Comprehensive Report ) |
SRR D R
[None Found]
ﬁw_* "Hunting/Fishing Permit: T
(\ y [Nene Found] ™

Concealed Weapons Permit:
[Mone Found]

Possible Associates:
JAMES MICHAEL HOPKING DOB: 1/7/1984 Age: 45
536-80-00 Issued In Washington between 1/1/1977 and 124"31!1 878
Nemes Associated with Assoclata:
JIM JT HOPKING DOB: 1/7/1964 Age: 45
issusd In Washinglon hetween 1//1877 and 12/31/11978
JIM MICHAEL HOPKING DOR: 1/7/11964 Age; 45
issued In Washington between 1/11977 and 12/31/1978
Previous Andg Mon-Verified Address{es):

7867 HONEYWOOD HILL LN, SALT LAKE CITY UT 84121-5818, SALT LAKE GOUNTY { 2004 - Dac 2003)

2301 TUCKER RD, HOOD RIVER OR 87031-9687, HOOD RIVER COUNTY (Mas 2002 - -2007)

2742 MELBOURNE ST, SALT LAKE CITY UT 84106-4040, SALT LAKE COUNTY {Dac 1888 - 2007)

633 E 200 §, CLEARFIELD UT B4015-4008, DAVIS COUNTY (Dac 2001 - Apr 2002}

2561 LOST SPF’.ING LN, S8ALT LAKE CITY UT 84121-5951, SALT LAKE COUNTY (Fab 1987 - Sgp 2001)
823 HERBEHRT AVE, SALT LAKE GITY UT 84105-1408, SALT LAKE COUNTY (Nov 2000}

3627 SUMMER ESTATES CIR, SALT LAKE CITY UT 341 21-5833, SALT LAXE COUNTY (Jan 1998 - Jan 1989}

1497 8 500 E, SALT LAKE CITY UT B4105-20456, SALT LAKE COUNTY {Nov 1985 - Nov 1998)
PQ BDX 511543, SALT LAKE CITY UT 841511543, SALT LAKE COUNTY (Sep 1996 - Mar 1997)
3006 MOUNT JORDAN RD, SANDY UT B4092-3383, SALT LAKE COUNTY (Feb 1887 - Dec 1082)

LEE DOB: 1940 Age: 69
TEa. |ssuad in Washington between 1/1/1993 and 12/31/1993
Names Assoclated with Assoclate:
LEE YONG JO DOB: 1940 Age: 69
NI issued In Washington betwesen 14/1993 and 12/81/1993
_ YONG JOLEE DOB: 54938 Age: 69
( i I o In Washington betwesn 1/1/1993 and 12/31/1993
) YONG JOLEE DOB: 1940 Age: 68 _
. lssuad In Washington between 1/1/1923 and 12/31/1993
YONG J LEE DOB: 5/1938 Age: 69 ’
W!s.v.usd in Washington between 1/1/1993 and 12/31/4993
ONG JO LEE DOR: 1940 Age: 65
issued In Washington between 14/1903 and 12/31/1993
YOUNGJO LEE DOB: 5/1939 Age: B9
SRR (ccucd in Washinglon between 17171293 and 12/31/1293
YOUNGJO LEE DOR: 1940 Apo: 69 :
issued in Washington between 1/1/1993 and 12/31/1993
YUNG J LEE DOB: 1940 Age; 69
ST = od in Washington between 1/1/1993 and 12/31/1993
Active Addresa(es):

8255 SE 36TH PL, MERCER |SLAND WA 98040-3737, KING COUNTY (May 1996 - Dec 2008)
LEE YONG 208-230.9349
Provious And Nen-Verified Address(es):
sBGO? RENTON ISSAQUAH RD SE, ISSAQUAH WA 88027-8548, KING OOUN;_I}'Y (Oct 2005 - 2008)

8015 RENTON ISSAQUAH AD SE, ISSAGQUAH WA 88027-8548, KING COUNTY { 2006)
4733 UNIVEBSITY WAY NE, SEATTLE WA 98105-4412, KING COUNTY (Aug 2001 - 2002)
7380 BATES RD, MERGCER ISLAND WA 928040, KING COUNTY (Jul 1695 - Sap 1996)

9062 E SHOREWQOD DR APT 150, MERCER ISLAND WA 28040-3204, KING COUNTY (Mar 1883 - Cct 1984}

824 5 160TH PL APT J803, BURIEN WA 96148-2500, KING QOUNTY (Mar 1893 - Apr 1893)

JUNG SOOK LEE DOB: 10/24/1944 Aga: 64
§31-29-xxxx Issusd In Washington betwsen 1/1/183 and 12/31/19284
--Active Address{ss):

9255 SE 36TH PL, MERCER ISLAND WA 98040-3737 KlNG COUNTY {Oct 1985 - Dec 2008)
LEE YONG 206-230-9349

Prevlous And Non-Verifled Address{es):

L_) sﬂﬂT5 RENTON ISSAQUAH RD SE, ISSAQUAH WA 98027-8548, KING COUNTY (Ot 2005 - Nov 20086)

SBUU? RENTCN ISSAQUAH RD SE, ISSAQUAH WA 98027-8546, KING COUNTY {Oct 2008)
8062 E SHOREWCOD DR APT 159, MERCER ISLAND WA 98040-3294, KING COUNTY (Apr 1995)

hittps://seeure. accurint.com/app/bps/report
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& Fax Sheet: One of One
Date: February 05, 2009
Greal American Advisors, Inc

. Attn: Mr. Shawn M. Mihal

Chief Compliance Officer

Confirmation of our telecon yesterday Feb 04, 2009,

1. Address: 14209 119" PLNE Kirkland, WA 98034-1104
2. Last Four Digests of my $>5> Number @il Rest s corrécf.

3/ Beneficiaries: Share and Share alike 50/50
Tracy Marie Sharpe
Theresa Lynn Ang

Thank you in advance ~

& Z&AAQ Pfaﬁm&ﬂ - 5 RDST

Richard Phillip Falcone

/ )
S PAGE 1M " ROVD AT 21512000 1:48:04 AM FEnsten Blandard T ™ SVRICVGEAKARE * I}Nlﬁﬂz&'ltlﬂ ¢ CHIDCAZERdna1ae * QURATION (iniGs):a0-20
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» Fax Sheet: One of One
Date: February 05, 2009
Great American Advisors, Inc
Attr; Mr. Shawn M, Mihal
Chief Compl_iar_;ce Ofﬁ(_:er_
Confirmation of our telecon yesterday Feb 04, 2009.
1. Address: 14209 119" PLNE Kirkland, WA 98034-1104
2. Last Four Digests of my $»5> Number &R Rest Is correct.
3/ Beneficlaries: Share and Share alike 50/50
Tracy Marie Sharpe
Theresa Lynn Ang
Thank you in advance —
ELp.o P_—Z:ZZM_ 2- 5. 04T
Richard Phillip Falcone  SEEITNENSED '
i\‘ PAGE 111 " ROVD AT 20312008 1:95:04 PM {Eastern Stunderd Tim o} "SVRICYGRAXEY * DHISIZ125142 ~ CER425B1 43483 EDURATION [nim-s3100:26




/"\I
R



o U /—>
.'\‘_. ) L i\_:._.

McDaniel, Tom

—————Shawn MihaVCINCINNATI/AAG@AAG@AFG —~——————

—=From: ‘
h e - Friday, February 06, 2009 7:06 PM
: McDaniel, Tom
Cc- : Gaynor, William
Suhject: FW: A tax has arrived from remote iD ‘641 7864360, -
Hi Tom:

(

-

I raceived this from Richard Falcons today.

