11. violation oflBw or an error or omission committed by you or any of them.

m. You shall prompUy deliver all items given to you for dalive.ty to another person or to the Company,
n. You shoJI follow all instruotions set out on promJum roceiptt and conditionB.1 rocBiptll prepared by the Company, and promptly send to it 'I'IU

promiumll collected from applicants and allY other mcney tha~ the Company may au fuorize you to oolleot.
o. You shall, W'here appropriate, tlcclU'ately QulcuJate ony exclusion allowance or maximum dednctible Qonltibution applicable to the payment of

premiums for any polioies, and be solely responsible for the proper oalculation of SUQh alJowmoe ot maximum deduotion by you and by
subordinate agenta. "

p, You shall.rnaintain. the active status orall licenlles and registrations necessary to sJlll the Company's produots and, ifsuoh aotive statui should
lapse or be plaoed in IJUllpenslon for any reallon, you shall immediately discontinue all efforts to market or sell the Company'sproducts
(including. but not limited to, the fl.naliza'fion oforo' sales already in praoes!!) and notifY the Company oftlle same.
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Uinfonnation about the Company and Company products. inoluding without JimitatLon busineslI practices,
ter-progtamB. rato m-anualu·and'"Prin.ted"iUld-elcolronio data. You will·on1y~usHUoh·in.f-o,mll.tion fodlJ.e-puQlolJltS~----

all not disclose any suoh infonnatiolf;':,,-'hcr .than 8810s materials intended for distribution to ousromexs. ..,.~ .. ,.
npubUcpersonal infonnationna&" defined in the Oramm~Leaoh~B1iley Act (the ~'OLB" or,information subject to any
Istian fbr en.y pu.rpOIl~ or disclose rmch information to any other pe[ll'On. ex<::ept as otherwlBB permitted by thllrcin.

d any Companyproduot um.oss you have reElllonable grolUlds, after full inq,uixy. to beltevB it is suitable for the applioant.
all RUles and Regulations oftho Company including, but not limited txJ.the Company's Anti..Money Laundering

ContnctB
deliver all items given to you for delivery to another person or the Company; provided, bowen; deliveI)' ofa lifo
roved and i6S'ued by the-Company may bo made only if: (1) the proposed insured at lhetime of delivery ii, to the begt.of

d bolief, in a6 good a oondition ofhealth and in8Utability a,., is sblted in the application/order ticket/request form for such
fixst premiwn has been fUlly paid.
polioy not dolivered ptU'suant to lIubsection (a) above shall be immediately returned to the company.

mnee pDlioy or aMulty contnlot blued in a form WI gpplied for tlJ'ld :retumed for cancellation on aocount ofnonaooeptanoe by
hioh ilf rewritten otyour request, the Company, upon request, may require reimbursement from you for the oosblassociamd

wpolioy.
ts
lum on applicationslordet tickets/roqUOllt fonns procured. by or.through you may be 06UoCU!d by you. -AU premium settlements
by mectronic funds tnmBferreeeived lmqjeet to collection and payable to tho Company. No agent or ll8ency checks will be

hmonles tiJceivt:Jdby.you aIe nlceived BII a fiduoimy troll!; nnd you shall immediatoly forward any such premIum settlement, ertful)
ompany. You do not have the authorifjy to open or maintain Ilny bank aoooliUtin or uSing the Company'll nanJo or to negotiate or

Bcollected on the Company's boholf.,. .. .

u,uthorizud, and are O'X.pJeBP~ forbJdden, to bind tlw Company by any promilllo Or agreement, to incur any debt, ox.ponse Dr Ull,bility in
Q()ount, to entor into any legBl prOoellding~ in oonneotion with any matter pertaining to thll CompllJ1y's bumne88, or to waive or altor

ofany policy issued by the Company.
debtedness

oney to thO' Company or lUly ofits IlffitlBteJJ at Bny time for any reason, you und«Dtand Md ape that
ount (inoluding oornlDi~Biom)·thatyou must repay to the Company Dr any ofitBllftiliatell are B debt that ill ~ue and payable upon
;

inmstmay accrne and be pay~blo on yOtlt debt beginning on the date oftho event that oreates your obligation ofpaym ent;
!JI,LarostshaU be at the raw of 12% pllr,annum (or such lesser mtewhich-ill the maxj.mum rate perniitted by law) and the Co.rnpany may' 1ilso*1_ you colJb1 and MllJonable fees (incJuding atto1'neysfees) ifyour debt ill' reflmed to a third party for oolltlotion;
\\I'Y umOUJitB that you owe the Company, or any orits affi1iates-, 8r& 8J1.d shall be lleouredbya tint lien agoinllt'lU1Y oompensation tlmtmay be or
booome due orpayable to you. whioh first lien it hereby stoted to the COJlIpany by you and the lien hereby created rhall not be «OOinguished
bY' the t&mlination afOllS' Agreement
I:Iny nmounts payable or due to beoome'payable to you hereunder shaH be 8ubjeotto a lion and right ofsetofffor any debt from you to' the
Company, or any ants affiliateli, whether then existing, contingent or notyetinstured, all in such amolUlts as the Company may rtlallonably
determine;

p, beoause your potential future commission earnings aetas security (under tha provious par.agraph) for eny amounts- thstyou owe to the
Company, or any ofits affiliates, you agree: that with respect to llIlypolicies to which thb Agreement relates> you will notinduoe or~ to
InduoD the'reduction or stoppage ofpremi~ flow, or the transfer ofpremiomg (in whole Of in pllJ:t)to Bnyother inlJU!llRoe oompany Otto uny

,f othorinve8'bnentinlll:romen~for so long as any amolJuts' are owed to tho Company, or any afits affiliutelt, by you (including e.fter tennination
of Utili Agreement); and . .

8. the Company mllY charge you for, ond.you hereby agree to indemnifY WId hold hermless the Compa.ny for, any amounts owed to the Company,
or any ofits affiliates, by BJ!.y subordinate agent, to the extent that such debt was inourrC:ld during the time that yOll were an Appointing Agent
for such &Ubordinnte agont and these char.ge~ will be added to YOllr indebtedness and yoo will be J'ellpon-rible for these charges 83 money that
you owe to the Company.

10. AlfilgnmeRt
Neithttr this Agreement. nor any oryaur rights under it, may be aBBigned. pledged or nypothecawd, without the prior written con5entofthe
Company, The Compan;y does not assJUne any responsibility for, or guarantee the validity arsuffioiency ot ony aaBlgnm~t. No Blluignment shall bo
ope.mtive while any indebtedness to tile'Company Of811Y ofits affiliates remains ullBatisfied and any BUch 8.ssigmnentsl1all be IlUbjeotto o..uy existing
Dr future indebtedness ofyoll1'1i to tOO Com pany hereunder.

11. Dh.eontlnuunce ol'Pol1cyForm&
Without liability to you, the Cornpnny may in its solo disoration, at any lime and from timt: to time, (a) retire from MY territOIY; (b) dilloont1nue
and/or withdraw any fonn ofpolicy in any tefritoxy without.prejudice to its right to continue use of said form in any other territoIj' of the Companyj
(0) discontinue and/or withdraw any icon ofpolicy in all territories; and (d) tesume th~ illll'Uante or UIJ& of any fonn in any teaitoxy or territories at
anytime.

]2. Commlulon8
a. The Compnny shall pay you the commissions oomputed on the commisllionable premiums.paid to, reoeived and aooepted by the ComplUlY on

applicalions/order Iick.etB/requ.est fonnb proQ\lred by you in acoordnnoe with this Agntom ent at the rate and under the cendiliollB aB Bet forth in
the Sohedule ofCommisIlion8 referred to on thell'ignature page, as amend(ld fromtime"to..time by the Compal'lY. A.ny oommillslon designated in
any sohedule shaH n~t be deemed a Ugerv1cn feo" for any period oftime.

b. First year and renewal oommisrioos glnul be fully vell'tcd to you (subjoct to forfeiture: as desoribed in SeenOJl 14) liS such commissions ure
enrned UB set forth in the Scheduhl ofCommissions. Service fees, ifany, shall not vest. No commissions will be enroad on premiums paid in
advance until after the due dates of the respective premiums so paid in advlUlce and then onJy ifthe policy is in foroe and effect on such due
datea,

I
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c. Th~CompaJlY

Buch"rllviliio
d. Ifany insu

commissiottll
you.

e. Subjeot to III
hereundar'
enliUcd tQ

f. Should
then ou

g. CoftlUl
!i.mo

h. Sulij
d,.
dlOI

I. YO

:vj~e the commisuionrates or condition&' on any onll or all Ofthllpolicies or Bohedules at any lime it deems
lilian shillapplY.i@Yloapplicationslorder tioketB/reifliel!-t }orm8IOIIiiiUi'ance U1e're"ilter'iecelv~: ~

r is Iiubsequently.":tm'd·appropriately convorled to, o-r replaced by, Borne other Com ofpoJiOJ', the :.l!.t-.

r liuoh new m8U11U1oe shall be paid toyOll only ifslloh oonversion or replscementis affected by or thtough

In Saction J 4, commissions ll'hall be payableno 100$ than quarterly. If the premirun on any policy BBQUred
hlUldred eighty (180) days from the preti1ium dUe d8:t~ and s'Uch policy is suDlIllqilcntly'tEiinstated. YQU shall be

thereon only ifsaid policy ilJ reinstated by or through you.
e dillcIBtion, deem it appropriate at any time to refund BllY premium on which you were paid any oompensation,
e oharged back to you and deduoted from future oommil/sion payments.

Ill, term' riders,replaoement poliol8ll and conversions shall be payable' in 8OQordance with Company praoticfls attho
onverted Or replaced, as the CWle may he.

oribod in Seotion 14, in the went oiyour doath) any cOmmiSBJOnS due under thi~ Agreement will be paid direotly to
ave speol.6oally dedgnuted to reoeive the same in your valid last Will or~ ifno lIuch speoffio designation. is made,

AgrellJJlent is with a oorpomtion) oommiBsionll wi11remain payable to such corporation.
,rnpanyal\Y commissions that iUU18 paid to you on all controlled bJisiness (as; ddined below) that tenninatell, b
ed dUing the lint two polloy yom. co.COlltrolled bUllmess" moans any bullineslI on whioh you may direotly or

-thepayme:nt ofpremlutrJo or control or influenoe_oxe.roJse of the righUo teminate, rescind or6UIrender,_ whloh includes
policy _or contmctunder whioh the owner orbtsur~ ill: (i) you oryour spoupe or any pctDlon inyonrimmediate family

sters, obildran, or their spouses) or the immediate fuml1y ofyour spoulI_e~or (li) an aBSooiate itt or member or employee of
person in the inunediatefilmily ofsuch a98ooiato, member or employel;l.

ofthe foregoing,.no oommi8sion ahull be due und owing.punuant to the terms ofthis Agreement for or during .any period
loh you are:in breaolt oftha terms hereofor whioh welf from or relates to policies prooured through any Violation of law or

tshall automatically te.rminnte in the event of: (1) your being in 1Uly non~lioensed gtaius as is xequir~ for the sale of inliU1'aflOC;
tIUY DIIS'igninent ofthis Agreement for the benefit ofcreditoJ:S'j or (3) your death (alternately) ifyou ate a partnership or B

"upon any ffVent legfllly or oontmctuaUy Ol1using adiBsolution ofthe partnershi.p or a torminl1tion ofthe ooxporation).
cnt may aloo be·.tenninated by elther party with or without OllQlIe imJJ1 ediately upon notioe given to the other parl;y. _The right of

under thiS' SUbS8Cti'On (b) b not'rwioted by the provi81oJ1ll for termination in (a) above. You agree thatyou have no reOOUnlfl for
or injury whioh you may suffer by reason of the tw:mination of this AgnJement.

011 LU1,Y ,Wrnlinntion ofUtili Agreement, you IIhaJl immctdi8tDiy pay in oash 1I1Iy sums due Mreunder and IlhaJ.l unm'ediately deUvex to'the
J,tWIY all ofilia prtlviously furnished materials, supplie" advorlising and any other motter whioh mentions the Comp1!11Y by name or is

ottnnootod wIth its business.
Vpon I:ormination. commissions Will be paid (subjeot to forfelturo as deBorlbed in Section 14) in aocordance with this Agteementlf (1) yow:
l'otttl oODnrti8sioRII for the,previous calendaryearare eq.ual to orgreater than S2.00, (2.) you infonn 'the CornpllJ1Y ofany change yo:u 'mue in
yOllr Quuent mailing addre/lB as rl;loordad at the Companyta adm.iniotra6ve offi~ and (3) premium oontribution~ in foroe.as oft:b.e end of a
0'1I1undaryear forany annultycontraots written under this Agreemmt are equal to or greater than 75% oftha premium oontributions in force ali'
oethe beginning oftbat caJendaryear.

11. Your'reoord or knowledge ofnameII ofpolioyholders and expiration date! ahnllnot be di!clo~ed by yOll to any agIDlt, brClker, of'other perso~
u.n.loss required by Jaw) nor usad by you for purposes ofsolioitation.

r. Upon tennination, you agroe that you will no longer hBve the authority to 1lll\l onr ne.me, materials. or olaim any aS9ooiation or relationship with
uo.

G. 'The Company reserves the right to te.nninate t:hill Agreement ifyou fail to meet any produation goale tho Company Betll for you.
141 f~ttrl'tlture "

0.. lfatuily lime you or your sobordlnll,t:e agents: engage ill. t:lw conduot described below~ you will forfeit your right to all CCt.mmi~sio1Ul from and,
after that timll, and aU oommlpsions will become fheCompanyJs properly:
(1) withholcl or misappropriate any money or other property belonging to 6 cUlItom m: or the Company;
(2) subjeot the Company to liability dne to yourmillfeasanoe,-neg;Ugence) error)omiBSion or ma1ftlasanoe~
(3) ,oommit an aot offraud ·or embezzlemont,
(4) 'fail to oomp~y with the laws, rnlos or regnlations ofany federal. state, or othergovernmental agenoy or body havingjuri8d'iction overthls

Agreement;
(5) fail to oo.nfonn to the rules 8l1d regulationB ofthe Company inoluding) but not limited to illl Anti~M()ney Laundering Program;
(6) engage in conduot that is grounds for suspeosLon. revocation or term inalion ofyour insuranoe 1icense;
(J) without the Company's prior written oonsentj - induce or try to induce any Bgentappointed 'l:Jy the Company or employee of the Compu.ny

to ond hillfher relationship with tha Company;
(8) oonduot.yoUlselfin suoh a manner that would tend to injure the Company)s Rood nanto or good standing;
(9) fail to pay any indebtedneBlil to the Company on detnandi or
(10) systematioally rllplaoe the Company's policies with those ofother Qompanles.

b. The Company rellerves the right to t9ke disciplinasy aotionll, up to and inoluding termination, for viOlations ofthill Agreement
o. Ally suoh termination, for oausa or otherwise, and any forfeiture describod betsin, are spocifioally agrood to and intended by the parties to be 1l.

remedy for Buoh a termination or misoonduct The pmties teoognit.e Uwt an agent's 'wrongdoing as described heroin may negafively affeotany
inllurnnce oompany's reputatiollt inoluding its 8genl'll reputation. for honefity and integrity. Reputation is an imporbmtoODsiderationin the sale
ofiMuranoe to the genoral. publio nnd in the renewal ofexisting in foroe policios. 1he parties further reoognize that the dtunages caused by an.
agent's intentional, wrongful or crimlnil aots are difficult to prove, mearore, and oilculate since a customor'~ deoisjon to do business) or
continue to dQ bu,iness with a tlomptmy,is Ilubjectto many vaned infiuanoe&. Under the oircnmstanoes, the parties agree thntthe remedies
2paoified in this pamgrnph, including forfeiture, arc a fair and proporlional remedy for suob 8 termination or 111 isoonduct.

15. Notkes

X2616106NW

.",

U

()



(
"

;1

(:~y
'.~

Any notico or domlll\d required or ponnittod to- be given under this Agreement shall be in writing u.nd shall be deemed effeotivo (vnJeBB this
Agr.e~me3\t-provid-cs-f-ora diff-erent period-of'~:upon-th~'personal delivery therelj"~~-or,tr-iJlailed. -foity~eis:1tT(if8) '@W8aft<#'haVing
beeD deposited in the United States mail, poHblg'i.:jn'epaid. and addressed in care of the Company to its then prinoipal place ofbusli'les8, tlfld in care
ofyan to the current mailing a ddress as rooorded at the Company's administrative offioe, or upon receipt ofa copy ofsuch notice by facsimile.

16. Power CO Appohlt Subordinate Agents
a. You may appoint subordinate agents with the Company',G' ooment and subjeot to any oonditions and limitations that it may require. To do liD,

you mustUs8 the agreement fonn9·that the Company provides. and you mUll:hend-to th-e'Company the fully'compltted fomtB including lUlj'
Commill'rnon Sohedule(rl) to be attaohed, signed by the propoied ogent and by you. You will be an Appointing Agcnt under any suoh agreement
and. a8 9UCh. you w.ill be l'osponlliblo for the fulthful porformaJiC0 ofllist a8l'oemont by the llubotdinate agent, including responsibilil;y under
Seotion 9 ofthie Asreement for any amoWlI:B owed to the Complmy. or my orits affiliates, by tile subordinate agent. You Elgt'efl to train.
supervise.ond be solely responsible for tllillubordinate agents.

b. The Company will pay you overrideB on busineBII produoed by subordinate agentB. Overrides'wUl be equal to tho oornmhoiionB the Company
would' pay to you ifyou producfld the BBmB bUllinel:lB, len the aggregate oommissions paid on that budnesB to subordinato agonts. Ifr6l1Bwal
commiss1oDll are.not payable to a SUbordinate agent under the tenns ofltis or her agreement and there ate no amount; owed to that 8gent, then.
at the ComplllV's wsc;retion, the amovntthat would otherwlli'e have been paid will be'part ofyour override commisrionll, unless that amount is
payable to BJloth.et agent for whom you are an Appointing Agent. Overrides are comroisBiollB and are sUbj/:tot lUI' suoh to all lennli. oonditionB,
and limitaliolUl ofthil1 Agree:ment,lnoluding the CommiBsion Schedule(e) and the Forfeiture provisions. lra subordinate Ilgentis required to
xepay oommil1sioflll' under the tennll orhit: or her ngreemen~ then. any ovenide paid to you on the !lame busineu: must abo be repaid by you
undw: -this Agreement.

c, At your IeqUest', the Company.may te.eninate the agreementofa lIubordinate agent subject to My conditions or limitations that the Company
mayrequire. Tho Company may ,.reappoint a SUbordinate agent on any basis that it sael! .lit at anytime and without,your oonsent and without
notioe to you. (J:) ifthe llgftIement ofa 8ubordilULte agent ifite~inated, whethftl'~ yO'U. or by him orher. or by operation of law, or (li) ifth.is
Agreementis temdnated. whether by yon, the Company or operation oflaw.