Thanks,
Shawn

-w--Qriginal Message----

From: GAA Compliance

Sent: Friday, February 06, 2008 2:50 PM

To: Mihal, Shawn

Subject: FW: A fax has artived from remete (D ‘841 7954360,

----- Qriginal Message-----
From: Fax Gateway fmallto:RFAX@ 10.48.22.9]
Sent Friday, February 08, 2000 1:39 PM

- ~To: GAA Compliance

,}subject: A fax has artived from remots 1D '641 7854360

A fax has arrived from remote ID ‘641 7954360,

Time: 2/6/2009 1:37:28 PM
Receivaed from remote 1D; 841 7054380

inbound user ID COMPLIANCE, routing code 4125142
Result; (0/352;0/0) Successful Send
Page record: 1 - 1

ACOEFSFS.TIF

Elapsed time: §1:18 on channel 7
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PAGE 171 * ROVD AT 2/6/2008 1,37 :28 Pl [Eastern Stantard Time] * BVR:CVGPAXI 17 * DHIS#125{42 * CSiD:641 7954350 * DURATION (nm-58):01-18

Ouner G41 7954360 P-
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GREGG A HENDERSON - Page 1 of 5

. ' »
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o O e 2 Y R —PPB-Report - e

Neme; GREGG A HENDERSON

Resident Stat Last Updated
esident ("’;ﬁ WA o . Denographics: 02/19/2009
DOB: 04/28/1964 Producer L-icensing: 07/22/2008
NPN: 7226762 Appointments: 03/24/200¢
Report Type: All Available Information Selected States
Report Date: 4-15-2009 (* = supplying appdilitment h
Report ... . data)
. " License, Demographics, Appt/Term
Options: . Cor s L0
[Back][Back to Hitlist]|New
Search]
Resident Staie(s)
() SUMMARY FOR STATE: WA |
"7 GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009 -
GREGG A HENDERSON
Demographics NPN: 7226762 - Date: 4-15-2009
STATE; WA
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
STATE: WA
. . ) . Expiration Date: Last Updated:
‘J License#: 193414_1 Issue Date; 04/29/2002 04/28/2010 05/01/2008

Class:Agent Residency: R Active:Yes * Indicates current log

hitps://www.nipr.com/cgi-bin/ipdbdetail.cgi b ‘ 4/15/2000
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Page 2 of 5

iance;.-- CE-Renewal Date:

N/S D4728/2010 CE ‘Credits Needed: piel

Line Of Authority
Authority Issne Date Status

Disability 04/29/2002 Active *
Life 04/25/2002 Active *

S.ta_t!is_&mm Date
04/29/2002
04/29/2002

Appointments NPN: 7226762 Date: 4-15-2009

STATE: WA

' . Appt/Term Appointment
Company Line Of Termination Effective  Renewal
Name FEIN Cocode Authority Status Reason Date Date
Allianz ' '

Life Tns
Co Of
Noith
America
American
Bquity

Investment .

Life Ins
Co
American
Family
Life Assur
Co Of
Columbus
American
General
Life Ins
Co
American
Investors.
Life Tns
Co Inc

Americo
Financial
Life And
Annuity

Ins Co

Annuity
Investors

90611

02738

60380

60488

60631

61999

93661

hitps://www.nipr.com/cgi-bin/ipdbdetail.cgi

Appointed

Terminated

Terminated

Appointed

Appointed

Appointed

Appointed

02/01/2007

09/02/2008

05/02/2008

07/25/2008

07/31/2007

01/02/2009

12/27/2006 --

07/19/2010

10/06/2009

10/02/2009

08/01/2009

09/06/2010

03/01/2011

05/04/2010

4/15/2009
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" GREGG A HENDERSON

Life Ins

Bankers
Life &
Casualty
Co

Betkshire

-Life Ins

Co Of
America
Bquitrust
Life Ins
Co

" Qreat

American
Life Ins
Co

Guardian
Ins And

. Annuity

Colnc
The

Guardian
Life Ins
Co Of
America
The

Jackson
National
Life Ins
Co
Lincoln
National
Life Ins
Co The

Mutual Of
Omaha Ins
Co
National
Western
Life Ins -
Co

North
American
Co For
Life And
Health Ins

Penn

61263

71714
62510

63312

787178

64246

65056

65676

71412

66850

66974

hitps://www nipr.com/cgi-bin/ipdbdetail.cgi

Terminated

Appointed
Appaointed

Appointed

Af)pointed

Appointed

Terminated
Terminaied
Appointed

Appoiuted

Appointed

Page 3 of 5

06/17/2005

10/04/2007
03/21/2008

06/27/2006

10/04/2007

10/04/2007

01/30/2008

03/09/2009
08/01/2008

01/02/2009

06/04/2007

07/08/2006

09/25/2010
06/19/2010

03/03/2011

09/01/2010

04/01/2010

01/23/2009

08/24/2009
02/10/2010

03/07/2011

10/07/2008

4/15/2009
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_GREGG A HENDERSON f - B Page 4 of 5

- N

) O
Treaty
Network .. e g s e
America .. 63282 ~Terfiitiatad - E.__EZIQ{??ZUUK 02/15/2010
Ins Co
Symetrs :
Life Ing 68608 Terminated 04/08/2008 04/05/2008
Co
United
World : )
Life Ins 72850 Appointed 08/01/2008 09/02/2010
Co '

- Non-Resident State(s)

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

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

DOB: 04/28/1964 '

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 ANNJE AVE N STE 500 SEATTLE, WA 98109

Date Updated: Residence Addresses :

03/01/2007 20900 NE 42ND ST SAMMAMISH, WA 98074

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

STATE: OR

. . Issue Date: Expiration Date: Last Updated:
License#: 687318 003005 06/30/2007 03/03/2007
Class:Producer  Residemcy: NR  Aective:No * Indloates cment loa
%Cgmp_hgn_cg; CE Renewal Date: CE Credits Needed:
Line Of Authority o Status/Reason

hitps:/Awerw.nipr. con/ogi-bin/ipdbdetail.cgi 4/15/2009

e



'GREGG A HENDERSON o Page 5 of S

e ’
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wa &)

Authority Issue Date Status . Status Reason Date
. Health 06/23/2005____. . Inactive ... *...._Expited Renewable . -..06/30/2007

Lifes - 06/23/2005 Inactive  * Expired Renewable 06/30/2007

Appointments

STATE: OR

No Information Available

Regulatory Actions GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009
No Information Avatlable

Comments GREGG A HENDERSON NPN: 7226762 Date: 4-15-2009
No Information Available

‘The Producer Database (PDB) compiles infcrmation provided by participating state insurance departments including
licensing information on insurance producers and/or registered secnrities brokers and regulatory actions on insurance
producers, compauies and other entitics engaged in the business of insurance. Not every state participates actively or fully in
the PDB. The Producer Database docs not report adverse licensing or regulatory action information on mdividuals if the
information is more fhan 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 informetion exists. The information is provided
"AS 18" and there is no guarantee of the truth or accuracy of the information provided by the state insurance department,
There is no guarantee the information in the PDB has not been modified, revised or updated and not reported by the state -
insurance department to the PDB.

Help

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

https:/fwww.nipr.com/cgi-binfipdbdetail .cgi 4/15/2009
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Washington Coutts - Searchfp,%sg Records

RS, T

Court Home | Search Case Records

Home I Summary Data & Reports I Request & Custom Report

Superior Court Case Summary

Court: King Co Superior Ct
Case Number: 08-2-38744-5

Sub Docket Date
© 11-10-2008

i

10

11

12

13

14

15

11-10-2008

11-10-2008

11-10-2008

11-21-2008

12-02-2008
12-02-2008

12-02-2008

12-02-2008
12-02-2008
12-05-2008

01-12-2009

01-12-200%5
01-12-2009

01-12-2009

SMCMP

*ORSCS
IDG0052,

CICS
LQCS

NTDMP

ORCI
JDG0030

AFSR
DCLRM

NTHG

MTDJ
DCLR
ANAFDF .

NTHG

MTSMIG
DCLR

DCLR

‘Docket Code Docket Desbription Misc Info

Summons &
Complaint

Set Case Schedule
Judge Bruce Heller,
Dept 52

Case Information
Cover Sheet

Original Location -
Seattle

Nt Re: Dependent Of
Military Parson
Order For Change CF
Judge

Judge Douglass A.
North, Dept 30
Affidavit/dcir/fcert OFf
Servica

Declaration Of
Mailing

Notice Of 12-19~
Hearing /default 2008
Judgment

Motion For Default
Judgment

Beclaration Re Sum

Certain .

Answer & Afflrmative

05-03-
2010ST

- Defense

Notice Of 03-20-
Hearing /summ 2009
Jdgmt

Motlan For Summary
Judgment/pltf

Declaration Adam

_ Boehm

Declaration Laurin

Search [ Site Map | @ eService Center

Page 1 of 2

Resources 8 Links l Get Help

About Dockets

You are viewing the case docket or ¢
summary. Each Court level uses diff
terminology for this Information, but
court levels, It is-a list of activities o
documents refated-to the case. Distt
municipal court dockets tend to incl

case detalls, whiie superlor court do -

themselves to offfcial documents am
related to the case.

If you are viewing a district municipi
appellate court docket, you may be

sea future court appearances or cale
dates [f there are any. Since superia
generally calender thelr caseloads o
systemns, this search tool cannot dig
superlor court calendearing Informathk

Contact ¥nformation

King Co Superior €t

516 3rd Ave, Rm C-203
Seatts, WA 98104-2361
Map & Directions
206-296-5100]Phone]
Z206-296-0986G[Fax]

Visit Website
206-205-504B[TD D]

Disclaimer

This information is provided for use

reference material and Is 0ot the off
record, The official court record Is m
by the court of record. Coples of ci
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 W
State County Clerks :

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

hﬂp://dw.comts.wa.go'v;‘index.cfm?fa=home.casesummaly&crt_itl_,mps17&casenumber=... 44152009



Washj;lgm Courts - Search Case Records ' . Pagc 2 of 2

2) Do not guarantee that Information

Schweet most current form;
16 02-06-2009  DCLRM____ Declaration Of . ... . .
m o ©i, Mailing 3} Make no regr@sentations regardin
S 17 02-10-2009 NTHG Notice Of 03-06- identity of any gersan whose name ;
Hearlng /summ 2009 on these pages; and
Jdgmt 4) Do not sssume any lisbiilty result
i8 02-13-200¢ NTHG Notlce Of 03-06- the release or use of the informatior
. Hearing /summ 2009
Jdgmt Please consult offictal case records f|
court of racord to verify elf provide
infermation.
19 02-13-2009 NTHG Notice Of 03-06- -
Hearing /shorten 2009
Time
22 02-13-2009 DCLR Declaration Of
, ‘ Geoffrey Grindeland
23 02-27-2002  AFML Affidavit Of Mailing
24 02-27-2009 OB Objection /
: Opposition -deft
25 - 02-27-2009 OB Objection /
Opposition -pltf
26 03-04-2008 RPY Reply To Summary
Judgment / Pla
(\ ) 28 03-04-2009 MT Motlon /def/strike
Cross Sum Jdgmt
29  03-06-2009 SMIHRG Summary Judgment

- IDG0030 Hearing
Judge Douglass A,
North, Dept 30

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

30 03-06-2009 . ORGMT Order Granting
Motion To Sirike Ex

Courts | Organizations | News | Oplnions | Rules | Forms | Directory | Library
Back to Yop | Privacy and Disclaimer Notices

-

hitp//dw.courts.wa.gov/index. cfim?fa=home.casesummary&ert itl nu=S17&casenumber=... 4/15/2009
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Courts Home | Search Case Records

Senrch | Slte Map | @ eService Center

Home | Summary Data & Reporls | Request a Custom Report | Resources & Links [ Get Heip

Superior Court Case Summary

Court: King Co Superior Ct
Case Number: 07-2-30310-3

Sub Docket Date Docket Code Docket Description Misc Info .

1 09-18-2007 CFJG

2 09-18-2007  *ORSCS
IDG0027

2A  09-18-2007 CICS
LOCS

3 09-18-2007 1D
EXP0C0O1

4 10-04-2007 NTHG

5 10-04-2007 MT

6  10-04-2007 DCLR
7 10-11-2007 MTFEID
- 10-11-2007  $FFR
8  10-11-2007  ORSUP
o 10-17-2007 NTHG
ACTION
10 10-22-2007  AFSR
11 02-13-2009  $AFG
12 02-13-2009  $AFG
13 02-17-2008  $AFG

Confession Of
Judgment

Set Case Schedule
Judge Joan
Dubuque, Dept 27

Case Information
Cover Sheet
Criginal Location -
Seattle

Judgment On
Confession
Ex-parte, Dept
Notice Of

Hearing /directing
Apr

Motion To
Appear/plaintiffs

Dedlaration Greyg
Henderson

Motion&afdt Exam
Of Jdgmnt Debtor

Filing Fee Received

Order Re:
Supplemental
Proceedings

Notice Of Hearing
Supplemental
Proceedings

Affidavit/delr/cert Of

Se_rvice
Affidavit Of
Garnishment
Affidavit Of
Garnishmant

Affidavit Of
Garnishment

03-09~
2009871

10-12-
2007

20.00
11-06-

20075P

11-06-
2007

20,00

20.00

20.00

About Dockets

You are viewing the case docket or ¢
summary. Each Court level uses diff
terminology for this information, but

Page 1 of 2 l

court levels, it is a list of activities o
documents related to the case, Distr
municipa!l court dockets tend to inch
case details, while superor court do

" themselves to officlal docurments am -

related to the case.

If you are viewing a district municipi
appeltate court docket, you may be

see future court appearancas or cale
dates If there are any. Since superio
generally calender their caseloads ¢
systems, this search tool cannot dip
superior court calendering tnformabic

Contact Information

King Co Superior Ct

516 3rd Ave, Rm C-203
Seattie, WA 28104-2361
HMap & Directions
206-206-0100[Phone]
206-286-D986[Fax]

Vislt Website
206-20%-50148] T

Dizclaimer

This information is providad for use
reference material and Is not the off
recard, The gfficlal court record is m
by the court of record, Coples of ¢
documents are not available at this .
and will need to be ordered from the
record.

The Adminlstrative Office of the Cou
washington State Courts, and the W
State County Clerks 1

1) Do not wasrant that the Informati
accurake or complete;

http://dw.courtswa.govfindex. cfm?fa:home.casesummary&crt_iﬂ_nu=817&casm1u1]111er=.'.; 4/152009
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Washington Courts - Scarch Ca._s;a Records

i4

15

16

i8

19
20
21
22
23
24
25
26

27

28

29

30

31

02-17-2009

02-24-2009

02-24-2009

02-25-2009

02-26-2009

03-02-2009

02-24-2009

02-26-2009

03-02-2009

03-02-2009
03-03-2008
03-04-2009
03-23-2009
04-09-2009

04-09-2009
04-09-2009

04-09-2009

04-09-2009

$AFG
NTAPR
MT

NTMTDK
ACTION

NTHG
ACTION

ANWRGR
ANWRGR
ANWRGR
DCLR

0B

RPY

ORQ
ANWRGR
MTFEID
$FFR

ORSUP
EXP0O0O07

RCLR

NTHG

Affidavit Of

20.00

Garnishment

Notice Of

Appearance /def

Mation Quash Writs
Of Garnishment -

Note For Motlon

Docket

03-03-
200971

Page 2 of 2

2) Do not guarantee that informatiol
rmost current form;

%"-Na ke no representations regardin
identlty of any person whose name :
on these pages; and

4} Do not assume any liabllity result
the release or use of the informatior

Please consylt officlal case records fi
court of record to verlfy all provide

Quash Writ Of
Garnishment

Notice Of Hearing
Quash Writ Gf
Garnishment

Answer To Writ Of
Garnishment
Answer To Writ Of
Garnishment
Answer To Writ Of
Garnishment

Declaration
Stephania Denton

Objection /

information.,

03-04-
200971

Opposition -pitf

Reply To Oppstn To
Mtn Quash Writ
COrder Quashing Writ
Of Garnishment;
Answer To Writ OF
Gamishment

Motion&afdl 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 fsupp! Proc 2009

20.00
04-20-
2009

Courts | Organizations | News | Opinions | Rules | Forms | Directory | Library
Back to Top | Privacy and Disclalmer Notices

httpi//dw.courts.wa.gov/index.cofm?fa=home.casesummary&ort_itl nu=S17&caschumber=... 4/15/2009
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~ Washington Courts - Search Case Records Page 1 0f2
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Courts Home | Search Case Records Search | Site Map | @ eservice Center

Home | Summary Data & Raports ‘ Request a Custom Report | Resources & Links | Get H-eip

Superior Court Case Summary

About Dockets

Court: King Co Superior Ct

Case Number: 07-9-28022-2 You are viewing the case docket or ¢
summary. Each Court leve| uses diff

terminology for this information, but
Sub Docket Date Docket Code Docket Description Misc Info courtlevels, itls a list of activities o

docurnents related to the case. Distr -

09-18-2007 CFiG . Confession Of municipal court dockets tend to incl
) Judgment case detaiis, while slfperlor coutt do
i . : i ’ themseives to ofticial documents am
’ Agamst D?ﬁ’" Lb related to the case.
Dean Aldridge & In

Favor If you are viewing a district municipi

Of Plifs, (Gregg & appeliate coutrt docket, you may be
Julie Hendarson see future couri appearances or cals
: dates If there are any. Since superio
. Int @ Publicly geperally calender thelr caseloads ol
Announcad Prime systems, thls search tool cannot dip
Rate OF superior court calendering informath

Washington Mutual
Bank Plus One

Quarter .

_ Contact Information
Percent (1/4%) Per _ '
Annum _ King Co Superior Ct

516 3rd Ave, Rm C-203
Senttle, WA S8104-2361
Map & Directlons
206-296-9100[Fhone]
20G-220-0386[Fax]

Visit Website
206-205-5048[TLD]

Disclaimer

This information is provided for use
reference material and is pot the off
record. The official court record Is m
by the court of record. Copies of ¢
documents are not avalladle at this
and wlll need to be ordered from the
racord. .