17. LaW
This Agreement illlligned by the Company at its ,adminilJb:ative 0f&~ .in Cinoinnati. Ohio. and shall be subject to. governed by and ol>Illltrued in
aooord-a.n(le with the laws of the State ofOhio, without giving effeot to the prlnoiples ofDonfliotB oflaw thereof. .Any dispute, controversy or olaim
between the pnrtiell heroto 8riJingoUt ofor relating to the provisionll of this Agreoment, exoept as speoIfioally enumerated and exempted herein.
shall be,submitted to the Amerioan Arbitmtion-Anooiation (the ilAAA," for resolution. Any·suoh arbitration shall take plaoe hi Cinoinnati, Ohio.
and shall be in aooorolllloe with the Commercial 'Rules ofArbitration of the MA. COIllts, excluding attorney feall, for all cfu:pntes lIubmitted to
arbltralion lIhe11 be divided equBlly'among the dilipuling parlier and shall be paid aooordingly. Punilive damages may not be awarded 'by the
Arbitrator. Notwitlutanding the above provil:ion on arbitration. nothing herein shuJ.1 void. waive or alter the parties' legal.llnd equitable remedies to
(1) enjoin or otherwise address defamation ofone party by tho other. (2) enforce Section 9 of this Agreement or.(3) indemnifioation. Withtespeotto
My leglil or equitable action brought willi respect to defomation or 10 enforce Seolion9 ofthia Agreement, -you uoknowledge fuat this Agreement
has a sublltantiallegal nlOOl8 to Ohio and you agf8e that such 'disputeR arislng 1J,ereundor or related hereto .shall be Rc1usively resolved (umpective
ohny.olllim offedemljurls"d.iofion, which is berebyoxpresslywtlived) in the oourts of80neml jurisdiotion ofHamilton Counw, Ohio and yon
irmoOElb1y and unconditionally waive anyobjeotion to the laying ofvenue insuob conm. You further agree to submit yOl1t'se1f'to the jurisdiotion
ofBtlch C01llts and Bgl1le.with re8pect to such disrluteB, to the effeotiveness of the servioe of any prooess, summons. notice or dooumWltby United
StatOll registered mail. tatum receipt requested. addressod to your last known addre$s. You also asreethat you shall not inditute any mill, action or
proceeding agaiDBt the Compmy. wheUter by way ofa claim.for damagel,~olamtory or injunotive rollef, exoept in lIaid ooUTts. The parties agree
that a class aotion asbitmtion is not authorized or oontemplated by lliill section.

18. Confid~ntia1lty

lfyon have been authorized by the Comp!lny to ,elicit and procure applications/order tickets/request tbnn8 for ht'lalth insuranoe ooveraaea then you
hereby agt"ee to: .
IL Not USe or fiuther dismol6 Proteoted Health Information other Ulan as permitted or required by your Agent Agreement Qr as required by law'.
b. Use appropriate safeguardt to prevent UBe Of ditclosure ofmy Proteoted HeMUt Infonnatlon Dther than liS provided for ill this Agent" -

Agleement. .
c. Report to the ComplUlY any use or dUolomJf6 ofProtecwd Hllalfu lnfonnation not provIded for by this Agent's Agreement ofwhioh you

booome aware.
d. Ensure that any ofyour agents, employees or subcontraQtors to whom you provide Protected Health Infonnati.on reoeived from. or oreated or

received by you. on"behalfof the Company, agrees to the immEl relltrlouona and conditionB that apply to you under thili Agont'fil Agreementwith
reapec:t to such infonnation.

e. Provide aocess to and make e.vsilable forinllpfn:UOD or aPlcndment tho Pl'oteoted Health Info.rmlltion, at the requellt of the CompWlY. and in the
time and manner designated by the CompllJ1y.

t: Provide an 'ilCQounting of all diaciolluI61l of Proteoted Health Information upon [equeot foom the Company.
g. Upon tenninalion oftltis Agent'lJ Agreem.entfor o.ny season, iffeasiblo, rowrn or destroy ullProteoted Honlth Infonnation reoeivcd by you) or

oreated or reoeived by you on behalfof the Company. In the event thalreturning the Protected Health Info.rmation b not feasible, you must
notify the Company ofSUM.

·For purposes of this Agent's Agreement} "prolected Hewth InfoIll'latiort" shall have the Bam e meaning as the tem "proteoted health information" in
45 CFR § 164.S01.limited to ·the infoxmation oreilted or reoeived byyon for or on behalfof the Company

19. General ProvisioRii .
Q. This AglltElment and any di8~losnres, relell9llll IUld authorizations signed' bYyOll with regard to your I1ppoinbnen~ aa the Company's agent,

constitutes the entire agreement between you and the Company and supersedes aU prior agreementsl whether written or ora,l. u:ndelS'tnndings
Md oommibnents between us. This Agreamentmay be mnended-at any time by the Company upon thirty·(30) days written-notioe to you. Such
lU1lendment shnll be effeotive thirty (30) days o.fl:er written notice. oolesB you object in writing no later than fifteen (15) days after written notioe
,is mail.ed by the Compuny in ?accordBIlce with this Agreement. Any amendment to this AgreemlUl~ whether by the Company or by both parties
hereto, shnU be hI writing.

b. The.following provisions shall stirvin termination of this Agreement: 5h.. 5i .• 5k.) 51•• 5n., 61 7, 9. 12~ 12h.. 12i., 13c., 13d., 14 and 17.

1

X26l6"J 06NW PeZ> 4 of 5
1'.0, Box,5420, CINCINNATI, aIDO 54201-5420, TEL. (800) 438..:3398
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If the Agont i& a partnership or oorporation, each individuwslgning on bohalf ofAgent agrees to be and shall bejoirtdy and Beverally liable for"""""'-=..:::y;;',.C19bt onh~ Agent ana"slUiIrbe ll'~~~lien and rights of Cifflilffl)l'ovtrletll!l\d~lhWAgreenrent and enforQe=~~n.the sEime
basll1 and to the same extent as the A:gent. . ._".- . .

d. Heading, used in this Agreement are for convenienoe and roferenoe only and uhBll not control the interprete.ti.on ofany tom or oondition.
e. A:n.y proviaianll of tblll Agream lint which lIheJ). prove to 'oCt invalid, void or illegal shall in no way affeot, impair or invalidate any other provill.ion

hereof; and suoh otherprovisions shalll1lmain in full forol) end effect.
f. The fOlbcatarlolt, waivet or negleot of the Company to inll'liltupon strict oomplianoe by you with any of the provillionll of lhit Agreement at to

dllolare a lamination 'against you, shnll not be oonstrued as 9. waiver orany of the Company's rights Ot 'Privileges hereunder,
g. To the ex.tent that any provision ofthis Agreement b in co:ri.llict with any statute, regulation, ordinanoe or other binding legislative or regulatory

prohibition, suah statute, rogulation, ordinanoe or prohibition Bhall oontrol and suoh provision shall be construed as void from itB inc~ption, it
being the intElntofbol:h.'partiur hereto to fully and completely conform to the laws of each jurisdiction in which the Company" businelW is
being oonduoted.

h. You agree to adopt and abide by the Principlell and Code ofEthioal Marketing adopted by the InBuranoe Marketplaoe SlJmdards A.s!looiaUon.
i. You agree that by providing yOIU' fB,X number, email addr(lS!l.mail addroliB, and teh,phone number lhllt you are providing consent to :receive

advertilKlJJlCnts and othercommuniclltions by fax, ewmail, mail andbllephone from or on beha1fot.the Company and ifB af.6liates. You
understand that you can rwoke your CODBent by submitting awrltten reques~ using the appropriate form ifnppJicablo7lo the Comp~y.

j. You hereby authorize the Company lUld its affiliates to release infonnaliDn about you 'maintained by the Company or ita affi!iates to state or
fed-ew reBtilatDry or law -e:nforoemant authotitiell on t:equeat.

..k. You agree that you are an independent oontractor and nolan employee of the Company.
1. You agree tomamtain the oonfidentiality ofBny nonpubUc persons1 infunnntion ubout)'o"O! Slib-sgenbl that we tie authorized by your sub­

.agent!l to pro'Yide toy~m.

DO NOT WRITE BELOWTHTS LINE -TO BE COMPLETED BY HOME OFFfCE

Sohedule ofCommissionB _ Great Ammoan Life IJ18l1111nge: CompanyCl>

AgentNUlllbor -, _

This Ag~mentwiU be ofno force or effeotunlesll ooun'tvrsignod below by an authorized Officer ofth;e Company.

c-;,
" ,/

By_-::-~~------------
Signature

1"'_--:= _
Title

Effeotive Date _

.' .......\

U X2616106NW PageS of5
F.O.Box, 5420, ClNCINNAl1, OffiO 54201-5420, TEL. (800) 435·3398
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January 31, 2007

Great American Life
Attn: Licenaing Department
PO Box 5420
Cincinnati, OH 45201-5420

RE; Two vvriting numbers

To Whom It May Concero:

I, Gregg Henderson, have accidentally been issued two writing numbers thrtlugh Great
American. 1wish tc terminate immediately vvriting #SP8172.

I wish to keep writing # QP5392.
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o -...::.. .. Q
-=-_c_J :.'L. . .~~+T~i4~(f'irn:::Su':;~-~~,·__··_--"c.
~li!!.iN"': y .Il!,,~t.Il .:>t. #430 ,,;

"",on."""" Bellevue, ,,"I. 9800..
. (425) 453-)020

NEW AGENT CHECKLIST

.J Great Amerioan Life Insurance Company'" ~GAl.\C)
Ii5" Annuity Inv~stors ~ife Insurance companj' (AILIC)
I:l Loyal Amenoan L,fe In~Ufll!loe Company (Loyal)

Please use thiS new agent checkli~t to aocompany all licensing paperwork sent to the Home Office for
processing. The agent will be notified by mail when the agent listed below may begin to solicit business,

For fastestprooossing, please fax completed paperwork to (513) 412-5144. Ifpaperwork is faxed, a mailed
version is not necessa .

Received From: 11l.~ '7h.orI1fJ&L Agent Number: Al/:22~ate; ///;f/r;0
Attached are the forms to appoint A y""n.ll 1l.:Art.d:'-':-'o:=m-:;-'''''tJi'......~-'-_·__~ -'

. . ~nt agent's name

Q Prospective Agent's Appliclltion and 1'rofilewith Power to Appoint (form #X26075021NW)*

( ~\ 0 Copies of Agent's Licenses-
. -' / Please include 'a copy ofall applicable individual, oorporate, resident and non-resident licenses.

M' Commission Sched~1? C.7' GALle~ AJLIe Loyal _

I:l Check !fthis agency is a BrokerlDea1er

Cl Corpornte.LicensingfCommission Assignment (form #N600497NW1) - if applicable

I:l DireetDe osit ofCommission~ fonu #AGZ896 Pl~Q,\'~ include a voidedoheckor co 0 voided check.

All items listed above .Ire requited l;(Iotl'actiog forms, unless otherwise'noted. Irany forms IIrc not
InclUded, the processing of th~ agent appointment will be delayed,

Plcase forward all completed paperwork to your Appointing Genel'nl Agent for signature.

o
*ProlljJOOuvo Agone. Appli08tion lind Proflle (no pow.r to 81'1'01111- form #)(260760INW) is IIvlIi!"bl. online Dilly.

;106077UINW
1'.0. Box, 54:.10, Cll'lCINJIlATl, OHIO 452U1=5420, TEL. (800) 438-3J98

(01106)
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Date: Tuesday, June 20, 2006

To: Great American
Janet-Licensing & Contracting
Fax: 513-412-5144

From: The Annuity Source
Courtney .
Phone: 425-453-1020
Fax: 425-453-0909 .

Pages:

Subject:

HI JaneJ;.,..-
More contraeting tQ process, thanks! Please let me know !fyou hav" any questions.

(-J
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Hom~VORf ~~--A~~Ui1iY~~ FAQ

Credit Rt:port:s User Pre1e.renoe.s

--'--- '--~=.=1:;::::::::;:==;:==:::;:::==~:;=:=_;=:::=;'--IBack I!....__C=r8c::a.:.;t8:..;8:..;Cc::Uc::stc::0.:.;m:..;8::..r.::L"'8lt"'8::.r_->J [ Print R8pon I

Inquiry Information:

Date of Inquiry:
. US8xID:

06/21/2006
DELLIOTT

SUbject Information: Name:
SSN:

henderson, gregg

C)

Current Address': sammamish, WA
------~-----------~----------------------------------- ----------------
End User Information: Permissible Purpose: 03 - Written authorization

Report Results

BEACON 5.0 SCORE: 713 00010/00030/00013/00002
PROPORTION OF BALANCES TO CREDIT LIMITS, TOO HIGH ON .BANK/oTHER REVOLVING ACCTS
TIME SINCE MOST RECENT ACCOUNT OPENING IS TOO SHORT
TIME SINCE DELINQUENCY IS TOO RECENT OR UNKNOWN
LEVEL OF DELINQUENCY ON ACCOUNTS

SSN ISSUED-77 STATE ISSUED-WA

******************************** *************-* * ********** **** ** * * * **** ****** *
GOMPLIANCE DATA CENTER, INC.

*NO MATCH FOUND IN CDC'S OFAC DATABASE

* END OF REPORT, COMPLIANCE DATA CENTER, INC.

*****************************************************************************

*************** *.* ******************* ******* *-******* ************ ********** ~***

* ADDRESS DISCREPANCY - A SUBSTANTIAL DIFFERENCE OCCURRED *
************************************************* * ****** ** ***** *-* * ********* **

* 145 EQUIFAX INFORMATION SERVICESLLC,
,ATLANTA, GA, 30374.-0'241,800/685-1111

POBOX 740241,

u
*HENDERSON,GREGG,A SINCE 01/24/B8 FAD 06/06/06 FN-217

20900,NE 42ND,ST,SEATTLE,WA, 98074,TAPE RPTD 07/00
PO,BOX 1281"EDWARDS,CO,B1632,TAPE RPTD 10/96
111,QUEEN,AVE N STE 500,SEATTLE,WA'..9..B109,TAPE RPTD 04/06

http, :llwww.eport. eqnifax.com/edatlservlet/com .equifax. gt. edat.ui. ACROFiieRouter 6/2112006
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*SUM-05/86-06/06,PR/OI-NO,COLL-NO,FB-NO, ACCTS:l7,HC$500-200K, 15-0NES, 2-0THER
S, HIST DEL- l-TWO.

FIRM / IDENT CODE CS RPTD LIMIT HICR BAL $ DLA MR (30-60-90+)MAX/DEL
ECOA/ACCOUNT NUMBER ORND P/DUE TERM 24 MONTH HISTORY
-------------------------------------------------------------------------------
SOUND COMM* IIIMn Rl 05/06 1000 0 02
I/ 03/06

LINE OF CREDIT

WASHMUBNK * 1 Rl 05/06 200K 197K 05/06 24
S/ 04/04 1179

HOME EQUITY
LINE OF CREDIT

MACYSDSNB * Rl 05/06 500 0 08/02 53
I/ 11/01

CHARGE

CU PACIFIC' Rl 05/06 4500 3946 05/06 01
I/ 03/06 79

CREDIT CARD

CITI * 7 R1 05/06 12300 5892 05/06 99
I/ 05/86 88

CREDIT CARD

() NORDSTROM • Rl 09/04
T/ 09/89

ACCOUNT CLOSED BY CREDIT GRANTOR
CHARGE

PIER l/NB *._... R1 06/04 1750

I/ 10/94
CHARGE

3500 09/04 31 (04-00-00)08/02-R2
*2*****2****/************

o 04/00 99

FUSA BANK ' • R 02/00 9500
S/ 08/97

ACCOUNT CLOSED BY CONSUMER
CLOSED OR PAID ACCOUNT/ZERO BALANCE

o 16 (00-00-00)

REVOLVING TOTALS 20050 213000 206838
1346

-------------------------------------------------------------------------------
VERIZON WA*.........Ol 04/06
I/ 07/95

UTILITY

OPEN TOTALS

-,-- 04/06 03

u
AHM *__-.
I/61025299

AUTO
LEASE

SOUND C.OMM*7"__~

Il 06/06
08/04

I 05/06

12168 4394 06/06 22
309

24329 24329 05/06 (00-00-00)

http.://www:eport.equifax,oom/eclat/.ervlet/oom.equifax,gt. eclat.ui.ACROFileRouter 6/21/2006
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B/~356401 .. _. .""Q.?!Q,G,-
:":~,i:::OMMERCIAL ACCOUNT .:'''''' ':':c,,,:(j

". ' SOUND COMM*~III1"
111

UNSECURED

I1 05/06
03/06

3008
265

2778 05/06 02

o 05/02 64

23172 4358 05/06 48
396

135K o 03/04 70
!