The Adminlstrative Office of the Cou
Washington State Courts, and the W
State County Clerks :

1} Bo not warrant that the informati
accurate or complets;

http:ffdw.com'ts.wa.gov/index.cﬁn?fa?home.casesunnnary&crt_iﬂ_nu=81?&dasanumbw... 4/15/2000
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Z) Do not guarantee that nformatic
most current form;

3) Make no representations regardin

Identity of any person whose name i
on these pages; and

4) Do not assume any labllity result
the release or use of the informatior

Pleasa consult offlclal case records fi
_court of record to verlfy all provide

Inforrmation.

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

Back to Tep | Privacy and Disclaimer Notices

)

http://dw.courts. wa.gov/index.cin?fz=home.casesummary&ert_itl_nu=817&casenumber=... 4/15/2009
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INVESTIGATIVE SERVICES REPORT AMFRICAN
TE T T T ~— TERNCIAL -
DATE: May 18, 2009 CASE #: A9-007
: REPORT: First
FROM: Alli Kxuessel _ _ DATE REPORTED: 1/29/2009
Security SpecialistI - OFFICE: Cinciniiati

T0O: Distribution

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

SYNOPSIS

Bill Gaynor, GAFRI Legal Department, reporfed to Investigative Services that Richard P.
Falcone, Great American Advisors client, might have been impersonated it an attempt to
facilitate a fraundulent financial {ransaction on his brokerage account,

CASE CONCLUSION TO DATE

» [ovestigative efforts determined that a man claiming fo be Richard P. Falcone, GAA
client, contacted the Trade Desk to request liquidation of his brokerage account. Upon
GAA’s mandatory follow up with Falcone, the clzent 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 o initiate a transfer of the funds in his GAA

account to another company. In addition, our investigation determined that the day after

. Falconc met with Henderson, the first of two calls was received at the Trade Desk
requesting liquidation of Falcone’s account,

» Investigative Services interviewed (regg Henderson. Henderson at first refuscd fo
cooperate in our investigation, then denied having any interaction with Falcone.
Henderson later admitted meeting with Falcone and alleged that Falcone initiated the

- account liguidation,  Henderson denied any improper actions involving Falcone’s
account.

¢ Qur examination of the recorded conversations with the GAA Trade Desk dstermined the
calier was not Richard Falcone.

DITIONAL FINDING

» Gregg A. Henderson holds active appointments with GALIC, AILIC and LOYAL.

“1-




{ )
\h -

(.

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

NEXT REPORT

»  Our next report will be isvued when additiona] information becormes available.

DISTRIBUTION

Bob: Dobbs
Bill Gaynor
Jim Henderson
Jim Kennedy

_ Tom MeDaniel

Shawn Mihal
Mark Muething

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

NVESTIGAT‘IVE SDRVICES REPORT MERI(}%N |
ST ST = ' —_:"'_T_-_“. "Paaoup {HE. ' -,#,,_ )
DATE: July 20, 2009 CASE #: AS-007
REPORT: Status Update
FROM.: Allison Kruessel DATE REFORTED: 1/29/2009
Security Specialist I OFFICE: Cincinnati

TO: Distrbution

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

SYNOPSI

Bill Gaynor, GAFRI Legal Department, reported to Investigative Services that Richard P. Falcone, Great
Ammerican Advisors olient, might have been impersonated in an attempt to facilitaie a fraudulent financial
trangaction on his brokerage account. :

CASE CONCLUSION TO DATE

o  This is an update to our previous report.

* It was previously reporied that a man impersonated G ichard P. Falcone in an attempt
¢ Hquidate Falcone’s GAA brokerage account, that the attempt Falcone met with
GAFRI agent Gregg A. Henderson and might have given Henderson the information necessary to

facilitate the frandulent transaction and that Henderson denied any improper actions involving
Falcone’s account.

STATUS
e  Ouwr findings have been referred to the Washington Department of Insurance and GAFRI
management for review. The WA DOI 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 MeDaniel

Please address comments or questions 1o the assigned investigator — Alli Kruessel, alauessel@gaic.com.
Investigative details are housed in Investigative Services.
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v PROSPECTIVE AG. 7.°S APPLICATION AND PR( AL 'I

¥ WITH. POWER TO APPOINT :

: Please print legibly ox type . :

I-PERSONAL INFORMATION R . e - i

\. “*ult Neme Gregg . Alan Hendsrson ] :

o ' . Fipst ) Middle Last i‘

Dats of Birth 04/28/1964 PIvale [Jremale  Social Security (SRS i

Remdence Address 20900 NE 42nd ST ; Sammamish WA  King 98074 !

Strest : City Sterte County Zip i

Previous Address (If less than five years at the above listed address) :

20900 NE 42nd St, Sammamlsh__. WA King 98074

Street City State County Zip .

Residence Phone 425-836-2262 - Business Phone _ :
Business Address : :

Street T Cay ' State County Zip ;

Meiling Address o : _ - :

Street City Srate County - - Zip _

Fax Phone " QOther Number | _ !

B-Mail Address henfamilyS@cameast.net ‘Website Address, if applicable '

What is your preferrec method of communication [1Bax [ |Email
II-BUSINESS and LICENSE INFORMATION (Please attach copies of current licenses)
Year you entered the businessNaN___ Licensed to sell: WLife /|Health iannuity [ IVarisble Annyity (] Other

Resident License State_ WA Other State(s)
Error and Omissions Carier, B & O Expiration Date /f
B&Q Coverage (Attach declaration page to applioation)

( j‘his information is reqmﬁ;

“"Are you a Broker Dealer? es [INo

Ate you registered with the NASD?[:I Yes ¥iNo ¥ ‘Yas, cwirent Broker/Dealer affiliation:
List CRD Number: List mﬂmbefshlp effiliations; -, .40 grrirv a1 vaas
Have you completed Anti-Money Laundering tiaining in the last twelve months? EYes L INe 1f*Yes", please include a cartification of
your comtpletion.}

Make cormissions payable fo:
[ilndividual
[[jCorporation (Complete Commission Assignment/Corporate Licensivg form #M600497TNW1)

Please list any business and its tax ideniification aurnber (TIN) of which you are an owner, periner, direclor or officer:

Incorporated Name and/or DBA Name Address TIN State of
— - incorporation
- ] t -
III-EMPLOYMENT HISTORY

Include ingurance companies you are contracted with, or have been contracted with during the last five years, If you bave less than five
years insurance exparience, please include employment history for the last ten years,

“From To _Name of Company Address (City & Sfate) Reagon for Leaving
05 42006 {. 4. Aflac Sogttle, WA Peor leadsrship
06 #2002 (04 4. Bankers Life | 3ellevue, WA Tarriblie warddng conditions!
07 1998 {03 §2002{US Computer edmond. WA _ Company moved to St LouisJ
N I | : |
I\‘..__-
?%El‘i.) A
X2607501NW P.0. Boz, 5420, CINCINNATI, OHIQ, 45201-5420, TEL. (800) 438-33 (406}
| DEC 2 7003
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IV ~ BACKGROUND INFORMATIOV
The following questions have been doveloped to assist the Company in selecting reputeble, trustworthy Represcntatives to sell and

promote our products, Please answer all questions. Xf you answer yes to sny of the quesilons, please attach a separate sheet with

~Jétafls. The Company will vse tlie Information and our best fforts fo make a fair, informed decision regatding the appropriatencss of an

ppointment. (A “Yes” answer to any of the following questions will NOT automaticaliy cause this application to be denied,}
YBE NO

~IZ

1)  Are you currently chargcd with or have you ever pled guilty o1 no contest te, or been convicted of, any crime
{excluding minor traffic offenses and including disclosure of expunged ar sealed records?)

2} Areyounow or have you ever been the subject of any lawsuit, claim, fpvestigation or proceeding allaging
breach of trust or fidueiary duty, fergery, fraud, or any other ast of dishonesty?

3}  Bave you ever had your agent’s license or registration suspended or revoked, or are you now, or have you
ever been the subject of a professional licensefregistration or market conduct investigation, elalm or proceeding?

4} Have you ever been involuntarily tecminated or permitted to resign from employment or from an agent ar
representative appointment, with any insurance or other finencial services company other than for tack of production?

5)  Has a bonding, sursty or E&O provider denied an apphcat:on or claim, made payment for you or terminated
coverage?
'6) ~ Arc you delinmuetit In any pepsonal or bustnsss financial vbligetions; or does any esuraace of finsncial
" services company hold & claim against you for commmission debil balenoes?
7y Arethere any outstanding judgments, liens or claims against you, including definquent tax obligations, or have
vou or any business in which you wers or ate an ownez, partuer, officer or d:rector, ever filed bankruptoy?
BANKRUPTCY DISCHARGE DATE #

8) Havayou ever done business under another name?

£

HEREEER

Kl

OO0 00000

TN

9) At any time durirg the past 10 years have you, or eny bunsiness, in which you were an owner, parteer, officer
or director, been invelved in any repulatory, civil or criminal matters not disclosed above?

V-NOTICE

I certify that the information contained herein: is true and complete to the best of my knowledge and belief. I further understand thar
Jailure to provide true and complete information may result in the denial of this request for appointment and/or subseguent
termination thereof. I agree to promptly notify the Company if any of the information on this application changes. I authorize the
mpacy to conduct an invastigation concetning my gualifications for appeintment including my charecter, general reputation, credit
vorthiness, and personal iraits and release any person and/or companies contacted from &ll liability with respect to the information given.
1 guthorize the Company to mvestigate me now and at any time while [ em contracted with the Company and to share any information
obtained with: affilisted companies, appointing agent up-line menagement and company management. I further voderstand that the
Company may deny my request for appointment, and may subsequently rescind my appointimens, at its sole discretion,

I acknowledge that I arn familiar with the insurance and securities laws, (if applicable), and regulations of the jurisdictions to which I am
applying for sppointment.

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

I understand and agree that [ am not anthorized, and am expressly forbidden, to solicit businegs for the Company until my ticense and
appointment have been secured,

I certify that T have read the Agent's Agresment attached fo this Application and agree to be bonnd by alt terms and conditions of said
Agresment,

Under penally of perjury, I certify that the Socisl Security Nuwsber shown or taxpayer identification number shown on this form is my

Signature of individusl sollciﬂng appotntment Date 12/13/2006

-~

correct taxpayer identifiontion number and I am not sub_]%t to backup w%ogng by the Internal Revenue Servics,
A

{Please attach copiles of curvent lcenses)

Signatuze of Corporate Officer (if applicable). - ‘ Date,

To be completed by Appointing Agent

The undersigned certifies that the applicant has answered the above guestions as indicated, and that to the best of my knowledge and
belief, those angwers are trus and complete. The undersigned is satisfied that such applicant is trustwerthy, is qualified to act as an agent,
and will act in geod faith with the general public. The undersigned acknowledges that they are the appointing agent of, and sgree to be
jointly and severally responsible for the faithful performance of the Agent’s Agresment by the agent or agency appeinted herein,

Printed name of Appointing Agent Senior Financial Solugigns of Southern Oregon LLC . Agent Nnmber IP5C0E
: 7 . -
“-Signature of Appointing Agent q. Je p . Date 12/13/2008

X2607501NW P.0. Box, 5420, CINCINNATE, OHIO, 45201-5424, TEL. (800) 433-3398, (1/06)
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PDB Reporis”

Name: GREGG A HENDERSON
Resident State WA
(s):
NPN: 7226762

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

Report
Options:

License, Demographics, Appt/Term

Last Updated
Demographics: 10/07/2006
Producer Licensing: 10/08/2006 .
Appointments: 10/19/2006

Selected States. _ .
(* = supplying appointment o
data) |

[Cor W =wa IR
[Back][New Search]

Resident State(s)

SUMMARY FOR STATE: WA

( ) GREGG A HENDERSON

e

GREGG A HENDERSON

Demographics
STATE; WA

Date Updated: Mailing Addresses @
10/05/2006

NPN: 7226762 Date: 12-21-2006

NPN: 7226762

Date: 12-21-2006

20900 NE 42 ST SAMMAMISH, WA 98074

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

SI ! rEE . !ﬁf 5
License#: 193414 TIssue Date: 04/29/2002
Class: Agent Residency: R
CE Compliance; CE Renewal Date:
N/S 04/28/2008

U Ling OFf Autherity
Authority Issue Date Status

hitps://www lcenseregistry . com/cgi-bin/ipdodetail.cai

Expiration Date: Last Updated:
04/28/2008 10/08/2006
Active:Yes * Indicates current loa
status
CE Credits Needed:
. Statns/Reason
Statos Reason Date
12/21/20086
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GREGG A HENDERSON l,':‘l'—“v. .

Page 2 of 4

N

Disability — 04/29/2002 Active ¥

_ e B - 042972002
Life = . 042922002 Actve  *

04/29/2002

Appointments NPN: 7226762 Date: 12-21-2006
STATE: WA

Current .
Appt/Term Appointment

Company Line Of Termination Effective  Renewsl

Name EEIN Cocode Authority Status Reason Date Date

. American

Family
Life
Assur Co
Of
Columbus

Benkets
Life &
Casualty
Co

Great
American
Life Ins
Co
Jackson
National
Life Ins
Co
Mid-west
National
Life Ins
CoOf
Tennessee

Symetra

Life Ins
Co

60380

61263
63312

65056

66087

68608

Appointed

Terminated

Appuinted

Appoisted

Terminated -

Appointed

(4/29/2005

06/17/2005

06/27/2006

07/1172006

01/02/2003

10/09/2006

10/02/2007

07/08/2006

(03/03/2007

01/23/2007

01/2/2003

04/05/2008

hitps:/fwvww licenseregistry_cam/cei-hin/indhdatail oot

Non-Resident St.ate(s)

SUMMARY FOR STATE: OR
L) GREGG A HENDERSON

NPN: 7226762 Date: 12-21-2006

1219008
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GREGG A HENDERSON (=2, ' ) | Page 3 of 4

OREGG A HENDERSON

i‘imographics -' N?I\ 7226762 s Dater 12-21-2006
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 :

03/16/2006 111 QUEEN ANNE AV N STE 500 SEATTLE, WA 28109

Date Updated: Residence Addresses :

03/16/2006 20900 NE 42 ST SAMMAMISH, WA 98074

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

STATE: OR

. . Issue Date: Expiration Date: Last Updated:
Licenseft: 687318 0415005 06/30/2007  03/19/2006
Class: Produces Residency: NR Active:Yes :tands = L C-'_a
NS 40CEL  CE Renewal Date: CE Credits Needed:
Line Of Authority Status/Reason
Authoritv issue Drate Status } Status Reason Date
Health 06/23/2005 Active * 06/23/2005
Life c06/23/2005 Active * 0672372005
Appointments
No Information Available

Regulatory Actions GREGG A HENDERSON NPN: 7226762 Date: 12-21-2006
No Information Available

Comments OREGG A HENDERSON NPN: 7226762 Date: 12—21—2006
No Information Available

httos: /www licenseregistrv.comfcoi-hinfindhdetail coi

176531 MINNA
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rd -
£ : :
k) \\

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 actiens oh insurance
producers, companies and other entities engaged in the business of insurance. Not every state participates actively or fully in
the FDB. The Producer Database does not repart 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 pot be taken as conclusive that ne licensing or regulatery action information exisis. The information is provided
"AS [3" and there is no guarantee of the truth or accuracy of the information provided by the state insurance department.
Thers is no guarantse the information in the PDB has not been modified, revised or updated and not reparted by the stats
insurance department to the PDB,

Help

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

hitps:/Awww licenseregisiry. com/cgi-binfipdbdetail.cgi 12/21/2006
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e ____INSURANCELICENSE gz
O ! Oregon Department of Consumet & Basiness Services * Insurance Division
The licensee is authorized for the following lines of insurance:

Froducer: life, Heglth

Cury SNLIsinuer‘ Digecot

OREGE AHENDERSON Llcanze No; £87316

- 111 QUEEN ANNE AVE N, STE 800 : Date fasted;  Jun 23, 2006
SEATTLE, WA BB109 - o T - Expivatiorz -~ ~ Jun 30, 2007
' NONRESIDENT ' "
44042143 (4/05/00M) ' NOMTRANSFERRABLE
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FROSPECTIVE AGENT'S APPLICATION

e WITH POWER TO APPOINT
Pluase priot legihly or type

et e

UIFE NS AAREE SORIANY

S0 )X-PERSONAL INFORMAZLON j
Ful Nams Q. . ,@Mﬂv\_ |
Flest .