1517

I1 .05/06
05/02

AUTO
LEASE

USBANK RL '.

WASHMUHOM • I1 05/04
I Sig 07/98

FREDDIE MAC ACCOUNT
REAL ESTATE MORTGAGE

WELLSFARGO*" • I1 10/02 26799
05/97 60M .

CLOSED OR PAID ACCOUNT/ZERO BALANCE
LEASE

•

OHIO SAY *MJE S _ n 11/98 135K
08/98 15Y

CLOSED OR PAID A~COUNT/ZERO BALANCE

WASHMUBNK ' - I1 08/98 135K
? 02/96 1K

CLOSED OR PAID ACCOUNT/ZERO BALANCE

o 09/98 02

o 07/98 '20

.INSTALLMENT TOTALS --- 198277 35859

2969

GRAND TQTALS 20050 411277 242697
4315

*INQS-SOUND COMM ,=::.~ 03/29/06
HONDA:,AUTO • b 08/07/04

AMERICAN ilJ'__M_
&

08/12/04

END OF REPORT EQUIFAX AND AFFILIATES - 06/21/06

IBack I[ Create eCustomar Letter ]1
Oontact Usl PrivacY I L.egall FORA

SAFESCANNED

Print Report I

CJ

http. :llwww ,eport.equifax,com/edatlservletlcom,equifax,gt. edat.uL ACROFileRouter 612112006
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PDBReport
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Name: GREGG A HENDERSON

Resident State WA
(s):

NPN: 7226762

. Report Type: All Available Information
Report Date: 6·21·2006

ORt~port Lioense, Dem ographics, ApptlTerm
pIons:

Last Updated
Demographios: 03/1912006

Produoer Lioensing: 05109/2006
Appointments: 10104/2005

Selected States
.(* =snpp"'ying appointment'

data)

I OR II *WA IDDDD
IBaokHNew Search]

Resident State(s)

Demographics GREGG A HENDERSON NPN: 7226762 Date: 6-21-2006

STATE: WA

Date Updated: Mailing Addresses:

12/1112003 20900 NE 42 ST SAMMAMISH, WA 98074

License Summary GREGG A HENDERSON NPN: 7226762 Date: 6·21·2006

STATE: WA

CE Compliance:
N/S

Llcense#: 193414 Issne Date: 04/2912002

CIass:Agent Resldency:R

CE Renewal Date:
04128/2008

Expiration Date:
04/28/2008

Active:Yes

CE Credits Needed:

Last Updated:
05/09/2006
* Indioates ourrent loa
status

o

Line Of
Authority
Disability
Life

Authority Issue
Date

04/2912002
04/29/2002

Status
Aotive
Aotive

*
*

Status Reason
StatuslReason

Date

04/29/2002
04/29/2002

https:llwww.lioenseregistry .oom/ogi-bin/ipdbdetail. ogi 612112006
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~y):::--C'~~::;:t::~~.G-AHENDERSON ';W-N'-7~26-7-62-];)ate'-Ii-~.:~;;~

,.,,-/

Current
ApptITerm Appointment

Company Line Of Termination Effective Renewal
Name FEIN Coeode Authority Status Reason Date Date

Ameriean
Family
Life As,ur 60380 Appointed 04/29/2005 10/02/2007
CeOf
Columbu,

Bankers
Life & 61263 Terminated 06/17/2005 07/08/2006.Casnalty
Co

Mid-we,t
National
Life Ins Co 66087 Terminated 01/02/2003 01/02/2003
Of
Tennessee

Non~Resident State(s)

D~mographics GREGG. A HENDERSON NPN: 7226762 Date: 6-21-2006

STATE: OR

DOB: 04/28/1964

Date Updated: Business Addresses:
03/16/2006 AFLAC 111 QUEEN ANNE AV N STE 500 SEATTLE, WA 98109
Date Updated: Mailing Addresses:
0311612006 111 QUEEN ANNE AV N STE500 SEATTLE, WA 98109
Date Updated: Residence Addresses:
03/16/2006 20900 NE 42 ST SAMMAMISH, WA98074

License Summary GREGG A HENDERSON NPN: 7226762 Date: 6-21-2006

STATE: OR

o License#: 687318 Issue Date:
06/23/2005

Expiration Date:
06/30/2007

Last Updated: 03/19/2006

https:llwww.lieeuseregistry.oom/ogi-bin/ipdbdetail.ogi 6/2112006
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.Resiilency:;-NlmR"'::.."'.',~-A""·-;;cti="ei-ye;;----=',;:j'''~::':-:·,--,_~·-O;*d-,In!!!.2di,!!- c;!!a!!,te!!JsL·9!CU!!J='f!1!n!!Jtb!I~9!!!j\&:: _
.~~~ . '·.~.:: ..status .7.!!I.

----:-~ -----CIass:Pri!1ier ::l ) .., .--
..-' CE Compliance:

N/S
CE Renewal Date: CE Credits Needed:

()

o

Line Of Authority Issue Status/Reason
Authority :!l!m Status Status Reason Date

Health 06/23/2005 Active • 06/23/2005
Life 06/23/2005 Active • 06/23/2005

Appointments . GREGG A HENDERSON Nl'N: 7226762 Date: 6-21-2006

StATE: OR

No Information Available

Regulatory Actions GREGG A HENDERSON NPN: 7226762 Date: 6-21-2006

No Information Available

Comments GREGG A HENDERSON NPN: 7226762 Date: 6-21-2006

No Information Available

The Producer Database (PDB) compiles information provided by participating state insumnoe departments including .
licensing infOImBtion on insurance producers and/or registered seourities brokers and regulatory aotloIlB on insurance
producers. companies and other entities engaged in thebusinesB of insuranoe. Not every state participates actively or fully in
fue PDB. The Producer Database dues nut report adverse licensing or regulatory action information cn individuals if fue
information is more than seven (7) years old Users ere oaotioned iliat fue absence of information on a partinuJar individual
Qf entity should not be takon as conclusive that no lio6IlBing or regulatory aotion information exists, The infonnation is

. provided"AS IS" andfuere ill no guarantee offue truth or aooureoy of fue inform.tionprovided by fue atate insuranoe
department There is no guarantee the information in fue PDB has not been modified, revised or updated and nat reported by
fue state insuranoe dep'-ent to fue PDB.

Back

© 2006National Insurance Producer Registry, All rights reserved

I
i

I
https :llwww.licenseregistry.com/cgi-bin/ipdbdetaiLcgi 6/21/2006
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DIRECT DEPOSIT OF COMMISSIONS
AUTHORIZATION AGREEMENT

:----..-..----- .

60/20/2667 13:32

- ..I.-~~

O~REA14MEilC4N.

SiS'! "I' for me Great .lunorie.a Finan,,",1 ReSQw='" direct depooll: progtlUll••ad we'll dep...i' your coaunis,loas in,o y<>ur
b.nk. .ecouat wi'hin ,Ii"". business dlly' &om "'hon your commissions.", $eheclwed to be paid. You ".n CHOOSE how rou
",ant t<> <ccclve direct dOI?OSit-just complete rhe fOtln bclow and returnl" with youT. eoatracting p.penvm"

o YESUI WANTTO RECEIVE COMMISSION DEPOSITS VIA DIRECT DEPOSIT AND SIGN UP FORGAfRI'S
SEC RED AGENT WEB SITES.
1 underst:md1 rnw;t ,fEgbte.r for the ~eutt:d l\~nt the to 1cces.~:tncl view my cotl".mission tt::\t',emcnt$. ($j~').·up requke$ computer
:md Internal: ncccss.) To tegiatnJ:1 I win c(J1t)p1etc the regisuatinn P(OCCS,II WJ. www.GAFRJ.c:om.

Sclct:f yout p~~t frc:qnm.cy be'ow:

Cl Dally DWeckI)' C1mw.eldy

J he't'cby te'll.ltj;f, M. c:hllng'C to.my c:ds1ing direct dcpoUt A.S ind1C1l.rcd bdow.

13.ranch Phone Number

Zip Cod.

tj'g01
Account Number

)It Checking
o S.vi0760

Transit ABA Number

Your J;cCjuest will become cftec:ti.....'t: in 1PPrll,;'i.m~tcly 15 daY$

PICJd~ gore,. T.h~ fKtt/Utf:DCY 01 comm!ollotl stsftemCD/1l gtncTIlteJ OD Q.I'W\V.GA.FJU.com TViU m.:dmb the pA}'DJetJi fnquCRey
se1~l1tcdIQf cCJmJ7JJ'",ion DC}W6Jrs M4eJer:::tcQ IJb(}'VC. 1 rUJdr:ntand GAP.Rl Wl'lJ nor witlJdmw Fay fiJJJdr; from mJ· fl.cr:Ofmt.

1 (w.l h...by .u<hom. ""eM A<t>«icoe Pinon,,",1 R<.ources ("The Comp"'1? '0 initiate cr,dlt onl~'" [0' my r:hocldng/..vlog5 <CCOU"'.
wd it nec~r:1l2.tY1debit entries 2t1d 2d~,ln'lcots £or any c:redit cntrlcdn error ttl my RCeoun:t. :as indiC21'Cd hc)QW. 1also P.\trhotUe the
dcpodrocy in~I1I'Ution 11l\med below r~J.)<::l?o"jtQ.rf' to crlldit: land/r,.t debit the SllJ1'Ie ft) "UC~ ftecount,

This l\uthodtrre~ jn -force ::L~d cff¢l.'t osraJ th~ CI),JOPllny n:cdvc$ written no~6Q\tiOQ from me (or either ofus) of its tcrmJl'Ii'tion in
such time'U1d m.,;tl.Oct l$ lO -:a1'totd the ComplU'.lr,Rnd The Dcposiw:y II J'cuon~ble opportunity tQ 'Ret on it

Dare Social Security Number .l\.geritCod.c #
&P5'39

Au'h \gnaW"",,'

~~..:, .... ,,·.\:::.:.•..;.._.:.~;:r.~::·.;';,.:..~J~~r:...:;.-~~:~"

'~-10"'l2t4 .' :' ..,.'..96
"..

'.'
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~, .; ."/~.I ohookolllh.hI'Ply:
...... . ~, ~ Onrat American Llw WQtll.llOe Compauy"

,-·_·o~rcm t:a':14r::,u~~~~ .~:.; .. ~ci:g:~~~---- ¢;

'-. .~~...:u~o this Now Agont Chccklistto acoompany all request for appoin~e~t paporwork ,ent 1D the Ham~ ~ffioe for processing. The .. - -
agent will be notified by mail wben the agent listed »elow may begin to ,olicit business•

. 'For li!ster pro....lng, ple•••·fax coDipleted paperwork tm (513) 41:z..5144, Attn, COllira.ting.
Ifp.pdrwtlrk·ls faxed, • mailed version i, not required. .

Received'Prom, ,)'ltlallcialatulepi!Jtd'enee!]roup, anc. Appointing Agent Number: Q t\-IDf a

Attaohodllf¢thofurmsfor: ~....,,,.I\.lL,,~,;t, .~ (}~SBGj2
(agent tQ~ ~11I'e4'

. Date: 8-13-()K'

Cople. of Agont'. Licon••• - PI.,,.. in.lude a copy of01/ applicable Individual, .orporal.. rBOkIJml and /Ioh-r••id.nt IJ••~••
for /h"". stat..you QT. r.q.....tlng an appointm.nt.

Pro.pective Agent's Application and ProBle (With Power to Appoint, furm X2618907NW)

Annualizatio~ Advance Agreement (form X2619007NW) -Ifapplioable

DirOllt.Deposi.t ofCommissiWlll (form X2619107NW) - Please Include avoWed check or copy ofa v~Jded check

C0ll'0rate Appointment/Commission Assignment (form X2619207NW) -Ifapplicable

Appoin1litent Amendment (furm X2619307NW) -IfapplicBble

Anti-Money Laund.dng Certification ofTralning

LOYAL _

(we accept LlMRA, R<:glld, FINRA TraInIng, Kaplan Pinancial and
Llncolnlnvestment Planning)

AlLIe _

(If''Yes.'' atlllch declaratlonp~ 1D applioation.)

Business Affiliation List -Ifapplicable

BackgronndInformation Sheet-Ifapplloablo

Commission Code or Level

o
D
o
o

GAL1C 5K~
. ~o.Check if thls agency is a BrokerlDea1er

II & 0 Coverage Dyes []No

D
o
D
o
o
o
~

All Items listed abuve aTe required contracting forms, nnlos, otherwise Doted. Ifnny form. arc: Dot Included, the pro....ing of
the agent appointment wOl be delayed.

Please forward all complated paperwork to yuur Appuinting Agent for slgnnture.

i.

JC261'707NW P.O.llOX 54:w, CtNCI!'lNATI, OUlO.452ll1-54IO, TEL,(ioo) 43S~'S. EXT. 13763 I071ll7)
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SatlUnll.IU1sh Hig~nds

BankofAmerlca ~.::;-.~. -----". -~.)o.-""'..:,;,;a"'_c.""..-.. -""...:-
__ __ '«'"._ - '. i:':~~-::-

04-)8-2008

To whom it may concern:

This Is to inform you that Gregg A Henderson has opened a business
account with Bank of America in the flame of Retirement Protection LLC. The
account number is 10?97007 and the routing n.umber 'If the bank ls 12500p024.
Any questions feel free to call me at 206-358-2967. Thank you; Kelly Backstrom
Manager of Sammamish Highlands Bank of America.

\-

~. c#1puv~~ FtaM- ..~~i; iliJ

~»N" &-1 ( ~~ag~. ~~

ivnll~Gaf551"L)

5002
III-un.&! ViA

B010t

$

= Date

Retirement Protection Services Llc
20000 NIl42u<l St.
SlUl\mamlsh. WA 98074
Ph: 2IlIl-31i4-11121

Pay to the
Order of ---,_--\-_l-I-....J

l~I:~m=F~?:~~~~!!t;~.::,...~~~--...."""~..~~:M'J -O6.351l.2000· 2-06.358.21110* 7 -00 'i'll' SOG 2 .. ",IAmeri",WA'-1ll2·01-01
NE,S_h,WA 911074

"
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17. L,w (=) (")
Thill Agreemenl i~ 1l1gncd by the Compa11'y nt itA adminil;b"nliyc officCIl in CincInnati, Ohio

t
and ~h~jj' be f:ubjccl to, governed by nnd c:onlitrucd in

accordun", with Ohio law, wlthoul giving offoclla ih<: prineipt" of conflict!< of law thereof. Any dl.puto, ennttovcn;y or claim betw~n Ihe partio,
hereto ar.~i~ oulgi or rclnling~ ~pro~illlo",. of thl, ~greemc~~cxeoJ1la, ,pecifio.lly .)1um~.t~.~s.~~mp\Od.i1c"'ln~@.qll be ,.lto<l.tP
the AtMl1o,n A1')j"Btion A""'"ahon (ffii "AAA") fnrBlutld,u; Any Rueh .rbltnllon "'allla~" placc 10 CIncinnati, Ohln, and .h,lf~:::c:'
aeeord,"cc with lile Expodllod Arbilrallon Rul" ofthOA1\A. ea.lA, «eluding attorney fe", for atl dlRpUto' ,ubmlltod to arbllTalinn ,holl be
divided equally among the di",utlng partie, and ,h.lI be p.ld mardlngly. Notwllh.lllndlng ih<: abnv. pmvi,inn nn arbltmtion_ nothing heroin ,h.1I
void, w.ive or alter the parti",' iegaland equilJIble romedio, to (i) e!1loin or otherwlRO add"". defamation of one p.rty by lile olher, .nd (2) enforo,
Scctinn 9of 1111. Agreemcol, With lO'Jl"Ctln any leg.Ior equllabl. action brought with ....peeltn def.matlon or tn enlbroe Section 9 nftht.
Agreemen~ you oeknowledge tilllt thi, Agreement ho, a ,ub'lJInti.llegal nexu, to Ohio and ynu ag,"" thai ,ueh di,put" ari,lng hereunder or rel.to
horem ,hall be exelu,lvely rc,olved (1rTCl\pcctiv, of any claim of fadoral Jurl.dletion, wh leh I. harchy cxpr"".ly waived) In the courts of general
Juri,dlcllon ofHamilton County, Ohio and you hrevneably walv, .ny abJocUon 10 Ihe laying ofvenue in ,ueh enUM. You further .gree to ,ubml! .
yourliclfto rhoJurilidiction oflluch coul'tA Bnd agmol'with TO"flcct to Iluch dltiflutclll to the cfl'cctivcncRlt oftho,~rvice or any proCClili, aummon.l\,
notice or doeumenl by United SlJItoRtegistered moll, return reeeipi "quo.t,d, addlO"ed to yourl..t known add"". You 01", agree tholynu ,hell
nat InttiMc any tiui~ aclioo or proceeding o.gl1il111( the CompQlly, whether by way ofaclaim for damages, declaratory or injunctive reliof, except in
f:aid courtll:.

18. General Prll'VI~lnnli

11.. This Agreement I1fld 011)0' dUlclollurol\, rcloltlics and o.ulhorizationli "Jglled by you with regard to your llppointment !l.'j the Company'fi -lIgcn~

cOIu:dwt.clithccnHrc acroomont-botwc.cll YOlJ nnd the Company Hnd f:UPCrliCdCR all-prior b.groc~u:nts, whether wriUon or oml, ulldcnltandlngfi
and commibnenUi between "•. Thi, Agreement m.y be amended at.oy time hy the Company upan Ihlrty PO) d,y, wrillco nntice to you. Suc!
.amendment shan be cffeetivc thirty (JO' days after written notice, unlClm you object In writing no inter than nnecn (15) daYllll.fter W1'ltteu nellte
i, m.i1ed by Iho'Comp,"y in .eennd.nee wltl, Ihl, Agreement. Any amcndmcot to Ihl. Agmcrnen~ whelhor by ti,o Comp.ny or by bath partie
hereto;,han be Inwrillng.. .

b. The following provl.lon, sh.lI.u",lve lenninatlon .fthl, Agrcorncnt: 5h., 5i, 5k., 51., 5n" 6, 7,9, 12f, t2h., 121., \3e., lJd, and 14.
e. If the Agent I, a partn,,",hlp or eOlp<ll1ltlon, each individual.lgnlng on heh.lf afAgent .greo. to be and ,holl boJointly .nd ,everalIy liable fot

",y debt ofth< Agent ",d ,ball be ,ubjeet to the lien and right.. ofelf,ol provided under thl, Agreement and enforcement nfil on the "me
ba...is and to the snmc extent u.c> the Agent. .

d. Hea.ding,q used In this AgrccmCfll t.rc for convcnlcnc-e and rofcrcmx: only and shall notcanlrol tho inte:rprcta1ion orany term or condition.
c. Any provlRiol"\.'l. of this Agrcomcnt which than prove: to be hwalid, 'Void orillcglll shall in no wKyaffccL, Impair flr invalidB.tcmy other proviliio

hcrcQ~ and such atOOf provtsion.'l shan 'remain in full force and cftbct.
r. The forb!;:nrancc. waivcror neglect ofthc Company to in."isl upon slrict compliance by you with any of the provis.!ons oftilifi Agreement or to

dcclaro 11. tcm1imttion ogain...tyou, ,;hall not 'bcconstrucd a.'l." 'WaivCl" ofallY of tho Company's righa:orprivllcgcs hereunder.
g. To (he extent thatlUlY provt..ion ofthiR Agrccttlmt is in conflict willi any liita.tute, regulaclof\. ordinan.ec or other bindlnglosll:lativc. or'tegulatar

prohibition, such 'lJItuto, IOgulatlon, ordi",nec orprohlbltlen ,holl 00111701 and <UChprovlslon ,hall be eOMlrUCd Mvoid lTom it!< Inception, It
bclng tho Intent ofboth partlca hereto le fully and completely eooform to tho laws ofeaehjuri,dletion in which the Compuny'. bu,ine" i,
being eondue..d. .

h. You aUee to adept .nd abide by the Prlncipl", .nd Gode afEthlcal Ma<keling .dopted by ih<: [",uranco Marketplace SlJInd.rd. A""ei.tian.

00 NOTWRITE BELOWTmSLINE- TO BE COMPLETED BYHOMEOFFICE

Schedule ofCommi8.'li~ns

o

S RG- Oroat ATt'IOlitnnLif(:'lnsurancc Compony$

AgontNumber SfJ l?'17.)- . It_ " .~
","cot will be ofno foree or elfcci unl", eountemlgocd belaw by an authorizedotric:r:r~ny. ,

{!~.Ui--ce~~-t­
(\<)t- ':'-cuVo.;---Lo-~ Le.

;Jo do---c:e ...
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April 4, 200'/

Mr. Gregg Henderson
20900 NE 4zD.d Street
Sammamish, WA 98074

1.0. Eox 5420
Cincinnati, Ohio 45201·5420
lWWW.gafri.com

.Shippmg Add'~:,.;;
525 Vine Street;~{-cior~­

Cincinnati, Ohio 45102

c~-J

Dear Mr. Henderson:

Welcometo Great AriJerican Financial Resources~, Inc.! We are a company ofexperienced professionals who care about
your business success. Above all, we are committed to servicing your needs.

Your new Agent Number is QP5392. (This n1J111beris your unique code when se11ing armuities.) You wiJl also use this
number to access· a wealth of informatio!, on the securedportion ofwww.GAFRI.com. To log in, choose "Financial
Professional" and the appropriate company in the Acoount Aocess box, use your agent number as your user name and
use the last six digits ofyour social seourity number as your password. You oan oheok your oommissions, download sales
support materials, run illustrations, aocess produot information and more.

Please take a few minutes to check the information below for accuracy:

• License/Appointment Approved in: WA
• Commission schedule: SGM
• Commissions payable to: agent
• Anou.alization: n/a
• Company(s) appointed with: Gallc & Ailic
• Signature page ofyour General Agent',s Agreement

If'you have misplaced your copy ofthe General Agent's Agreement, please let us know, and we will be glad to send you
one inunediately.

Nowthat you are appointed with our company, you wiJI need to complete the Anti-Money Laundering training through
LIMRA. Anational requirement stemming from the USA Patriot Act, you will need to complete this training before we
can process your'new business. Review the enclosed News Bulletin for detailed information on how to acoess and
complete the training. .

Please take a look at aJI ofthe enolosed.materials to thrther aoquaint yourselfwith our oompany and produots. We
believe these materials will be helpful for you and aid in your success. And, remember to visit www.GAFRl.com for
.more information and tools to grow your business.

As one ofour valued distribution pariners, you are automaticaJIy eligible for our ParlnerBenefits programs, and many of
those benefits start today. You'JI also 'have the opportunity to experienoe Five·StarRewards, our industry-leadiog
incentive program that rewards you for your quality business. You'll find out more about these progr8Jlls in a separate
packet, but yOll can also review program details in the secured portion ofour web site. .

It is our sincere pleasure to welcome you as a member of our distinguished sales fmce. We look forward to supporting
you and helping you grow your business for many years to come. Please let us know how we can better serve you. After
aU, we truly are a company that is "Built on relationships andfocused on service"'." Ifyou need any further licensing
help or information, please contact us at (800) 789·6771, ext.,13763.

Sincerely,

0
·'. ) dffiJ (J&;.

Sonya Porta
Contracting and Licensing

Our subsidiaries include: Grea.t American Life Insurance Company"
Annuity InvestOrs Life Insurante Company!'
Loyal AmeriClln Life InSuri\uce CompanfM
Uni~ed Teacher Associates Insurance Company
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()
conditions, and Umitations of this Agreement, including the Cotnmi~sipfj Schedule(s). If a subordinate agent i& required to repay
commissions under the tcrtns ofhis or her agreement, then ~y override paid to you on the same business must also be repaid by you under

;;; c. 1:~~:~=~-the Cotnp~~~te th~ a~ee~~~'~ s~.:lte agent '~~bj~~~t to any candr~••~tions tha'~ the -~··"'·-F:"'·;·.-
Company" fruly tequire. The Company truly -reappoint a suborclimte agent on any basis that it sees at at any time and without your consent
and without nolice to you, (1) if the agreement ofa subordinate agent is tettnimted, whether by you, or by him or het, or by operation of law,
or (ii) if this Agreemcnt is tctminate~ whethcc by you, the Company or operation ofbw.

17. Law
This Agreement is signed by the Company Ilt its administmtiveoffices in Cincinnati. Ohio, and shall be subject to, governed by and construed.in
accordance with Ohio law, without giving effcct to the principles of conflicts oflaw thctCO£ Any dispute, COlltroVC[!if or claim between thc
parties hetcto arising out ofor .t:eb.ting to the p£ovis:ions of this Agreement, except~ specifically enumerated and exempted herein, shJ11 be
s_ubmitted to the American Arbitration Ass0ci2tion (the 11AAA'? for resolution. Any such arbitration shall take place in Cincinnatil Ohio, and
shall be in accordance with the Expedited Arbitration Rules of the AM. Costs, excluding attorney fees, for aU disputes submitted to arbitration
shall be divided equally among the disputing parties and shall be paid 2ceatdlngly. Notwithstan,ding the above provision On arbittadon, nothing
herein shall void, waive at alter the parties'legal and equitable .te.tnedics to (1) enjoin or othetwise address defamation of one party by the otheI,
and (2) cnfo.cce Sec:don 9 of this Agteement:. With teSpect to any legal at cquimble aclioo brought with respect to defumatiOll or to enforce
Section 9 ofthis Agceemet'lt, you acknowledge that this Agteement has a substantiallcgal oexus to Ohio and you agtcc that &UGh dUputes atiBing
hucundaouelated hereto ,hall be exclU>ively resolved (lncSpectivc of""Y cIailn of fedcr.>l jurisdiction, which k hereby cxpre,,1y ",""e;l) in !be
coutts ofgc.neml jurisdiction ofHatnilton County) Ohio.and you irrevocably waive·any objection to the laying ofvenue in such co\lrt5~ Y'Ou
:6u:thcr ag:tee to subrnityoUtSeif to the jurlsdiction of such courts and agtee, with respect to lluch disputes. to the effectiveness of the serv.i.ce of
2tly ptoccss. summons, notice or docum..ent by United Statesmgistered inlliI. J:etuUl~pt tequested, addressed to yOU! htst known address. You
also ags:ee that you shall not institute any suit, action 'OJ: proceeding against the Company, whethet by way ofa claim for chunagcs, declaratory or
injunctive~ exceptin said courts.

18. General Provision.
a. This Ag:teetnent and any disclosures, .releases and authorizations signed by youW:ith regard to your appointment as the Company's agent,

constitutes the entiIe agteemcnt between yQu apd the Company lU\d supClScdes all priOt agreements, whetherwrittcn or oral, understandings
and col::l:'Uni.tments between us. Th.ill Ag:reeme.nt :maybe amended at lUly~ by the Company upon thirty (30) days Wlitten notice to y,OU.
Such amendment shall be effective thi.tt:r (30) days after wrlttennotice, unless you object in writing no later than fifteen (15) days after
written notice is mailed by the Company in acco.tcbnce with this Agtecment My amendment to this .Agtecment;. whether by thc-Company
or by both parties hereto, shall be in writing.

b. The following provisions shall survive tet:mination of this Agreement Sh..) 51., 5k., 51.. 50.• 6, 7, 9, 12f, 12h., 12i., 13c., 13d. and 14.
Co If the Agent is II partnership or corpomuon,-cach individual signing on behdfofAgent llgtees to be and shtl1 be jointly and sevela1ly -liable

for any debt of the Agent and slullbe subject to the lien and tights-ofoffsetptovidcd under this Agreemeut and cnfotcetnent oflt ort the
satne basi8 and to the SantO extent as the Agent.

d Headings wedin this .Agreement ate.for convenience 2tld .tCferenec-only and shall not control the intequetation ofany tettn ot condition.
e. Any provisions of this Agreement which shall prove to be: invalid, voidar illegal shall-in no way affect, impaiJ: or invalidate any other

provision hei:eof, lind such othet ptovisions sballremain in full &nce and effect
£. The for:bcarance, waiver or neglect of the Company to insist upon stdct compliance: by yOll with any of the provisions of this Agtecment or

to de.clm: a tennination against you~ shall opt be construed as a waiver of any of the Company's rights or privileges hereunder.
g. To the extent that any ptovision ofthis Agreemont is in conflict with any statute,. regulation, ordinance or othet bindiog legisJa.tive o.r

regulatoty prohibition. such statute, regulation, ordin;mce Ot prohibition shall canuol and such provision shall be construed as void .fromits
inception, it being the: intent ofboth parties hereto to fully and completely confoltn to the. laws ofC*ch jurisdiction in which the Companrs
busmess is being conducted.

h. Yau agree to adoptand abide by the Principles and Code ofEthica1. Matketing adopted by the Insurance Marketplace. Standards Association.

DO NOT WlU'l'E BELOWTHIS LINE -T0 BE COMPLETED BY HOME OFFICE

Schedule of Commission, .c3=b=)tV).e-.< _

Agent Number Qp 52/1' ~

Grea.t Americ.wLife Insw:ance Companye

o

This Agreement will be of no fot~r f&c!.unle,,,-c?untet,igned below by an authorized 0 ££icet of the Company.

By ~\ ''-'U~
Signature

It,S'r-.Vice..J?'-<!..s',~'~refU\\ r(\w:J~r Effective Date 3 -cd.t, -0]
Title

X260750lNW (10101) Page 6 of6
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'IN wrr.:W;l;IEREOF, the parti~s have:'executed this Amendment as d1"""'i·1lafus set forthbelow. .~.....--.-

GREAT AMERlCANUFE INSURANCE COMPANY

By:

Its:

Date:

()

o·

ANNUITY INVESTORS LIFE- INSURANCE COMPANY

By:

Its:

Date: _

AGENT

(Signature)

AGENT

(Printed Name of Agent)

Si~ture of Corporate Officer (if applicable):

Address: _

Telephone Number: _

Agent Number (if any): _

Social Security #/Taxpayer ID: _

TO BE COMPLETED BY APPOINTING AGENT
The undersigned certifies that he/she is satisfied that Agent is trustworthy, is qualified to act· as an
agent and will act in good faith with the general public. The undersigned acknowledges that
he/she is the appointing agent of Agent and expressly agrees to be jointly and severally
responsible with Agent for the faithful perfonnance by Agent of all tenns and conditions of the
.Agreement by the agent 01' agency appointed herein.

Printed Name of Appointing Agent: --'-'_--------,-

Signature of Appointing Agent: --'- _

Date: Agent Code: _

X6006302 NW (GALle to AlLIC) 20f2
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DATE: 03/14/2007

RE: AgeDtReleaseAgl-eement

Agent Social Security Nwnber:•• _

- 1, GreggHenderson - am asking for areleaBe from -Great American with yo'ttt rnllr1<:eling

cwnpany, Annuity Souroe Financial J11depeDdeooe Group, J1lc. (FIG) has agreed to

contract me based onyourrelease.

Agent Sigtlllture - Date _

To Whom ItMay Concern at _AOLOILnuu,uit".lYt-S""'o'-\<u"-rc,.,eSL- _

FIG understands that "releases" are difficult for marketing companies. However, FIG haB fouDd a fair and -equita­
ble wa:y tonandle theBe Bituations. FIG believes that thr you granting a release ofthe above agent, we should have
the respOllSibllity to reciprocate the favorback with alike agent. When Y9U sign this form belowrelOOlling sBid
agent to FIG, we entetlnto an agreement that guaranteos a release oftha next like agent you request satisfying our
reciprocal responsibility. We thank you in advenoe illr your cooperation;

IN TESTIMONY"WHEREOF, thepartieB hereunto set their hand and seal the day andyearfirst above written.

Bo Johnson
(printed Nam.)

03/23/2007
Date

• This fcnnis for agentUB' only.

o
Finaucial hldependenee Group, lne.

19520 W. Catllwbn Ave,. Built:. 200 ComoLius, Me 28031
Phtll1e: ROO~527-1155 ~ 'Fmc.: 704~R9S-5607 • WWV/:figmm'kctlng.cOIn • lufo@figlllarlceting.cOII1

05116105
CON-aD?
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o
Porta, Sonya

-,~,--,=-~,~..,""""'i'~
.: :':~:"'EE B"~~··

Friim: Sandmann, Donna

Sent: Monday, March 2.6, 2.007 3:52. PM

'To: Grant, Yolanda

Cc: Porta, Sonya

Subject: FW: GREGG HENDERSON QP5392.

()

Hey SP this ,is the agent I e-malleq you about earlier today can you let Yolanda know once you have finished
appointing him?

Thanks ©
Donna

From: Grant, Yolanda
sent: Monday, March 26, 20073:25 PM
To: RGO - Contract/License Inquiry
Cc: #RGO - New Business
SUbject: GREGG HENDERSON QP5392

Agent Is not active in issue state of WA as 3114107
1190004117

Yolanda Grant
Great American Financial Resources
Annuity New Business Dept 525 -11B
ygrant@gafri.com

Have a wonderful dayl

~

3/26/2007
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Financial Independence Group, Inc.

()

DATE: 03/14/2007

RE: AgentRelease Agreement

Agllllt SocialSecurityNumber:••••

1, Gregg Henderson am askl:t1g fot luelease from Great Amerioan with your market:lttg .

oomplUlY, Annuity Source . .Financial Independence Group, Inc. (FIG)has agreed to

contract me based onyour release.

Agent Signature ' Dllle _

To Whom ItMay Concern at --,A,-"-,n"-,n.."u""it'3-y-,S""",o-,,,u~rc,,,e,,-1 ..,.- _

FIG understands that "releases" are diffitmlt for msrketiilg companies. However, FIG has found a fair and 'equita­
ble wayto handle these situations. FIG beliwes that wyon grantinga releane ofthe above agent, we should have .
therespooslbllity to reciprocate the favor baok with a like agent. When yon sign this form below releaslog said
agemlo FIG, we enter into an agreement that gnarantees a release ofthe next like agent you.request satis:IYing our
reoiprooal responsibility, We thank you in advance for your cooperation.

IN TEBTIMONYWBEREOF,theparties hereunto set their hand and seal the day andyear first above WrtttOll.

BoJolmson
(pr:ilrted Name)

03/23/200,
Date

• This fonn is for agentuse only.

o
Finauci~lludel'endeuce Group., luc.

19520W. Catnwbn Ave.., Suile 200 Cornelius, NC 28031
P!1(\!le: 800-527-1155 •'Fax: 704-R95~,5607 •WW\\'.iigmnrlreling.cOlu· Info@figl.narltl:trn,g.com

.06/Ifi/OS
CQN·007
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Porta, Sonya
··.~j~:~::m;

From: Sandmal'i1'f;"DOTIi'ia

Sent: Monday, March 26, 2007 12:25 PM

To: Porta, Sonya

Subje.ct: FW: I forgot to attach the document!

(j
........../

Page I of1

":~.

Hey SP,
I spoke with this agent on Friday you closed his appointment request due to you needed a release. Here is
verification from Janet Furlong release is ok but the release Is in slnother e-mail I will send also. Once you get
him appointed under QP5392 can you please let Janice Bonds in NB know? He has pending business dated
2/9/07.