Mdieddle /s ﬂ La.!r
Dule of Birth t// /2.9 1ES Male O Pemnle Soclal Sscurhly # M 3

Residence Addiess ZQEM /‘L/é 4{2— W 5{2«;. )er ?5/{?7%/

Jeate Coniniy

Travious Address (I less than fwe yeara at the shove Hsled ztddress}

A4 ;
Straat City . State Crvaity Zip
Resldence Phooe () Cusiness Phone (). —
Busliness Addfeoss ' Lt Ll [ AL EH ! /f:ﬂ,g 9.? f’ 4)‘7 !
Streat City State Chmy Zip i
Malling Atddtess - Detear s, . ' ,
Streat City State Contity Zip
FaxPhmcfpoe ) 285 ZLT7 Other Nuriber ( § "
B-uil Address - @W L3 Webslte Addross, if appllcable

What is pour preferved method of communiention & Fax Jﬁ'ﬁmﬁ
H-BUSINESS anid LICENSE INFORMATION (fleage attuch copics of eurront Hoenges)

Year you cntered the business 2% Ticensed to sﬁﬂ:}ﬂ'r.:ilb M Health: ).‘(Annuizy o Vaxiable Anngity & Qther

( ‘:aesidm License suzs__ /A Other Staio(s)
Brror and (hudssions Carrigr, ' E & O Bxapleation Bt !.
E & O Coverage {Anach decluration pags to applicalion)
‘Thiy informaution is reguired:

Are you u Broker Dealer? 3 Ycg [{lﬁ
Ars you replstered with the NASD? O ch_NNo IF*Yes™ cuttont Broker/Dealer alfilistion:

Ligt CRD Number: List memberahip alifistions:

Maks commisgians payable ta:
S individial
0 Corporatian (Complots Comussdon AsskgnWCmpoMc Lieengittp form #NGO0AITNWY)

Pleqsc list any business and its tax idetification sumber (TIN) of which you nre an cwaes, patiner, divestor of officor:

Tusosporated Name and/or 2BA Name Adilress TIN Stalo ol
Incorporation
Yy ;
o,
_ ID-EMPLOYMENT EISTORY .
; Include ngummce compaznies you are contractad with, or hive been contracted with during the tast five years, 1 you hive Tegs than five
E yours insurance cxperience, pleass include empluyment history for the Iogt tan vearsy
From To Name of Compauy mﬁ {CMSM} Reason for Leaving
Yo S | taanriend] @%WJ g et | tennaai
’. \f’l I . T - e
. ’

i

| X260T50INW P,0. Bux, 5420, CINCINNATI, OELO, 45201-5420, TEL. (300) 4383398, (1/06)
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TV —~ BACKGROUND INFORMATION
“The following questions bave beey developed 10 pusist the Company In selecting reputabie, truslworthy Reprogsntatives o sell and
mote our products, Plense answer all questiofE. X you angwer yes to any of e Gires{ions, pleas afiiieh o Feffarate ghect with
Jtails, The Conipany will use the information and dur best offurls to mike a Talr, informed decision rogurding the apprdptisteness al an
ﬁppmt*Unml {A *“Yes" answer to any of the f allnwlrtg questions will NOT sutomatically conse this applicatlon fo be denied.)

YES NO
1D Areyou surrsntly charged with ar havs you ever pled guilty or no contest 1o, or been conviolxd ofl any otfne Q
(exoluding minor inliio offenses and including disslesurs ol uxpunged or sealed records?)
2)  Arcyounow orluve you svat been the subject of miy lawenit, eldim, investigation o prooseding, allaging n]
bresah of trust or fiduciery duty, forgery, faud, or any ather set of dishoncsty?
3 Mave yon ever had your agent™ license or registicution suspendad or revoked, or 2reyou now, or hiave you Q

over been the sulijest of's professional license/repistration or marke! condust invesigution, olrim or proceeding?

4)  EHuve you svet buen frvolumarily terminated or pomsitled 1o resign fom smployient or from an agent or
representativo appointment, with sy insurance o ather financial servives company olier Ui Lor Juck of produation?

ak%h%hk

3) Lo a bending, surety or B8O prcmdcr denied un uppliumlnn ar olaim, made poyment for you or {erminaled 0
covorage? o

6)  Aseyoudelinquent inauy personal or business hmmuml obligations, ar :lnea any insurance or financlsl .
sorviecs company held o cluim ugafnet you for commission debit balances?

7)  Arcthers any oulslanding judgments, iisns or olaima against you, ingluding delinguens, tax obligations, of huve [u]
you or any business in wilsh you eere ov are an owner, partner, officer or direolor, cver Lilesd bunkrupteyy

BANKRUPTCY DISCTIARGE DATR
£)  Have yau wver dors business under anothor name?

9 Aluny o dusing the put 10 y2res have you, of any business, in which you werw an, uwner, parioer, offioer
at director, keen involved in any regulaiory, eivil or eeimingd mutets not dlgslosed abows?

V-NOTICE

[ eerlify Oial e inormation cotmained herein is troe and complets to the hext of my knqwlcdgc and belel. £ further understand tiat
Jallure to provide tric and complete Information may result in the denial of this reguast for appointment aud/or subseqient
oo junniuuxian theregf. 1 agree to promptly notify the Compuny if any af the infbrinaten on this application changge. I authorize {ic
( “ompesy 12 conduct an investigation concorning wy quatifieatians for appointment Including niy charsicter, geneal reputation, oredit,
. 53, aiul personal traits and releaso uny person pidior campanics contacted from all Hability with respett to the infbnnatmn given,
1 authonze the Company 1o fivestigute me now and &l ahy Lime white 1 2 conteacted with the Company and to shere any tnfarmilion
oblained with: aFflinled companies, appolnting agent up-liie management and company memagoment, T furthor undersiand that the

Cortpany gy denty tny requost loy appelntriant, asd may snbsequently rescind wy ippointment, #f ils sole digtrelion,

1 apknawledge that I am familiar with the insurance and securitiss Jaws, 67 applicibled, and Togulatione af e jurlydictione to which ¥ am
appilying [ appointmen.

1 agree that a photeoopy of this nuthorization and releass shall be wvidid and binding s an aviginal.

T andersiang wod ugree thal [ un tol anthordzed, and am expressly forbidden, 1o solicit business for the Companty until my licooss and
sppointment huyve boen wecured,

I oexllfy that § have read the Agemt's Agreement attached to this Application and vsren te be bound by all {enus and conditions of sald
Agreement.
Under pemdty of perury, T corfify thal the Soclal Securi :’/( e shown. or taxpayer identification oumber shown on this form is my
correct kpnyor identificadfon nunther and 1 am not subjy g Racknp wi mldmg by the Iniemal Ravenoes Service, /

b it _ _ Date //.// %} Vi é

Bignatwre of individual soleithur appointment
(Flease attach vopies af vurrent loenses) _ : _

Sip,rnaturc of Carporate Offieer (if applicable) Dain

Tuo be completed by Appointinyg Apent

‘The undersigned certifies that the applicant has imgwired. (he ghove guesdens as indiested, st that Lo the bcﬂi of iy knowledge and

belicl, (hoss angwers are truc and complete. ‘The nudecsigned 19 satisfied that such applicant Is trustworthy, is qualified to act as an ugent,
and wilt act jn good falth with the general public. The undersigned ackhowlodyes fhal ey are (he appelnting agent of, and agree to be

Joinly pod gevirally rosponsible for the Gelth(ul petformang e Apent’s Apreament by the agant or agency appointed herein,
Printed name af Appointing Agent WJLMM M i [ V\C . AgentNumbcTM
Sig,nnmre of Appainting Agent ' \ Date '
\ J ' )
XIG0TRAINW P.0, Box, 5420, CINCINNATL, QHIQ, 45201-5420, TEL, (300) 438-3398, (1/06)
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Gregg A. Henderson . FNANDIAL RESTVHCES
111 Quecn Anne Ave N, #500 .
Sammamish, WA 98074

Dear Mr, Hendersan:

Welcome to Great American Fmancml Resources®, Inct We are a company built by expencm,ed first-class
professionals who care about your business success,

. * Yournew Agent Nunber is SP8172, This nuniber is your unique code when selling anouity products with
Great American Financial Resources. Please refer to this number on all applicatmns and communications with
the Home Office to expcdlte processing,

How to log on to our secared producer web site and what you wlll find:
»  Visit our seoured producer web site al www.gafté.com
e Select “Financial Professional” and the insurance company with which you are licensed.
» TUsername: Agent number «Agent Number» Password: Lasi six digits of your Social Secutity number or Tax
Identification number,
¢ You'llfind policy status information, commission statements, jllusirations, brochures, printable forms
(applications, replacement forms, ete.), producer incentive and benefit information, company news and more.

Copies of your executed contract are enclosed-—please refer to them for more details. We've assembled all the
GALIC materials you need to get started with us in your Fived Annuity Agent Kit. It contains the following:
«+  Figed Annnity Product Overview: Your reference puide to our fixed annuity products,
Producer Handbook: Your guide on how to do business with our company.
Supply Order Form: Fill this out to request materials to start writing business today.
Five-Star Revards Brochnre: Information about the incentives with which you can be rewarded.

. & &

Please remember to complete the required Anti-Money Laundering Training offerad by LIMRA. I7 you have
completed training with another ingurance instifution, documentation must be submitted to the Licensing and |,
Commissions department before writing business by faxing to (513) 4125144,

We look forward to helping yon grow your business, Pleasc contact 4 Sales Advisor today with any questions at
(800) 438-3398, ext. 17197, After ali, we truly are a finencial services company, “Built on relationships and farused

on service. ' .
\ _

Malott W, Nyhart, CFP*, CEBS, CLTC Shannon Compton
Senior Yice President & General Manager Assistant Vice President, Seles & Marketing
eat American Financial Resources®, Inc, Great American Finanoial Resources®, Ine.

Sincerely,

Enclosure

co: The Anmmy Source, Inc. (AAZPA) Cur subsidiavies Inelude:  Great American Life Insurance Company®

Annuity mvestors Life msurance Company®
twyal American Life Insurunee Company™
Initect Teacher Assodintes-Insoranee Compiay
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7. Law (\;) ‘j

Thir Agroement is slgnod by the Company t it edmintatrative offices in Cincinnati, Qfie, znd shall be subject to, governed by snd congtrued in l
accardance with QOhlo Llaw, without giving effect to the principler of canfliets of luw hareof, Any dispute, cantroversy or claim betwecn the partics g
hercto erfning out of ox 1o the provisions of this A grocment.oxeoptas-ynocifically-cnumorated andeexcmntod-berein, shall be :ubmlttco‘mﬂ—*“' --‘"
the American Arbitration Azgociation (the "A AA”} for rosolution. ATy ruch arbliration shall taks pisce ificitnat], Ohle, and shall bo in
seeordance with the Bxpoditad Arbration Ritlos of the AAA, Costt, cxoluding attorny fees, for ali disgetes submiticd to orbitvation shall be

divided squally emang the disputing partics end shall be paid uccnrdlngl}' Nolwithatanding the abave pravision on erbitrutiar, nething hercin shall
void, waive or zller the parties’ lepel end equitable remedicr ta {1 ) cloin or otherwine addsess defemation of onic party by the other, and (2) on forg
Section 9 of this Agrecment. "With respest ts any legal or cquiteble netion brought wlth respect to defamatios or to caforee Soction 9 of this
Agpreement, you nekniowlodge that this Agreemant hos & substanfiad logel noxus to Ohlo and you egree that such disputes arising hercunder or relste

horcte shall be exclugively rosoived (imespestive of any clolm of federsl jurtrdiction, which is hereby oxpressly waived) in the courts of goneral
jurisdiction of Homlimt County, Ohie and you brevacably waive any abjoction to the laying of venue in such courts, You (ucther ogree to submit
tintice or document by United Staler rogiaterod mail, rotters wonnind psesssad - 24, v abso agree tiat you shall
ot instituic any sult, action or procecding ngainst the Co . Lq, ‘&_ CO”“ W.t— injunictive relief, except in
. General Provisione 8 0 J
. This Agrecment and eny disclosures, reloases and af the Company’ sgetit,
and commitments botweenus, This Agroement muy wrilien nathee to you. Suel
amendment shail be effcctive tiinty (30) days sficry i 5) days after writian netic
hereto, shall be in writhg, '
b.  The following pravisions shal survive terminetion ¢

yoursel{to the Jurisdiction of pach courts and agree, with yespoct ti such disputcs, to (hc cﬁecl‘l\meﬁﬁ uf the service ol any process, surmmons,
roid courts.
canstitutes the entire ggreemont batween you snd th 4% ‘t" AN o (-'0—{0 Le i or aral, understandings -
is mailed by tho'Company in seeondance wilh this A mpony o by both pastic
c.  [Tihe Apent Ix 8 pactnership ar corportion, cach ing

any dcbt of the Agent and ghall be subject to the ticr
basis and to the rame exfont o5 the Agent, -

tly and severally liable for

Fc‘, 13d.and |4,
tment aflton the same

d, Hendings used in this Agresment sre for convenlens iny term ar condition.

¢, Any provisions of thir Agrecment which shall prove . fealidate any athcr pravisia
hereol, and such ather pravisions shall remain in Rl o 2 Q e M

f. The forbearance, waiver or negleet of the Company PA . ts of this Agrecment of to
declar: 2 texmination ngnim:tyou, shall fiot e const T:undcr.

g Tothe extcnt that any provision of this Agreetaent s ng legislative or regulator

meohibltion, sueh statute, repuiation, ordinance or pro - yoid from itx mccptlun. it

being the intent of both partias herota ta fully and coupuery comrarm ta e laws of sach jurisdiction: in which the Companys business is
boing conducted,

h,~ You agzee lo adopt and abide b)' the Principles and Code of Etficr] Mnrkctmg adopted by the Insurance Merkeiphce Standards Associatian.

DO NOT WRITE BELOW THIS LINE-- TO BE COMPLETED BY UOME OFFICE

Sf c" Ghost Amcricon Life Trsurance Compony™

o SFE/72. Ty
This A ent will be of no foree or effect unless cownlemlgmed beiow by mn avthortzed Officer of the ony. _

By

Schedulr of Commirsions

SerMeR Vi b/

Title

S DEXT

us Effcctive Date
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AGENT'S AGREEMENT WITH POWER TOARPOINT . '/—1‘,}4

L

Parthes 1JFE SLAANGE LAY

The parties to this Agant's Agresmant with Power to Appeint (“Agroement”) ara Great American Life Insurance Company® (the “Company”, “we®,
ot “ug™), an Ohie sorporation, and the agont identified st the and of thls Agreem ent (refarred to horeln es “you™, “your" or “Agent,” ¢ the sontmxt
raguires.)

2. Appeintment

The Compasy appolute you ar its agent to solicit and proours applicmnns,'nrder tickats/request forme for the insuranos coverage Ligled in the

Bchedule(s) of Comminsions referred to on the signature page hareaf, which is {arc) :nou:porated herain and made a part of this Agroement. T‘hiu

appointment i affective a6 of the date set ont af the end of this Agraement and will continue in effact unt] termineted.

3. Territory

Your sppointment ig Limited to the tertitory in which, as of the date hercof, you are p.resmtly and validly liconeed az & rerjdent insurence agent and

appropriately sppointed by the Company. This A,greementwﬂl tlgo apply to any business you du in any other doouticnr in which you are lizensod ga

a non-resident agent and appropriately appointed by the Company in such locations. You do not have an exclusive right in or to any such temitory

or logation. You specifioally acknowledge ihat the Company may, in its sole and abealute diveretion, appaint ndditionn] sgents, brokers and/or

subproducers at eny sech looation or within sny such tepritary ay it deems appropsiste. You soknowledge that the Company may, in ite vole and

-sbeplute disoretion, enter into differant compensation and aommission airu otures with eny such agent, broker or subproduser. You aoknowledge that

suah addttional appointments ar striaturas may have, a9 their naturat consequenoe, an effedt on your buriness and rovenues nn.d Tou gpecifically

weive any claims against the Company that mey arse therefior or in conmection therswith,
4. The Compauy's Dutles

1. The Company will pay axy faes d.maaﬂy rolated tg your uppoimtent a5 i ggont I‘or the ferrltory deseribed gbove, gnd for eny reneweis of such
sppointment, The Company will not pay the faes or chatges for your life inenranas Heense oy for aey exeminalion or continuing education
required for it. Also, the Compeny may, bat ja not regvited to, designate you e its agent atyour request in ather terrftories; provided, however,
you wili be reyponsible for all foes and other costs that apply to such designations.

b, The Company will pay oommisgione to you on business you prodeee secording to the terms and conditions set forth in this Agraement and in
the Bchadule{e) of Commiseions reforced o on ihs signsture pege. )

5.  Your Dnutles

% You shall solielt end procure appliostions/order tickets/request forms for the ingurance toversge l.med in the Sohedale(s) of Commissions
refested to on the signatore pepe hareof that you are livensed to 2ell; provided, however, the Compeny mey, in its #ole discretion, rofime to
eocept, or réquire the emendmeont of, any application/order tiaket/request form.

b, You shall operate your businesdl in steiet conformenae with all applicable laws, rulss and reguletions, snd in conformity with thix Agreement us
well et the Compeny™s mios, policies wnd procedures, ¥You may not solicit or dahvar polioy formpin any temitory or location which requires
regulatory approval of such fonmg, o1 in which the Compeny is notlicensed to do busineas, until aunh regulatory approvel or Jicensing hes besn
obiained by the Company. .