Thanks ©
Donna

From: Furlong, Janet
sent: Monday, March 26, 2007 12:20 PM
To: Sandmann, Donna
Subject: RE: I forgot to attach the document!

Yes,.thatis Margo's slg.

(_~) From: Sandmann, Donna
sent: Monday, March 26, 2007 12:19PM
To: SPDA Ucenslng Inquiry
Subject: FW: I forgot to attach the document!

Hi,
Can you please take a look at this release letter on Gregg Henderson #SPl,l172& please verify that the signature
is Margo Thompson's?

Thanks@
Donna Sandmann

·From: safeinvestment@comcast.net [mailto:safelnvestment@comcast.net]
Sent: Monday, March 26, 2007 12:15 PM
To: Sandmann, Donna
Subject: I forgotto attach the document!

cJ
Gregg Henderson
Retirement Protection Services, LLC
safeinvestment@comcast.net
.206-354-1321

3/26/2007
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, ,GREATAu ~ ,_'_. ~,~__~_:_.. ERICAN.-Q.'~ ~iN~'NnIAl RESOURCES

...,'i;"

P.O. Box 5420
Cincinnati, Ohio 45201·5420
www.gafri.com

..Shipp,ing .Addrew "'-:,

. 525 Vjne Street, ·7th F[g,~
Cincinnati, Ohio 45202

" ,

January 5, 2006

Mr.Gregg Henderson
20900 NE42nd S1.
Sammimish, WA 98074

Dear Mr. Henderson:

, ", "

Welcome to Great American Financial Resources, Inc.! We are a company built from the ground up by experienced,
professionals who care about your business success. Above all, we are committed to servicing your needs,

Your New Agent Number is QP5392 (This number is your unique code when selling flexible premium'fixed
annuities.)

Please take a few minutes to check the information below for accuracy and acquaint yourself with the enclosed
information-we believe it will help in your success.

~' .. License/Appohltmeni. Approved in: WA
• Commission schedule: SGM
• Commissions payable to: agent
• Annualizatlon: n1a
• Company(s) appointed with: Galic & Ailic
'. Signature page ofyour GeneraJ Agent's Agreement

Your product portfolio contains:

• 403(b)Marketing Support: Catalog of403(b) products and related marketing materials available for
you to order,

• Product Reference Guides: Quick reference guides to both the individual variable and flexible
premium products we offer.

,. TSA Information Guide: Q & A on evel)'lhingyou and your clients need'to know about tax-sheltered
annuities.

• Interest Rate Announcements

()
'-'

If,You have misplaced your copy of the General Agent's Agreement, please let us know and we will be glad to send
you one immediately, It is our sincere pleasure to welcome you as a member of our distinguished sales force. Once
you become an agent you are automatically enrolled as an ADVANTAGE member in our Five-Star Advantage
program. In addition to experiencing excellent commissions and first-class customer service, you also have the
opportunity to advance to higher levels and receive greater benefits, depending on your earned first-year
commissions, Refer to the enclosed Five-Star brochure for more details,

We look forward to helping you grow your business and to a mutually prosperous relationship for many years to
come, Please keep us posted on how we can better serve you. After all, we truiy are a company" "Built on
relationships andfocllsed on service,'"" If you need any further licensing help or informaiion, please contact our toll­
free number 1-800-789-6771 ext. 13763

Sincerely,

(i ,J6YWtt11m
J Sony~ ~orta \

Contracting and Ll"censing pur subsidiaries include: Great American Life Insurance Company"
Annuity Investors Life Insurance Company'"
Loyal American Life Insurance Compall~M
United Teacher Associates Insurance Company
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conditions, and limitatiorn of this Agreement, including the Cotntni&Sion Schedule(s). Ifa subordinate a.gent is required to repay
conunisslons under, the tenns of his or her llgtel:tnytlt, then ~ny override paid to yOll ,on the s~mc business must :llso 1K repaid by you under' .,.

0....
·--,--""'1;;~:..."'d"'·'·.1/·~::,,,,.:l\.:::~~', ilic Cotnpan~-~y'~te·the -a~ec~~nt' of Ii SbbriJ:~tiigi'etit1iject ~~ any conditi~ni -cir litni~~ilJiS tha~-' .--~'-r---, -.

Company-may require. The Company may reappoint a subordinate agent on any basis that it Stes fit at 2.oy time and without your consent
and without notice \0 you, mifthe :.greernent ofa Gubordinate agent is tennhlated, whether by you, or by him or heriot' by opecatioc of law,
or (li) jf this Agreement is terminated, whether by you, the Company or operation of law.

17. Law
This Agreernentis signed by the Company at its.administrative offices in Cincinnati, Ohio, and sh.aU be subject to, governed by and construed in
accordance with Ohio law, without giving effect to the pJ:inciples of conflicts of law thereof. Any dispute, controversy or claim between tl1e
parties hereto arising out of or rebling to the provisions of this Agreement, except as speci6cally enumerated md exempted herein, shall be
submitted to the Amecica.n Arbitration Association (the .IAAA'? for·tesolution. Any such arbitration shall take place in Cincinnati, Ohio, and
shall be in accordance with the Expedited Arbittation Rules of the AAA. Cosb, excluding attorney Ices, for all disputes submitted to arbi"4ation

:shall bc divided equa1J.y.among the di.&puting particsand shall be paid accordingly. Notwithstanding the above provision on arbittation, nothing
hc£e.in shall void, waive ot alter the parties' 1egalmd equitable temcdics to (1) enjoin Or othctwise addrcss defamation ofone party by the other,
and (2) enforce Section 9 of this Agreement. With respect to any Jegal or equiab1e action brought with re~pect to de&mation or to enfo.rc:e
Section 9 of this Agtcement, you acknowledge that this.Agreement has :l substantial legal neXUs to Ohio and you agree that such disputes 'iarlsing
hercun.der ot zelated hetetosha1l be exclusively .resolved (Jttespectiveo£ MY- cla.im of £ede.(a!.juris.dictiQo, which is bercby.eqJU:ssly Wldved,) in the
court6 ofgeneral jutiscliction ofHamilton County, Ohio and you irrcvocably waive any objection to the laying ofvenue in lluchcoutts. You
furthet agtee to submit yourself to ,the' ;wkdiction o[ such cotuts and agree, withuspect to such disputcs, to the effectiveness of the service of
any process, summom, notice or document by United States mgistered mail. .return receipt requested, addrc;ssed to your last known address. You
also agree that you shill not institute an'y suit, action or proceeding against the Compmy, whether by way of a claim for dam:ages, dcclara.toty or
injWlc:tivc-relief, except in I!aid courts.

18. General Provisions
a. 'This Agreement and any disclosures, releases and authorizations signed by you with ,J:cgard to your appointment as the Company's agent,

constitutes the entire agreement between you and the Company and supersedes all prior agreements, whether written or oral, understandings
and commitments between w. This Agreement may be.:unendcd at any time by the Company upon thirty (3O)d2ys written notice to you.
Such amendnlent slWl be cffective thirty (30) days Itfter written .notice, unless you obrcct 'ip'writing' no later t,hari fiCtcen (15) days after
:written notice is rmiled by the'Company in accordance with this Agreement. July amendment to this Agreement, whether by the Company
at by beth pattie$' hereto, sha.ll be in writiog. .

b. The following provisions shall survive teanination of this Agreement 5~ 51.,5k., 51.,5n., 6, 7,9, 12.f,12h., 12i., 13e.• 13d. and 14.
c. lEthe Agent is ll. partnership or; corporation, each individU2l signing on behalfoff\gcnt agrees to be and dull be jointly and 'severally li:&.ble

for any debt of the Agent and smJI be subjer;t to the Uenand rights of offset provided under this Agreement and enforcement of it on the
same basis and to the same exteo.tas the 4gc:nt.

d. Headings used in this ,.Agreement U'C roe.convenience and .refcn:n~only and I!hall notconttol the intctptet:ation ofany teml or condition.
e. Any provisions of this Agrcemcntwhich slWJ prove to be inwlid, void or illegal slulJ in no way affect, Unpait or invalichtc any other

provh;ion hereofl and. such other provisions shalJxcmain·in full force and·effect.
£. The forbearance, waiver or neglect of the. Company to insist upon strict compliance by you with any of the provisions of this Agreement or

to declau:a termination :lgainst you,shall not be construed asa waiv-er of any of the CompanY's rights Ot privileges haeunder.
g. To the extent that a.ny provision of fuis Agreement is in conflict with any statute, regulation, Ol:dinmce 01: other binding legislative or

regulatory prohibition, such statute, .regulation, ordinance or prohibition shall control and such provision IIhall be construed. as void from its
j,n~ption, it being the intent ofboth parties hereto to fully and completely conform to the bIws .0f each jurisdiction in which the Company's
business is being conducted. .

h. Yau agt:ee to adopt and abide by the Principles and Code ofEthical Marketing adopted by the Insut"ance Marketplace Standards Association.

DO NOT WRITEBELOWTHIS LINE - TO BE COMPLETED BY HOME OFFICE

Sche~uleofCommissions >'sOm
Agent Number nf?"-/..!.)3...L0J.;d,~ _

Great American Life Insurance Company!!>

II1IIIII111111

Effective Date _LJ",d'l...-....2'd',>,CI.t.·_-"",O=Co,--

(J

This Agree.ment will be of no fo.!: e or ffees. unless. c?untersigned below by an a.uthorized 0 [flees:. of the Company.

By '~'-T' ".
Signature

Itsgr, \!;c.e-fu,S',de.ill' ~re\1~\
Title

X2607~OlNW (10101) Page 6 of6
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waive or aller lhc'par1)r:':·J~r ' 'd «luilabl;'rem'c4ie, to (I) enjOin:or otherwi(~I~, Jefamailon of one pany by Ihe olher,
""d (Zj cnforce Seclio;" '}, ,Apeement, Wllh rC'pecllo Illy lcgal or equ/iu,.!a<:llon broughl with r"'peello deflU11all on
or 10 enforce Beeflon 9"",IhI'Agrccmen~ you aoI<nowledge tha' dll' Agreemenl h.... ,ubttanliallegal nexu, 10 9hlo ""d you
ogrle thaI such di,putc, arl,lng hereunder or relaled hcrc'o 'hall be.excJu';v.'y rc'olved (Irre,pcollve of any claim_~L~..4m;D.L._·~",...oi::=--ij;e'"
Jurl,dlellon, which i, hereby cxprmly waived) In the court, . ~Jl4urJsdicl/oo of"'mlllell CQ!Jjjly, OhIO lind yay' _ .
;tre'vocftb/y w.,.....j".abjccHon-lUll!.l;ymE'oTvcnue in ,'- "''',,~ou furthcr .gree 10 subll1l1 yqursclf to the jurisdiction

--;e=z::--.C'.._~1,1.o:".::::':::;"~'. of.such'court, and ag,ee;:'wllh re,pecllo ,uch dispule" 10 ihCCifecJlvcness oflh' 'crvlee of any proce", summons, notice or

0"" ·.,.:re.min .,,,,,.;;s, document by Unlled Slale, regl,lered m.lI, relum recelpl requested, addressed 10 your I." ""0 wn address. You.•1'0 agree that
you shall nol ;n,IIIUle any suil, ..Hon or proceeding .g.ln,llhe Comp""y, whelher by way of. claim for dam,ge" declaralory
or ''liunel/ve rella(, exceplln "id courts,
Generd ProvltlonJ
This Agreement and any di,clo,ure,. releas.. and BUthorlUlllon, ,igned by you wllh regard 10 your .ppointment as the
CompilnY-s agc:nl t consl1!ulcs the oOlire agreemenf belween you 4f1d (he Company and supersedes all prior agreements, whether
wrillen or oral. underslafldings and commllmcnls bel Ween us. This Agreemen( may be flmended al any lime by lhe Company
upon thirty (30) d,y, wrilten nolicc 10 you. Such amendment 'h,Il be etTcctivc Ihi~y (30) d,y, aller wrllten nOlice. unless you
object in writing no I'ler than fifteen (15) days ,"c, wrlilen notice i' m,lIed by Ihc Company in ,ecordonee wilh Ihi'
Agreement. Any 8mendmenll0 'hi' Agreemenl, whelher by Ihe Comp,ny or by both panics herelo. shall be in writing.
Th, following provi,ion"h,1/ survive termin'lion oflhl' Agreemenl: 5h" 5;" 5k,. 51.,5n., 6, 7, 9, 12(, 12h, 12i , 13c. 13d
ond 14.
If Che Agent is 8_pJU1IlCrship or corporalion.- each individual signing on behalfofAgent agrees 10 be and shall be Jo[nlly and
severiiUy liable (arany debt o(lhc Agenl and shall be sU~jecl to (he lien and righls or offset provided under chis Agreemenl and
enforcement or it on the same basis Il1ld 10 the same cxlenl as the AgenL
Headings used in lhis Agrcemen{ arc foreonvenlence and reference only and shall nOI contro/the interpretation o( an)' (eflll (lr
condiliQn,
Any provisions oflh;s Agreemenl which shalf prove to be invalid. void or Illegal shalf in no way arrect, impair or Invalidate
any Dther provision hereof, and such other provisions shall remain in fiJll force and effect.
The"forbearance. waiver or neglecl of !he Company 10 insist upon stricl compliliJ1cc by you wilh any o(lhe provisions of lhl~

Agreemenl or to declare a lermination against you, shall nol be construed as.a waiver of any of the Company's rig~ls or
priviJc'gcs hereunder, " . .
T,IJ. the extenl·thal any prewision aflhis Agreement is in' confliel ,wilh'any slalule; regulation. ordinance or olher binding
legislattve or regulalory probibilion, such slaMe, regulalion, ordinance or prohibition shallconlrol and such prOVision shall be
construed as void from lls inception.'it being the intenl of boCh parties hertlO lorulI)" and complelely conforT1'l 10 lhe laws of
each )urisdiclion to which !he Company's busincssis being conducted.
You agree (0 adopi and ,abide by Ihi:: Principles and Code of Elhical ,Marketing adopled by lhe Insurance Markelplace Standards
Associalion.

()
DO NOT WRITE BELOW ;rHIS LINE - TO BE COMPLETED BY HOME OFFICE

Annuity Inveslors Life Insurance Company ®
Schedule or Commissions -,,---,~<:,,-'G.::;"""=i'Q'-' _

Agenl Number w? 539?-,

This Agreemenl w ill be of no force or effeci unless countersigned below by an ,uthorized Office of ihc Company.

By_-;;-:---; ---, _
Signature

lis Sf. Vice President & General Manager
Tille

Effeclive Dale __I_d._~_a_o~-_"'o'_'~:_.._

. -_......

.. _'-"-_.

\
2611502NW (05104\
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'- New Agent Transmittal
Primary Market: (check one)

Q Life Produ::ts
[J Single Premium Annuities
[J Flex/403(b) Annuities

()

~
GREA1AMBRICAN.

Life &Annuity Group
P.O. Box 5420, OJncJnnell, OH,45201·5420

l,'Irom: Senior Financial Sioluilons of Southem Oregon ~AgencyCode QP500B Date 12/13/2006

To: Licensing Department

Instructions: This form must aceampany all licensingpaperI-\Ork sent to the Home Office for contracting and ,
appoint:rnerrt:. If any of the items.rrtarkEd with an asterisk (*) are not included, the processing of these papers mn
be cleJa¥rl Notification v-.ill be sent bymail when the agent listedbelowmaybegin to solicit business. Arry
business .submitted by an agent prior to receipt .of this notification maybe returned.

Attached are the followingpapers to appoint ::::G:..::ra""gg~A,-"la""n!..-'H.!.::a~nda=rs:::::on.:..---::-:--:--".-:-:- _
Print Agent's Name

CJ*Prospecti.ve Agent's Application and Profile/Agent's Agreement with POWill' to Appoint
(form#X2607501NW Rev. 1/02)

or
CJ•Prospective Agent's Application and Profile/Agent's Agreement (form# X260760lNWRev. 1/02)

"jC.- CJ*Copies of .Agent's licenses - All applicable resi.df!nt and non-residentincluding both Individual and Corporate
CJ*Commisslon SchedtiIe (Commission level(s) :required for eachJine of business to be sold)

Anrulity _S::.;G::.:.M::..-__
Life Term ...;B",G"",M,,-__

Life Permanent,-,S,""GwM,--~,_

CJDirect Deposit of Commissions (Life form# N600397NW1 or Fixed form #AG2896)
CJCopyof VoidedCheck

CJArmnalization Advance Agreement (Life form# N600297NW1 - contact Licensihg for Fixed:form)
CJCorporate licensing/ComrnissionAssignrnent Form (form#N600497NW1)
CJGA andMA Agents (resident/nonresident) must submit original signed and completed state appointmenJ:

form with licensingpa.petWJrl<.
DOther

HierarchyInformation:

Appointing General Agent Name Senior Financial Solutions of Southem Oragon LLC

Appointing General Agent's Code No.,,,,Q,,-P,,,,50,,,O,,,B _

Please forward all paperwork to your Appointing General Agent for signature.
X26007700NW (01/02)

()
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DIRECT DEPOSIT OF COMMISSIONS
'AUTHORIZATION,AGREEMENT

ciI' Great American Life Insurance Company" ~GALIC)
o Annuity Investors Life Iusurance Compan~ (AlLIC)
o Loya1.Americau Life Insurance Company (Loyal)

o I (we) hereby authorize the Company to initiate credit/deposit entries to my (our) account indicated below, and
the depository institution named belowto credit the same to such account.

o I (we) hereby request a change to my (our) existing direct deposit as indicated below.

Note: Ple..e,allow.s business days for EFT processing to become effective.
Frequency:Cl Dally Cl Weeldy Cl BI-weeldy ClMoutbly

Primary Name on Account

Gregg/Julie Henderson

Address
20900 NE 42nd ST
Sammamish WA 98074
Secondary Name on Account (Optional)

Julia Hendarson

City, State

Sammamish

Phone Nnmber

800'788-7000

WA

Zip Code

98075

DEPOSITORY INl10RMATION - l'leasc prill! 01' ty e
Depository NaIile Depository Address Depository Phone Number

Washington Mutual
2950 Issaquah-Pine Lk Rd SE 800-788-7000
Sammamish WA 98075

Account Number Type ofAccount Transit/ABA Number

I
IYI' Checking . o Savings 325070760

This authorization is to remain in full force and effect until the Company has received written notification from me (or eitber of
us) to discontinue direct deposit. PleElSe allow 15 business days for processiog ofEPT discontinuation.

Attaoh a tlvoided lt check and fax Of mail to~

Great American Financial Resources
. P.O. Box 5420

Cincinnati, Ohio 45201-5420
Attn: Contracting and Licensing Annuity Department

~
Fax: (513) 412-5144

. ~ 1211312006
--------."Sl,--·g-na'"7iiireofrilllar;;ACCOU11t'FIolder --------:D"'a-cte-------

P.O. Box, 5420, CINCINNATI, OHIO 45201-5420, TEL. (SOO) 438-3398

I (J
I
I
I

AG2896

Signature ofSecondary Account Holder (optional) Date

(05/05)
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AMENDMENT

TIllS AMENDMENT ("Amendment") is made and entered into by and between Great American ,
Life Insurance Company ("GALIC"), Annuity Investors Life Insurance Company ("AILIe') and
the undersigned Agent ("Agent") and is intended to form a part of that certain Agent Agreement
to which it is attached ("Agreement"),

WHEREAS, the parties desire to amend the Agreement to allow Agent to solicit insurance
applications/order tickets on behalf ofAlLIC.

NOW TBEREFORE, in consideration of the premises and the mutual promises and covenants
hereinafter set forth, and for other good and valUlible considenrtion in hand paid, including, but
not limited to, the consideration supporting the Agreemen~ the parties agree that the Agreement
is amended as follows:

1. AILICis hereby added as a party to the Agreement. All reference in the agreement to the term
"Company" is hereby deemed to include GALle and/or AILIC as the case may be unless the
context clearly indicates otherwise.

II. Agent hereby authorizes GALIC and/or AlLIC as ,the case may be to conduct an investigation
into his/her qualifications for appointment including, but not liJ:nited to, his/her character, general
reputation, credit worthiness, and personal traits and releases all persons and/or companies
contacted from all liability with respect to the information given. The undersigned authorizes
GALIC and/or AILIC as the case may be to investigate himlher now and at any time while he/she
is contracted with GALIC and/or AILIC and to share any information obtained with: affiliated
companies, the up-line management of his/her appointing agent and Company management. The
undersigned further agrees that GALIC and/or AlLIC as the case may be may deny his/her
request for appointment, revoke an existing appointmen~ or subsequently rescind his/her
appointment, at any time in its sole discretion,

m. The undersigned acknowledges that helshe is familiar with insurance and security laws (if
applicable) and the regulations ofthe jurisdictions to which he/she is applying for appointment.

N. A photocopy ofthe authorization and release contained herein shall be as valid and binding as
an original,

V. The undersigned certifies under penalty of perjury that the social security number or taxpayer
identification number shown on this Amendment is his/her correct taxpayer identification number
and the undersigned is not subject to, backup withholding by the Internal Revenue Service,

VI. All other terms and conditions of the Agreement remain unchanged.

Our subsIdiaries Include: GrcatAmencan Life Insu·l1Il\oc Company*'

Annuity lnv(lslors Life Insurance Compnny·

Loyal American Lift Insunncil CompnnystJ

United TMchef Associllles Insurnm:c Company

GrclltAmeriean Life Assurance Company" ofPuerto Rice

X6006302 NW (GALIe to AlLIe) 1 of2
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/'i,.,"".'1"'__r,.•------~OF, the parties-ha-~~t"~-thiB_Amendmel1t_as:.e~~t forth
\,. ) below,.'im>,";""",, . ·.~t".,,,,,,,,

GREAT AMERICAN LIFE INSURANCE COMPANY

By: .

Its:

Date:

ANNUITY INVESTORS LIFE INSURANCE COMPANY

By:

Its:

Date: _

AGENT~

(Signature)

AGENT
Gregg Alan Henderson

(Printed Name ofAgent)

Signature of Corporate Officer (if applicable):

Address: ~ _

Telephone Number: _

Agent Number (if any): _

Social Securi1y#traxpayer lD: --,-_

TO BE COMPLETED BY APPOINTING AGENT
The undersigned certifies that helshe is satisfied that Agent is trustworthy, is qualified to act as an '
agent and will act in good faith with the general public, The undersigned aclmowiedges that
he/she is the appointing agent of Agent and expressly agrees to be jointly and severally
responsible with Agent for the faithful performance by Agent of all tenus and conditions of the
Agreement by the agent or agency appointed herein. .

l'rinted Name ofAppointing Agent: Christopher Geye

Signature ofAppointing Agent: -.-----:(,...7ILr-~-.\-}-~-W--yb-----

Date: 12/13/2006 Agent Code: _Q_P..,.6_0_08 _

o
X6006302 NW (GALlC to AlLIC) 2of2
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sig .::;." .~.

Name: Gregg Henderson

General Agent: Financial Independence Group, Inc.

I,'Gregg Henderson, hereby authorize Flnanolallndependliilnce Group, Inc. t'O affix or append a
facsimile of my slgnature,as setforth below. to all required signature fields oneliinsursnce
Carrier documents for Which I have authorized Flnancfallndependence Group, Inc. to subm~

on my behalf, for the purposes Of being Contraoted to sell products of Carriers through
Finanoiallndependanca Group, 11'10..

I affirm that the infonmation 1have sUbmitted through the InteMew process to Financial
Independence Group, Inc. is correct 10 Ihe best of my knowledge and aOknowladga that I have
read and reviewed the documents for which I am authorizing my sIgnature to be affixed to. I '
acknOWledge and agree to Indemnify and, hold hanmless anylhird party from and against any
and ell loss anslng out of Its reliance and llooeplanCf;> of a facslmllf;> of my slgneture.

Please Read, Sign and 'Fax back to 1·877·321·6235

Please sign in the center of the box below.

Exa.mple~ I
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THIS Alv.IENDMENT ("Amendment") is made and entered into by and between Great American
Life Insurance Company ("GALIC"), Annuity Investors Life Insurance Company ("AlLIC") and
the undersigned Agent ("Agent") and is intended to form a part of that certain Agent Agreement
to which it is attached ("Agreement").

WHEREAS, the parties desire to amend the Agreement to allow Agent to solicit insurance
applications/order tickets on behalfof GALlC.

NOW TIlEREFORE, in consideration of the premises and the mutual promises and covenants
hereinafter set forth, and fat other good and valuable consideration in hand paid, including, but
not limited to, the consideration supporting the Agreement, the parties agree that the A~ement
is amended as follows:

I. GALIC is hereby added as Ii perty to the Agreement. All reference in the agreement to the term
"Company" is hereby deemed to include GALIC and/or AILIC as the case may be unless the
context clearly indicates otherwise.

II. Agent hereby authorizes GALlC and/or AILIC as the case may be to conduct an investigation
into hislher qualifications for appointment including, but not limited to, hislher character, general
xeputatiOll, credit woxthiness, and personal traits and-releases all persons and/or companies
contacted from all liability with respect to the information given. The undersigned authorizes
GALlC and/or AILIC as the case may be to investigate himlher now and at any time while he/she
is contracted with GALIC and/or AILIC and to share any information obtained with: affiliated
companies, the up-line management of hislher appointing agent and Company management The
undersigned further agrees that GALIC and/or AILIC as the case may be may deny hislher
request for appointment, revoke an existing appointment, or subsequently rescind his/her .
appointment, at any time in its sale discretion.

m. The undersigned acknowledges that helshe is familiar with insurance and security laws (if
applicable) and the regulations ofthe jurisdictions to which he/she is applying for appointment.

N. A photocopy ofthe authorization and release contained herein shall be as valid and binding as
an original.

V. The undersigned certifies under penalty ofperjury that the social security number or taxpayer
identification number shown on this Amendment is hislher correct taxpayer identification number
and the undersigned. is not subject to backup withholding by the Internal Revenue Service.

VI. All other terms and conditions ofthe Agreement remain unchanged.

Our subsldlll.rl~s Incltlde: Great Ammcan Life Insuranoe Compan"w

Annuity Investors Life In~urllncc Company"

Loyal American Life Insurance CompBnySM

United Teacher Assocjattslnsurnnce Company

Great Am~ricBn LifeAssurance Company" ofPuertD Rico
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GREAT AMERlCAN LIFE INSURANCE COMPANY

By:

Its:

Date:

ANNUITY INVESTORS LIFE INSURANCE COMPANY

By:

Its:

Date: _

AGENT~. .l
Af/,(I1IJh

(printed Name ofAgent)

Signature ofCorporate Officer (if applicable):

Address: ---,- _

Telephone Number. ..c..' _

Agent Number (if my): _

S()~ial Secmily #ffaxpayer ill: _

TO BE COMPLETED BY APPOINTING AGENT
The undersigned certifies that he/she is satisfied that Agent is trustworthy, is qualified to act as an
'agent and wUl act in good faith with the general public. The undersigned acknowledges that
he/she is the appointing agent of Agent and expressly agrees to be jointly and severally
responsible with Agent for the faithful performance by Agent of all terms and conditions of the
Agreement by the agent or agency appointed herein.

Printed Name ofAppointing Agent: ._G_h_'I_SI_OP_h
7

B..,-'_G_By_B -'--_

Signature ofAppointing Agent: C-'-...)lL""-~_"''-''....~'_rI''''''''Crl>'J-.-=---_

()
Date: 12/13/2006

AlLIe to GALIC

Agent Code: _Q_P_5_00_B _

20f2



f.

c.

j.

h.

·k.
1.

If the Agentis a partnership or oorpor8tio~ each incUviduel signing on behalfofAScnt agrolls to be and Jl:hall bejointly and se"lerally liable for ...
O""'(i!lg!!'.-.!".;_"i·:·~"'··.~_·""."-."..·C"_.-. - "any dcbt-ofthe-Agen~-be-subject-to'i:he-lieJt1l1ld·l'i8h~f:;IiO~~.~ided under this ·A,graemen:~~;~mforoement"Ufihnrt.b;name '-l~' •

_', ~.,~ bBB1BandtotheBame~theAgent. :·~.:'.!,~i· '";-.:".. .:~. -.;I

\ d. Hellding~ uBed in this Agreemllint are for convenienoe and reference only and IIhall notoontroI the interpretation arany term or oondition,
". e, A:n:y provisions oftbiu Agreementwhioh BhoJ.t prove to be Invalid, void or iIlegaJ. shall in no way nf.feot. impair or invalidaw any other provision

hereof, and suoh othor provisions sJu1.11 mmnin in fun force and effect.
The forbeara.noe,'wmvef orneglectofthe Company to inBist upon strict oomplianoe by you with any oCthe provisions oftlUs Agreemont or to
deolare a termination against you, shall not be oonstrued as a waiver afany oftha Company!; rights or privilegeahenunder,

g. To the o",tlmt that any provision ofthis AgrtlMlontill' in-conftict With_any statute, regulation, ordinance or oUter binding legislative or resu1I1tOl:Y
prohibition, Buohs-tstutc, regulation, ordinancll or prohibition shall control and suoh provision shall be conslrua-d 'as void from its inception, it
being the intent ofboth partl6B horeto to fully ond oompletely oonform to the laws ofeaoh jurisdiction in whioh tJle Company's business is
being oonduoted. .
You agree to adopt and abide by the Principle8 and Code orEthiesl Marketing adopted by the lnllUranoe Marketplace Standards Allllooiation.
You agree that by providing your fax number, email addnlsll, mail addl'QBS. and telOphODO numbOJ' that you are pro'Viding consont to rooelve
advertisements: and otheroommunicatiollB by fltx, e·.mail, maU and tele,pJ-wnefiorn or on behalfofihe Company and im aftlliatell.You
WldlU"Bland that you oan, rovolce your conrent by submitting a written reques~ using the ,nppIoprlate foxm ifappJicable, to tht! Company.
You hereby authorize the Company and lts aflUiatElll' to relellBe infonnation aboutyou maintained by the Company or Itll affiliates to staIB qr
[ederul regu1atoty or law enfo~oemont autb.oJities on Iequi!SL., _ __
You agree t1iat-you are an independent oontraotOI md not an employee ofthe Company.
You agretl to main1Din the oonfidentiality ofD.ny nonpuhlic personal infonnatiO'l1 aboutyom sub-aa:ents that we are authorized by your sub-­
agents to provide to Y9U.

UO NOT\VRlrn BELOW THrS Ll'NE - TO BE COMPLETED BY HOME OFFICE

Sohlldule ofCommis.aions _ amt American Life blBurnno~ Company·

Agentllumb"" --,.. _

Thili Agreemont will be oi:oo force or effeotunlcPl' oountersigned below by_an authoIized Officer of the Company,

C)

By_--;;,-.,- _

Signature

lts_-.:;;;;;:- ~---'---

Title
Effective Date _

~ X2616106NVV Pag.S of,
P.O. Box, 5420, ClNCINNl\11, OHRJS4201.542o. TEl.. (800) 438-3398
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18.

17.

...•....

Arty notice or demand required or pennitled to be given und~r t:h.ill AgreemenlllhuIl be in writing and; Bhol1 be deemed effective (unIell& ,thill'

•
...;:~.....~:_".. . . Agre..,rnentprovm'~t"a-di"ffb:ren1:1)""riod-~ ~~.l!l;I.:'~llliVery U1ereofifdeJivefea or;!1TlJ1aire~eigJif1/f8)liO'IltB at"'t.=.r"S"'!i"·"'*'".."'~.;~o':;:'''':-.-
"~~( . been deposited in thtl!:t1h.i1:ed States mail, po&1:age prepaid} ~di1fdil'M In care ofilia Company to i&'then principal place afbusinen, ap,d in-coie'-':'~

\ '" afyou to Ih€l ol,llTCnt mailing addrells as reoorded at thll Company's udmmisfrafive affioll, or upon receipt of a oOPY OfSDCh nODoe by faosimlle.
HI, Power to Appohlt Subordinate Agentlil

a. You may appoint subordinate agents with the Company's oonsent and subject to any (londitions and limitations Ulat it may require. To do 80,
you mustu"e the agreement fonns that the Company provides, and you must Bend to th.e Company the fully completed fOlnlu including any
Commislion SOhedule(s) to be attaohed, signed by the proposed agent and by you. You will bean Appointing Agent under BnYlluoh agreem ent
and, as suoh, you will be rosponliible for the fitithful performance of thatagroement by the subordinate agent; inoluding responsibility under
Seotion 9 of this ASJ'8ement for any amOWlW owed to the Company, or any orits affiliatell, by the subordinate agent. You agree to train,
supwvise, and be solely responsible for all subordinate agents.

b. The Company will pay you ovenid&u on business produced by uubordinate agents. Overrides will be equal to the Dommissions the Company
would pay to you ifyo'U produDl!Jd the llama buslnesB~ less thllsggregate oommissions paid on thai busineslI to subordinate l18entll. "Ifrenewal
oamnllllBions arc not payable to a subordinate agent under the terms ofhis or her agreement and there are lIO amounts owed to thBt agent, then~
at the Company's dillorelion~ the amount that wOlild othenvbe have been paid will be part ofyoUT oVell'ide oommisll'lons, unless that amount is
payable to another agent for whom you ate an Appointing Agent. Overrldoll are oommissiof\B and .llte Bubjeot as suoh to all tenor. oondiliot\8~
and limitationll of1li1a Agreement, ino!ud!ng the Commission Schedule(s) Il.Jld the Forfeiture- provi!l'ions. Ifa subordinate Bgent jnequired to
repay comndssi.o.Jl1i under the te:tmll orms or hll'r agreement, tbenaJ\Y over.ride paid to you on the same busine8s mUlll alllO be.l'8pllid by you
under this Agreement.

c, At yourrequeBt,tho Company may tenninatll the agreement of811ubordinate agentsubjectto any conditions orlimitatiorw that the Company
may reqllire. The Compony may reappoint a aubordinnre- agent on any buis lhBtit sees- iitat anytime and withontyourcOJll1ent IUld without
notice toyou~ (j.) ifthe agreement ora 9ubordinllte agent is terminated, whether by yOll, 01'by him Or her, or by operation of law. or (h") ifWs
Agreementis tennin8ood~ whether by you. the Company or operation ollaw.

Low
This Agr<lIunenl is signed by the Company at iIB adminllltmtive offioes in Cinoinnati. Ohio. and shall be subjeoUo, governed byand conslruedin
aooordWloe with the laws althe State ofOhio, without giving effeot to the prinoiples ofoonfJiots ofluw theroof. Any dispute. oontrovvrllY or olaim
between the parties hereto arlRing out ofor relating to th€lproviBions of this Agreement:. exoBpt WI speo1fioally en}lDleratedand exempted herein,
shall be 8\1bmi1ted to the Amone-an ArbitIation AssoCliation (the <IAM.'~ ·for resolution. Any suoh arbitration shall take plaoe Iu Cinoinnati, Ohio.
and lihall be in aooordance with the Commercial Rules ofArbitration ofilia MA. CORta, excluding attorney fees , for all dilrpuoos Iiubmltwd t:o
arbitralion shall be divided equaUy among tbe diuputing parties and shall be paid oooordlngly. Punitive damagell may not be awarded by the
Arbitrator. NotwithlliBnding the above provision on arbitration, nDthing hemin sholl void. waive or aUer the parties t legal and equitable remedies to
(l) enjoin or othexwise addresl defmnation ofone party by the ollier. (2) enforce 'Section 9 of this Agreemmt or (3) indemnification. With rellpect to
any legal or equitable aotion brought wil:h respect to defamation or to enforcllSeofion9ofthis Agreement, you aoknowledge thatthill Agr€ll!mlent
hUll' a substantial. legal noxUB to Ohio and you agree that suoh disputes arising ·hereunder or related .her6to shall be exo.!uldve!y reHolved (irrespective
ofany dum offederaljurlsdiQtiont whiohis hereby expresli'lywaived) in the oourts ofgeneral jurllldl.oliofl ofHamilton Connl;y, Ohio and you
irrevocably Blld unconditionally waIve any obJeotion to the-laying ofvenue in uuoh coum. You fUrthor Il8ree to 8ubmityourselfto thejurisdiotion
of Ifllch oourts and agree, with respect to suoh disputes, to the effeolivttnil1lll ofth.e service ofany prooeIlSr,summonll~ notico or docum€lntby United
States registered mail, return receipt requesled~ addressed to your last known address. You also agree that you shall not inBtitute any BUi~ solion or
proceeding age.i~t the Company, whether by way of a claim for damagell, deolaratoIY or ,Uijunotive relief, exoept in said courts. The parties agree
that Ii clasB action arbitration is not authori2ed or oontemplated by this sootion.
Confideulianty
If.you have been authorized by the Company to solioit and proellrll applioations/order tioket8'/request forms for health ins'llmnoe ooverages than you
h~eby agree to: .
a. Not use or llJrther wselose Proteoted Hell1th Information other than 88 permitted or required by.yoW' Agent Agreement or all required by In.w.
b. Use appropriate safeguards to prevent use or disclosure orany Protected Health Information other than WI provided for in this Agent's

Agreement.
c. Report to the Company my use or diBclo.sure ofProtected Health Infonnation not provided for by this Agent's Agreente.nt ofwhiohyou

become aware.
d. Ensure that any ofyout agents, empIoy€lI;lB or suboontrootors to whom you provide Proteoted Health Information reoeived from, or created or

reoeivEld byyou. on bohnlfofthO Company. agrees- to the same resmctions and oonditioflu that apply to you under this Agent'u Agreementwil:h
respect to liuoh lnfonnanon.

e. Provide aocell'S to and make available for iuupection or amondment the Proteoted Health Infonnation, at the requll'Btofthe Company, and in the
time and m9JlIl.fIt deliignated by the Company.

£. Provid~ 8n acoounting orall disclosures of Proteoted Haslth Information upon requellt from 'the Company.
g. . Upon tenninntion oftltiB Agent~ s Agreement for any rIl8/iOn. if feasible~ return or destroy all Proteoted Healili Infonnation reoeived byyou, or

CTB1:\ted or received byyou on behalf of I.h.e Company. In the evenUhat returning the Protected Health Infomtlltion is not fcasible. you must
notUy the Company ofsuch.

ForpuTposes oftlrls Agllnt'li Agreement, "P,rotected Henlth InfoIlnation" shll1l have the lame meaning as' the term 'lproteotsd healtl.t infonnation" in
45 CPR § 164.501, limIted to the infonnation oleated or reoeived by yon for or on behaIfofthe Company .

19. General ProvIsiolis
0:. ThiEl Agreement and any disolosure.lJ, relaaseEl and authorizations signed by you with regBrd to your appointment \\8 the Cornpany'll agent;

oonGl:ituoos'llie entire agreement between you and tila Compll1IJ' and /lUpersedes all prior agreements, whether written or ora,l, undexstBndingG
ILnd Dommibnents between UG. This Agreement may be omanded'at any time by the Cnmpany upon thirty (30) dOyB written notioetQyou. Such
amendment sho.ll be effeotive thirty (30) days aftorw.ritten notice, unlesS' you object in w.riting no later than fifteen (I5) days after wtitttm notioe
is' mBilod by the Company in aCCQrdtul.Ol;l with this Agreement. Any 8Jn8JlOment to this Agreamen~ whether by tho Company or by bolli parties
bereto, uhnll bo in writing.

b. The: following provisions shall survive termination of this Agreement: Sh., 5i.~ 5k" 51., Sn., 6, 71 9,I2f, J2h., 12i., 13c.,13d'J 14 lUld j 7.

:~,
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c. The Company fOllerves the right to T6'Vise the oommilllion rotes or oonditionll on any o~~ ,or all ofthfil" policies or lichedulell at m:ay fun e jt deems
·Buch:re.~lon_adYiaablet -but1fUo1rTeviBio'n"1l~}y.!Qn:j.yto appliestionli'/oro et"liobt~ttuwrtbrDIrt'i:1tin1ru1:iU1"Cilr'tJjmrr.ftijr.:&:ii:Y~@;- .~. •

d. If any fJilful1Ulce prooured hereunder ill sUbse-q_iBrin.appropriately convorted'to, ci-r~aced bY.llome other fum ofpoU~·'··o;~~-·
commissions payable, ifany, under such new insurance shall be paid to you only ifsuoh conversion or replooement is affected by or through
yon.

e. SubJeot to forfeIture 811 described in Section J4, oommiBsions shall be'payableno less thWl quarterly. If the premium on any policy seoured
hereundoris not paid willi.in one hundred eighty (180) daYB from the premium due date and such polioy ill wbsequenUy reinstated, you shall be
entitled to fiuther commissions thereon only ifsaid polioy is reinstated by or through you.

f. Should the Company, in UB Bole dillcretion, deem it appropriate at any time to refund any premium on which you were paid any compensation,
thW'l. BUob oompensation shull be oharged back to you and deduoted"from future oommiBBion paYI,JIentB.

g. CommissionB on benefit rideIi. term riders, replaoement polioJeEl and oonverBionuhaU be payable in aooordanoe with Company praotices at the
time thCt ooverage ill itsusd, oonverted orreplaced,88 the OBBll may be,

h. Subject to Forfoiture as described in Seetlon 14,1n the event ofyour death, any commissions: due under this Agreement will be paid direotly to
the person or persOJ1J" you have speoifioeJly designated to reoeive the same in your valid lut W1l1 Of, ifno such specific designation. is made,
thon to your ustate. JfWs Agreement is with a oorpomlion, commlslionB will remain payable to Buoh oorporation.

i. You mUst rePay to the Company llIly oommill'9ionll tha.t it hlUl ppid to you o.n aU oontrolledbuBiness (as defined below) that terminates, is
fell'cinderl,. or 11 summderod during Ute Bnt two polloyyeam, "Controlled business" mean3 any bulI'iness on whiQhyou may direotly or
indireotly either control the paYJlIM.t ofprcminms or o0ntrell or intluence_exeroise ofilia right to tenninate, relio~d or surrender,whioh inclJl_Qes
but is not limited-to) any polioy Of oontraot under wliioJi t1iO owner or insured fs: (i) you oryour ~pouse or any personhl yonr immediate family
(parents, brothel'S', Bisterll', ohildren, or their spousell) or the .i:rnmediate m.mily ofyour fIJIousei or (0) an 8SIlOoillte in or member or e.mployee of
yout agenCY'or any person in theimmediatefamlly ofsuoh BBflociaoo,member or employee.

j. NotwithBt'anding any ofthe foregoing, no oommission shall be due and owing pursuant to the terms of this Agreement far or during any period
of lime during-which you are'in breac1l. of the tertnB hereoFor whiah ariies from_ or .relates to policies procured through llny violation oflaw or
this Agreem'ent. '

13.. Terminatlon
8. This Agreement shall automatioally tenninate in the event of; (1) your being in any nonwlicenaed status as is requi.n:d for the sale of inmranoo,

or (2) involuntary 8lI11'igrunent ofthill Agreement for the benefit oforeditom; or (3) your death (alternately, ifyou Ute a partneJ'Ship or a
coJPOI8.tfon~ upon any event leglilly or oontraotuiilly oe.using adislolufion ofthe partnership or a temlination ofthe <::ct:P(lmtion).

b. T.h.is Agream ent may alBo be tenninoted by either parf;y with or w~thout oause immediately uponnotiol;t given to the other parl;y. The .rjght of
termination under this subBeolion (b) b not remcted by the provisions for tamination in (a) above, You agree that you have no reCC>ume for
any damnges or iJljury whioh you may suffer by reBBOn of the termination ofthlB Agreement

o. Upon any termination OfthiB Agreement. you shall unmediately pay in oash any sums due hereunder md shall immedi'ately deliver to the
Company all ofthe previously furnished materials, supplies, advertising and any othermatter whioh_mentions the Company by name oris
conneated with its business.

d. Upon termination, oommirJ8ions will be paid (subjeot to forfttiture as desorlbed in Sootion 14) in aooordanoe with this Agree.mentif(l) yOUl
total oOJ'llmissiomdor the previoull calendaryear aftl' equal to or groat~r than"$200, (2) you inform the Company ofany ooangB:YOlJ make in
your CUJTontmalling addrosF au.recordad at the Company's BdrniniritrativtI offioo and (3) premium co.nlributionF in forotl"aFofthe end ofa
oalendaryear for any annuIty oontraots -written undur this Agreement are equal to or greater than 75% ofilie premium oontributions in force ali
ofthe beginning ofthat oalendar year.

e. Your reoord or knowledg6 ofnames ofpoIioyholderll and expimli.on qatellllhall not be disolosed by you to BUY agen~ broker. or other pmon,
unless fOqtlired by Jaw, nor nsnd by you for pUIpoBes ofsolicitation.

f. Upon tmni.nll.tion., you agree that you will no longer have tM authority to US'~ our name, material8~ or claim nny association or relationship with
UB.

g. The Company reserves tluJ right to terminate this Agreement ifyou fail to meet lU1y prodllcti.Qn goalr llie Company gets fOJ" you.
14. ForCelture

a. Ifatan,y time you or your subordinate agonte engage in the condllot desoribed below> you will foIfeityourright to vU commissions: from s.nd
after that time,. aJld all (tommissions will beoome the Company1s proporty:
(i) withhold or misappropriate any money or otherproperty belonging to a C1lGtorner or the CQmpuny~

(2) lIubjuQt the Company to liabjlity due to your misfuasanoe. negligenoe, error, omission or malfeasance;
(3) "commit Wl act of.fi::aud or embezzlement;
(4) fall to comply with. the laws. rules or regUlations offtIl3" federal. state, or other govemme~tal agency,?! body hBVingjurisdiction over thi9

Agreement;
(5) fail to oonfoIm to the .rules tUld .regulations ofthe Company inclUding, but not limited to its Anti~Money Lu'Underir"g Program;
(6) ongage in cond'uot that is grounds for sUlIpeIlBion, revocation or tenninat1Dn OfY9UI insllIWloe licenBtr.cn without the Company's prior \vntten oonsen.t, induce or by to induce My agent appointed by the company or empfcyee of the Company

to end hi9lherrclationship with the Company~

(8) conduot yourselfin suoh a manner that would tond to injure the Company'll good name or good standing;
(9) fail to pay any indebtedn.ess to the Company on demandj or
(20) sy;tematically replace the Company's policies with. those of_other Qompanies.

b. The Company !elletves the fight to take disciplinary aotions. up to and ineluding termination. for violations oftms Agreement
c. Any BUch te:rminatioD, for cause or OthenviltB, and ony forfeiture deS'orlbed herein, are specifloaUy agreed to and inrendedby the partieB to be 11

remedy for 8u~h 11 tmumsuon or misconduct. The ptlrliell recognize that an agenes wrongdoing 'aB described herein may negatively affect any
insuranoe company1s reputation. including illl agent'll reputation, f()r honoBty Md integrity. Reputation ill an important oonBlderution in the sale
of imunmoe to the general public and in the renewal of uxi8Ung in force- policies, The parliea further reoognlzo that the damages oaused by an
agent's intentionw, wrongful or criminal aots R.Ce difficultto prove, mllQWre, and caloulate since a oustomer's deaision to do bUlI'lness, or
continue to tlo buslness with Ii oompany. ill subjectto rnBIlY varied influences. Under the oircumstanoes. the parties agret: that the remedies
specified in this plU1lgrll.ph. including forfeiture, are a fair and propo.rtiooal remedy for such a termination or misoonduct.

15. Noticeso

/",

(,)
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q. You wiII keep confidential all infonnation about the Company and Company produom~ inoludins without limitation busmesa pmolicell,
__----±--"~,... ''''-JfW.keijJm-BIr.ateg.j!lIrOomputer-pto~}b:iA. t!!!'~u~1D', and-p:mtad and"e1ec~.....·~a~¥~~-wiU en1y..nB~--al,l~h~.._.~.~~t)1JU~Ol1eG-

_::z-roonl:6mpb.ted herem and lI'haU not ~i~~:'Wi~uchmfonnation. other than sliIiij matenals intended for distribution, . m!P'Jl.
r. - .You' will not use any l'nonpubJiopersonal jnfoxmstion"u dcr6nedin the Gramm-Leach-BlUey Act (the "OLB'') or infonnalion aubj&Ct to any

other privaoy law or regulation for any purpose, or disclose such infonnation to any othet person. except as otherwise permitted by therein.
s. vou wlll notreoommend any Company,product unless: you have restonable grounds, after full inquby. to believe it is ruitable fur the applioant.
t. You agree to abide by all Rules and Regulations of the Company inoluding, but not limited to the Company's Anti-Money Laundering

Program.
6. Delivery orpollcl~s and Contracts

a. You ahall pIompUy daUnr all item!l given to you for delivery to another perBDn or the Company; providod. however, delivlIJY ora life
insuranoe policy approved and isrued by the Company may be made only if: (1) .thepropoued u'Ilmred at the time ofdeliveIY is, to the bett of
your knowledge and beJiaf, in at good a cDndition ofhealth and insurability as illllbl.ted in the application/order licketJrequellt form for such
policy~ and (2) the first prami1Ull hat hoen fully paid. .

b. Any life insunmce policy nQt delivered pursuant to subsection (a) above slnI:lI be immediately returned to the Company.
c. For each Me insu.ranoe pOlicy or IlwLuity contra.ct iusued in a form l!S. applied for andtetumed for oanoellation on aocount ofnonacoeptanoe by

the applicant orwhiohiB rewrltOOn atyour l'(lquest, the Company, upon request, may require reirnbuxuement from you for the oosts aSliooiated
with issuin.g a new policy.

7. Premium Settlements
Onlytlw initialpmmium on applicalionn/order tiokeWrequest forms ptbdiitedW-ot through you maybe oolleoted by yon. All premiwri Bettlements
shall be by oheo!: or by electronic funds transfer received subject to coUeolionand payable to the Company. No agent or ogenoy checks will b~
aooopted. All such moniesI~ed by you are received a9 a fiduciary trullt, and you shall.immediately f01'W1U'd any suoh premium settlement; entire
or partial, to the Company. You do not have- the authority to open or meintainall;Y bank. aoooUlltin or using the CompanY'11 nome or to negotiate or
deposit any funds oollecmd on th9 Company'9 behalf.

8. Limltadons
You ere not a.nthorlted, 'and ate expreBPly forbidden. to bind flu, Company by any promise or agreement, to inour un,y debt, expense or liability in
iw name or account,. to unoor into 8I1y le8al prooee~s in oonneolion willi any matter pertaining to the ComplUlY's bu.s1nets, or to waive or altvr
any-provisions ofany pblicy isllUOO 'by the Company.

9. Repaymelttllndebtedneu
Ifyou owe money to the Company or any 6fltu affiliates atany time fur any !BllB'0n, you undenrtand and agree that:
a. any amount (Inoluding oommiilslons) thBtyOU mUBt repay to the Company or lU\Y orib/affiliates are 8debt that ill due and payable .upon

demand~

b. interestmay accrue and be payable on your debt beginning on the dRte oftho event that creates your'obligation ofpayrnent;
o. interest shaUbe at the mte: of 12% per annum (or suchles&'er mte whioh 111 the maximum rate penriitted by law) and the Company m8yalso

oharge you costs andre8ll'onable fees (including ftltorneys fees) ifYOlJr debt is referred to a third party for oolleotion;
d. any amOllJltg that you owe the Company, Or any orits affiliateS', are and shall be secured ~y a first lien agninstanyoompensationfuatmay be or

beoame due or payable to you, whioh first lien is' h8J1lby gmnted to the Company by yOIl and the lien hereby created shall not be emngulshtJd
by the termlnation of this Agreement;

e. any amounts payable ordue to beoome payable to you neruundar sha11·be llubjeottoa lien end right ofsetofffor any debt frtJm you to tIle
Company, or any ofib affiliates, whether then existing, contingent or not yet matured, all in such amounts at the Comp~mBY rcosonably
determine;

f. . because your potential f4ture commission earnl.ngs act as security (under the previous paragraph) for any amounts that you owe to the
Company, or any afits afiUiates, yon agree thatwith respect to any polioies to whioh thbl Agreem entreltlte8~ you will not induoe or tIy to
induoe the reduotion or stoppage ofpremillll! flow, or the transfer ofpremiums (in whole or in pert) to any other inrmmnoe oompany ot to any
otherinvestmentinBtrwnent, for 110 long BlJ am" amounts are owed to the CompBJly, or any ofits lIffi!i8tell~ by you (including uftel: tennination
of this AgnJem (tnt)~ .snd

g. the Company may chaIge you for, and you hereby agree to indemnitY and hold harmless the CQmpa~ for, My amounts owed·to the Company,
or any ofift uroUate", by anysllbordinaw agent. to th~ extent thatBUch debt wasino~ during th~ time thnt YOll Were an Appointing Agent
for sUM Hubordinate agent and these chargefil wiHbe added to your indebtedness andyou will be reaponaible for these charges as money that
you owe to the Company.

10. A5Sienmeut
NeithertbiflAgrlliJlnen~ nor any ofyour .righb under it, mllY be assigned. pledged or llypotlLecawd. withootthe priorwrltten conuentofthe .
Company. Tho Company does not assume any responsibility COJ;', or guaranteo the validiW or sutfloienoyof" any assignment. No 8$llignment ilheU bo
opemtive while any indebtedness to the·Company or any ofits affiliates remains unsaDlIfied IUld any soch assignment shall be subject to any existing
orful:ure indebtedness afyours to the Company hereunder.

11. Discontinuance 01" Polley Forms
Without liabllityto you, the Company may in its sole discretion, at any time and from time to tim9, (a) retire from any territoIY; (b) discontinue
andJor withdraw any fonn ofpoHey in any teIrito,ty wlthout.prejudioe to its right to continue use ofsaid form in any otherterritol)' of the Company;
(0) discontinue and/or withdraw any form ofpolioy in all territories; lUld (d) resume the issuance or U96 ofany form in any tenitoxy or tenitoneB at
anytime.

11. Commlssittns
a. The Company shall pay.you the oommissions oomputed on the oornmisliionabletpremium&' paid to, received and accepted by the Company on

appJioations/order tiokem/requBst fornlll procured by you in accordanoe with this Agreement at the rate and under the cDnditions as set forth in
the Sohedule ofCommissions {Oferred to on the signature pnge, ali' amended from time--to~time by tho Company. Any commjljsion designated in
any uohedule shull not be deemed 11 ~'gervice fee" for.~ period oftime.

b. Firstyaar and renewal commissions shall be fully vested to you (subject to forreimroDs desoribed in Section 14) all such commissionS' are
earned as set forth in the Schedule ofCommiBSions, Servica feell, ifany, 5"holl not.vo!lt. No commissions will be flllOled on premiunls paid In
advance until after the due dates of the ,respective premiums so paid in advance and 11Len onlyiflhe policy is in 'force and eHeaton such due
date!;.

()

(',,)
'.
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l,. / ~'-~'~. Parties - -_..•.•.,. . -- un IHUlWIKCONf'Alty

The parties to thifl Agent's Agreement witll Power to Appoint ("Agreement'') are Oreat American Life lnBuranoe Co.mpany· (the IICompany", ('we'l~
or "us''), an Ohio oo.q>omtion) and the agent identified at the end Ofthill Asreement(refltrred to herein all uyou", c'yow" or "Ag:ent," as the context
requirell.)

2. Appointment
The Company appoints you as'its agmt to solioit and procure applioations/order tiokets/request Fennll' for the in8uranoe coverage listed in the
Sohedul(l(s) ofCommi9sions J'cforred to on the si.gn.ature page hereo~ whioh ill (a~) inoorporated herein and made Bpart of this Agreement Tbi,
oppoinbnent is effective as of the date set out at the end of thilJ Agreement and will oontinue in effeot until tenninated.

3. Territory .
Your appointment is li.mited to the territory in which~ as of the date hereof,You are preflent!y and validly lioensed 8.8 a reaJdentinsurance agent lind
appropriately IIppointed by the Company. This Agrcementwillll1fio apply to any butllness you do in any other locations in which you IIJlIliccl1fjed I1S
a non..reflident agent and approprintely appointed by the Company in such JocationJI. You do not have lUi exolusive right in or to any suah torritory
or looation. Yon specifically aoknowledge that the Company may~in Us sole and absolute discretion, appoint additional agents, brokers and/of
subproducers at any suoh location or within any such territory as itdeMl8 appropriate. You aoknowledge that the Company may._m if$aole and
absolute disoretion, enter into differo-nt oompensation and commission structure.e-withll.D,Y rooh-agent; brokeroraubproduoer. Yon Iloknowledge that
such additional appombnonts or structures m2Y have. as their natum! oonsequenoe, an effeot on your business and re'v'enU6$ and you spel,}jfioll1ly
waive nJJ,Y claimll against the Company tJlutmay arise thereft'om or~ncolUleoijon therewith.

4. The Company's: Duties
a. The Company will pay My feBll direoUy related to your appointment $ its agen~ fur the terti tory del10ribed above, and for any reJtlJ:wllb ofsuch

Ilppointment The Company will not pay the feel or charges foryour life insurance lioenllc or for IDly examination 01 continuing- education .
required for it. AIso, the COJTlpany may. but is not required to, designate you as iti aBent"at your requ8"t in other tenitoriell; provided, howEiver,
you will be nmponsible for oR feos and othw costs that Bpply It> lIuoh deBlgnations.

b. The Company will pay oOMntiBslons to you on buei.ne:ss you produoe BQoording to the temat and conditions set forth in thil1 Agreement and in
the_Sohedule(s) ofColnmisS10IUI referred to on Ihe signamr,pBge.

5. Your Dutilllll
a. YoushaU solioit and procure applications/order tiokets/requG$'t forms fOf the Inl:ll111Uloe ooverage listed in. the Sohednle(lI) ofCcmmissioDB

referred to on the signature page hereof thatyou lU'e Iioensed to Bell; provided, however, the-Company may, in its sole: diaoretion, refuae to
aocept, or require the amendment of, IIJ1Y applioation/order tioketl.requOBt form.

b. You BhaU operate your business in strict oonfonnanoe with aU applioable IflwB._rulesand regulatioJ18. end in oonfonnity with this Agreemont IlII

well as the, Company1s roles, pollcllits wul procfldures. You may notsoJioit or deliver policy fonns in any territory or looation which requires
-regulatory approval ofsuah £onns. Dr in whioh the Company is not lioensed to do buerncs8', until suoh regulatory approval Of lioensing has bem
oblBined by the Company.

c. You agne to exurtyour best effort tokeepalJ insurancl} produced by you and by e,genbl forwhom you are an Appointing Agent 'I1IlderthiB
Agreement (mch appointed agents being hereinafter referred to as "subordinate agent(s)" in full force Ilnd emot.

d. You agree to be bonded in Buoh manner 808' fue Company may from lime tQ time, and lJUbjeot to reasonable mendment, require.
e. You agree to be responsible for all taxes, insuranoe (including, butnotUmited to, workers' oompensation) and bonefitlJ as II. seJf..entployed

indepandentoonlxttctot. Nof:hinz contained in this Agreement shall t1rll'ate~ or shall be construed to areate. the relationship ofa parlnetsmp.
franohise, joint venture or an employer and employee between the CompaDY and you. "
You shall be solely reeponsible for end tt)any ofuerperson(lI) you oontraot with Of employ to fulfill your duties under this Agreement
You shall be solely responsible for wtd pay aU eXpBnses mouned by you,inoluding licilnse feeB and charges that the Compony has not
specifioally ug.reed to pay.

h. You shall promptly noti1Y the Company ofany written. onstomer complaint that relates to the sale ormarketing ofthe Company's produots, or
any activity in OOMBo-lion with or notice ofany rflgulatary invostigatio~ disciplinlltY action.judioial prooeeding and the like involving you or
your subordinate agent(lJ). Yon will fully cooperate with the Company during its investigation ofany consUIllet oomplaint or in conneotion with
any other investi,gution being oonduoted by the Company.

L -You shall maintain accurate reoords regarding buuineas tnmsa.cted by you pUJSuant to this Agreement, ino!uding CUlJtomer and regulatory
complaint files and snob other infoDllation as tb(l Company may reasonably requiro. All such reoorosand other infaImution II"hli1J be subJeot to
inspoction by th~ Company at any lime- during nonnal busineSthollrfl. No entlj in"any record made or kept by you shall be- binding on the
Company.

j. You shulJ notUlJC any material. supplies or advertising ill nny medium or fonnat which mentions the Company by rmm(t or logo or relates to
any ofJts products except for that provided by the Company or with the Compnny's prior written approval. .

k. When engaging in any conductor Rotivitie9 outside the power or authority oxpre9s1y gran~ed in this Agreemen~ you shall not create or pennit,
by aotion or omission, any appearance or likelihood of oonfusi.on that your conduotor activities are authorized,ratified, or are by or cn behalf
of the Company. .

J. You shall hold the Company haxmlest and defend and indemnIty it against any and aU liability, olaim or oaUI£t of aotion(ino1uding regulatory
or adminis:tral:ivo: prooeedings), including oosts and attorneys feeu, resulting from or arising out ofyoUT conduot or that ofsubordinaw agents or
out ofa breach ofOUl! Agreement, a violution oflaw or IlJl error or omission oommitted by you Of any of them.

m. You lIball promptly delivli'r all items given t(;l_You for dellvot)" to another pOfson or to the Company.
n. You shall follow allinslruotions set out on premium reoeipts and oonditional roceiptll prepared by tho CompnnYI IlJld p!omptly send to itall

premiumll collected from applioants and any ollier money that the Company may authorize you to oollect.
o. You shall, where appropriate, accurately oaloulate any exolusion allowance or mwmuro deductible ~6nhibution ppplicable to tho paymBnt of

premium!! for any policies, and be solelY.l'$ponsible for the proper owoulatiol1 OfBllQh allowance or mllXimum deduotion by you and by
subordinate aganta.

p. You shall mainlain the active status ofalllioenses- llnd registrations necessary to s!'lll the Comp;my's products W1d, ifsuoh active status should
lapse or be placed in llUspension for -any reason, )lOll shall immediately discontinue all efforts to market or Bell the Company's products
(includingl but not limited to, the finalization afany sales already in. prooess) IUld notify the Company ofilie same.
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Hester Rhondeesia
.._--, .. -_.- -._.-aL- ...~-... .m.__~..h From: RGti'~C6ntracVLlcenseInquiry .. -

"", ,/

Sent: Wednesday, December.20, 2006 8:44 AM

To: Hester Rhon'deesia

Subject: FW: Henderson, Gregg- Great American

Attachments: Hend'erson, Gregg- Great American.pdf

Please print and assign

From: Dallas Welch [mailto:dallas.welch@flgmarketlng.com]
Sent) TuesdllY, December 19, 20062:58 PM
To: RGO - Contract/License Inquiry
Subject: Henderson, Gregg- Great American

Please process the attached contract. Thanks

()
Page 1 of 1

C)

, "-

U

(J)a/[as Wcfcli
ContmetintJSpecialist
Financial Independence Group, Inc.
Carolina Financial Center
19520 West Catawba Avenue, Suite 200
Cornelius, North Carolina 28031
800-527-1155 ext 142' 704-895-5606 ext 142
Direct Dlal- (704) 971-7702
Direct Fax- (704) 971C7703

Financial Independence Group, Inc.
Celebrating 30 years of superior service

1976-2006
·www.figmarketing.com

DiSCLAIMER; This e-.malJ and any attachments are Intended only for the Individual or company to whom It Is addressed and may comello Information
which Is privileged, confidential and prohibited from disclosure or unauthorized (]seunder applicable law. Ifyou are not the lnteoded recipient of the e~

mall, you are hereby notified that any use, dissemination, or copying ofthls e-.mall or the InformaUon contained In this e·maliis strictly prohibited by 'the
sender. IfYOll have received this transmission In error, please return the material receIved to the sender and delete all coplas from your system.

12120/2006



Report Results - This Form PEoduced by Equifax IUser Reference: RHESTE
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Page I of3

I ",PQrg- ..:.__,"" -

CIi elfdi.:i~) C:::&':diiiO t:

Inquiry Information:

Date of Inquiry:
UserID:

12/20/2006
RHESTER

Subject Information: Name:'
SSN:

HENDERSON, GREGG A,

('.. )

Current Address: 20~00 42ND ST NE
SAMMAMISH, WA 98074

'End User Information: Permissible Pu~pose: 03 - Written authorization

Report Results

BEACON 5.0 SCORE: 615 00013/00010/00008/00018
TIME SINCE DELINQUENCY IS TOO RECENT OR UNKNOWN
PROPORTION OF BALANCES· TO CREDIT LIMITS, TOO HIGH ON BANK/OTHER REVOLVING ACCTS
TOO MANY INQUIRIES LAST 12 MONTHS
NUMBER OF ACCOUNTS WITH DELINQUENCY

SSN ISSOED-77 STATE ISSUED-WA

************** * * * * ** *********,**** * **'* ** * *** ******** * * *** ** ** * * * * ** *"* * *** *.* ***
COMPLIANCE DATA CENTER, INC.

*NO MATCH FOUND IN CDC'S OFAC DATABASE

* END OF'REPORT, 'COMPLIANCE DATA CENTER, INC.

****************************************************************************,*

***** ***** ****** * ** '* *******,*-***** ***** ****** ** *-* ** *****.,. *ok* ** ** * ****,**** *****

* ADDRESS DISCREPANCY - NO SUBSTANTIAL DIFFERENCE OCCURRED

*****************************************************************************

*HENDERSON,GREGG,A SINCE 01/24/88 FAD 11/06/06
'20900,NE~42ND,ST,SAMMAMISH,WA,98074,TAPERPTD 07/00
PO,BOX 1281, ,EDWARDS, CO, 81632, TAPE RPTD 10/96

()
* 145 EQOIFAX INFORMATION SERVICES LLC,

,ATLANTA,GA,30374-0241,800/68S-1111
POBOX 740241,

FN-224

https://www.eport.equifax.comledat/servlet/com.equifax.gt.edat.ui.ACROFileRouter 12/20/2006
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Report Results - This Form Produced by Equifax IUser Reference: RHESTE
(j . (')
".- "--'"

Page 2 on

111,QUEEN,AVE N STE 500,SEATTLE,WA,98109,TAPE RPTD 04/06

----------o~it~~~/~;g~'~~;;!- .. , _. ·~-;;:i~-,;~
~ *SUM'-::'~'6-12/06'PR/OI-N~'~:OLL-NO'FB-NO' ACCTS;17,HC$500-200K, 15-0NES, 2-0THER

S, HIST DEL- 2-TWOS.
FIRM / IDENTCODE CS RPTD LIMIT RICR BAL $ DLA MR (~0-60-90+)MAX/DEL

ECOA/ACCOUNT NUMBER OPND P/DUE TERM 24 MONTH HIS.TORY
----------------_._------------------------------------------------------------

o 01 .

200K 200K 11/06 30
1358

._-------'-"':'""

~MA:C~Y:S~DS:N:B:..:~-.aIlllJ..' III'" R1 11 /06
,. 11/01

CHARGE

500 o 08/02 59

CCIU~P~A~C~IF~I~C;*;;:-..J R1 11/06 4500
• 03/06

CREDIT CARD

3761 11/06 07
76

CREDIT CARD

Cln *91
•

R1 11/06 12300
05/86 138

8130 10/06 99

NORDSTROM 'W•••
2 3£

ACCOUNT CLOSED BY
CHARGE

R1 09/04
09/89

CREDIT GRANTOR

3500 09/04 31 (04-00-00) 08/02-R2
*2*****2****/************

PIER l/NB ........... R1 06/04

10/94
CHARGE

1750 o 04/00 99

FUSA BANK *1 SR· 02/00 9500
08/97

ACCOUNT CLOSED BY CONSUMER
CLOSED OR PAID ACCOUNT/ZERO BALANCE

o 16 (00-00-00)

REVOLVING TOTALS 20050 213000 211891
1572

-------------------------------------------------------------------------------
AHM *1 11 I1 12/06 12168 2704 12/06 28 (02-00-00)
Ii 08/04 309 22**********/************

AUTO
LEASE

SOUND COMM* I1 12/06 3008 1328 12/06 09
; 03/06 ...:._- 265

SECURED

U USBANK RL • 11 11/06 23772 2314 11/06 54

• 2 gUA 05/02 ...- 396
AUTO

https://www.eport.equifax.comJedat/servlet/com.equifax.gt.edat.ui.ACROFileRouter 12/20/2006



Report Results - This FonnEroduced by Equifax IUser Reference; R¥E£XE.'. 1"--) /-.
\'~ .. ~., ~ 1'. ) .

LEASE

----_._.__...

Page 3 of3

I~ .ifiQ~D COMM* 1l'l11ll1..1__1 i;"7,.'J;0'iIC~: j~ ~

. ACCOUNT TRANSFERRED OR SOLD

SOUND COMM* n Il 06/06
..... 03/06

ACCOUNT TRANSFERRED OR SOLD
UNSECURED

WASHMUHOM *••_.. Il 05/04
07/98

FREDDIE MAC ACCOUNT
• REAL ESTATE MORTGAGE

3008
265

135K
1517

o 06/06 03

o 03/04 70

WELLSFARGO* I1 10/02 26799
05/97 60M

CLOSED OR PAID ACCOUNT/ZERO BALANCE
LEASE

o 05/02 64

OHIO SAY...
CLOSED

*fA 0 Il 11/98
08/98

OR PAID ACCOUNT/ZERO BALANCE

135K
15Y

o 09/98 02

WASHMUBNK *. Il 08/98 135K••III.a. 02/96 1K
CLOSED OR PAID ACCOUNT/ZERO BALANCE

o 07/98 20

(J INSTALLMENT TOTALS

GRAND TOTALS

--- 173948 6346
2487

20050 386948 218237
4059

------------,---~----------------------------------------------------~---------.

*INQS-SOUND COMM i:::: 11/01/06
WASH MUTUL J LS 06/23/06
SOUND COMM ,. 03/29/06

CIT~ ::If:l.:·:::7~ 07/18/06
GRAMLFINSR' 06/21/06
&

END OF REPORT EQUIFAX AND AFFILIATE? - 12/20/06 SAFESCANNED

_~' fi.iiiIiiil
Contact Us Ierb!l!l<'l11!llml1 EQB&

,

https;//www.eport.eguifax.comiedatiservletlcom.equifax.gt.edat.ui.AC:ROFileRouter 12/20/2006