0. Youagree to exext your best effort to keep all ineurance produced by you and by agente for whom yor ate un Appointing Agent under thie
Agreement (such sppointed agents belng hereinefter refarred to o9 “subordinate agent(s)? in full Forow and effect.

f. Youngres to bs bonded in such marmer a5 the Compeny mdy from time to tine, and subject to reasonable amandment, require,

.  Youvngrees to be responsible for all taxes, inmurancs {(including, but not litnited to, workers' compensation) and benefils a2 o self-employed
independent contracter, Nothing contained in this Agreemsnt sheil oreate, or shall be congtrnad to ereate, the relationehip of 2 partnership,
franchise, joint venmare or an employer and emplioyee batwsen the Company and you.

£ Yonshall be solely reeponsitle for and to any olher pereon(y) you contrmot with ar smplay o fdfill vour dutier under this Agresment

g You shall e solely responeible for and pay sll expensss inowrred by you, inelnding liomee foow and gharges that the Company hag not
specifically agread to pay.

h.  You shall prompily nolify the Company of any wjtten customer complaint thatzelules b fhe sule br marketing of the Company’s produots, or
any activily in connsotion with or notioe of any reguiatory investigation, dismplinary aclon, judicizl proceeding and the like mvalung you br
your aetiordinate agent(s). Mopzvdtl:fully. conpapatiovitite Comginy: dutlnig its investigation: of ay:oonsumer obmplaint grin.commection with;;

<oy Other javes %ﬂ W‘%ﬁuw@m the G:_Emphuﬂv .
i ey shdlfapmd ogding bustnasmimhsan:ed by you punmanito ﬂﬁdwmﬁmt, inoluding chsloffier and regilatory
_nomplaintﬁlqs and-s¢h.pthie} Mismation s the Confiany-may reasonabiy requige, Allmich Feovids atid.other nforiritadi #Hal Le silfest to
inegsstion by the. Gmmy sitany time doring normek business houze. Mo entry inamy mq:ﬂ-made or kept by you dhallbe I'mmlng on tie
Compeny.
J. You shall notuge any mnlonal. supplien or adverlising in any medivm or foymat which mentions the Company by neme or lego or relates to
) any of {ts prodnsts except for that provided by the Compeny or with the Company's priar writien appraovel.

k. When angaging in any conduct or activities outsids the power or outhonity oxpresaly gmnted in this Agreement, you shall not areate or pennit,
by action oy omigsion, any appearance orJikelihood of conflision that your eondust or sotivitier are authorized, ratified, or ere by or on behall
of the Company.

l.  Youshall hold the Company harmiess and defend snd mdommfy it egairst any and all linbility, clain or cause of astion {(including segulatery
or adminjétralive proceadings), including corts wnd attorneys fees, reanlting from of arising ont of yenr conduot or that of subarédinate egonts or
ou{ of 8 breach of this Agreament, n violation of law or un errot or omission committed by you or ey of thesm.

m. Ycu shall promptly deliver all items given to you for delivery to anclher person or to the Company. i

n. Yeoshall follow ail inetructions set oni on premiom mnnipts and oonditionel receipls propared by the Compeny, wnd promptly send toit nﬂ
promivins collscted from applivants end ey other money that the Company may euthorze you to callsct.

o. You chuli, wheve appropriate, accurately caloulate any exclusion aliowsncs or maximum dednetible sontribotion spplicalie to the payment of
premiums for any policies, and be solely responsibie for the proper ealonlation of such allowancs or maximum dedustion by you and by
subordinate agenis.

P Youshall maintain the active status of all licenses and registrations necessary to s£il the Company’s prodvots and, if such active statos should
lapes or be placed in suspension for any resron, you shell immediatsly dizcontinue sl offoris to market or se]l the Company’s products
(including, but not limited to, the finslization of any sales siready in prooess) and notfy the Gompany of the same.
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al] information about the Company und Company products, including without limitation business praotices,

q. .
puter-programe, sate manuvaly-pad-printed-gnd-eleobonio date, Y ou will enly-use-suoh-information forthepurposes—
i shel’ not disclose any auol informetigiciether {hun geles matorials intendod for distrbution to custemers.

s Yais npublic personal jnformation” #a defined in the Gramm-Leach-Bliloy Aet (the “GLB™) or information subject to an

J’
" all lation for sny purpose, or disclose puch information to any other person, except as stherwise permitted by therein,
5. nd eny Company prodsot unfosk you have roarohable grounds, e fter ful] ingulry, to bellevs it is suitable for the applicant.
t ¥ all Rulas and Regulations of the Compeny inclading, but not limited to the Company*s Anti-Money Leundsring

Contracts

¢-defjver il iteme given b you for delvery to another paczon oy the Company; provided, however, delivery of a life
eroved and issued by the Company may bo made only i (1) the proponed insured at the ime of delivery ie, to e besl of
d bolief, in as good a condition ofheelth and insurability ng is stated in the applicstion/order Geknatirequest form for such

v fir#t premium has been flly peid,

o poliny not detivered pursuant to sabsestion (a) above shell be immediately returned to the Company.

trAnCe pollcy or apnulty contreet issuad in o form as appiied for and xetomed for cancollation on secouar ofnonacoeptanse by
whiak i» rewritten ot your request; the Company, upon request, may require reimbursement fom you for the eosle asanciatad
(ove pulmy

itk

tofum on ap pheab.anslordw ticketn/raquest Tormp procured by or through you mei b éolleated by you. All promivm satﬂemems
K or by eloctronic finds transfer roceivad sulfict to collevtion and payable to the Company. No agsnt or agenay checks will be

oh monies received by you ere received ge & fiduciary trust, and you shaft immediatoly forward any such premivm settlement, entive
Compeny. You do not have the authority to open or maintain any bank acoountin or using the Companys nane orto negotiate or

b collaoted on the Company®s hehall,,.

tuthoxized, and are vxpreesly forbidden, bo bind the Company by eny promise or agreement, to inour any debt, exponse or liability in
dogount, to enber into any loge! procsadings in connection with eny matter pertaining to the Compsny*s buginess, of to weive or elter
FiRiong of any polioy issoed by the Contpany.

5 Indebtedness

4 monsy to the Company or nay of its affillates at any tme for any regeon, ¥ou undergtand and agree thut;

i Ilmdnunt (imtudmg gommi#sions} thet you must repay to the Company or any of ite effitiates are a debt that is due and payable npon

< (ARG

" infotest may eccre and be paysbie on your debt baginning on the date of the cvent that creates your cbiligation of payment;

Intarest shall be at the mabe of 12% porenmum {or suck lesser mte which is the maximsn yube pemmiitiod by law) and the Company mey also
dirga you vosts and reesonable feer (including etiorneys foes) if your dobt iz reforred (o @ thizd perty for collostion;

Miy immints that yon owe the Company, or eny of' it affillates, are and ghal) be secured by & first Hen agoinst any nompunsslinn thetmay be or
beaome due or payable to yon, which first lian iv heruby granted to the Company by you and the kisrl heraby created shal] not be extinguizhed
by the termination of thiy Agreement;

uny smonnty pryablo or due ko baoome paysble te yon hersundar shall be subjootto s lien and right of setoff for any debt from you to the
Company, of any of its affitintes, whether then exisking, corlfingzn! or riot yet matured, all in such amounts 8s the Company may rmnnuhly
detarmine; -

beosuse your potential futurs commiszion earnings aetns sactrity (under the previens paragmph) fm- gny amaants that you owe to the
Company, or any of ity alfilintes, yov agres thet with respuct to any policies to which thiy Agreement relales, you will notindoos or &y to
induce tho veduction or etoppage of preminm flove, or the teansfer of premioms {in whele or in pacf fo eny ather inmrance ofmpany ox to any
otherinvertmont insbrmnent, for 5o long a3 any amounls are owed to the Company, or eny of its affiliater, by yovu {including after tmmnmhnn
of thir Agresment); and .

the Compeny may charge you for, and you hereby agroe to indemmify and hiold hermless the Company for, any amounts owed o the Compauy,
or any of jts affiliutes, by any subordingte pgent, fo the extent that snak debt was incurrad dufing the time that you ware an Appointing Agent
For such rubordinnte agent and these charges will be added to your indebtedness and you wilk be responsible for these churges as snoney thal

you owe to the Compeny.

16, Asslgrment
Neither this Agreement, nor any of your rights under it, may be assigned, pledgod or bypotiecated, without the prior wirittan oonsentof the

Conrpuny. The Company does aok sssume any reaponsibility for, or guatentee ths validity orsufficlency of, eny assignment. No swipgnment shall be
opamtive whils wy indebtednese to the Company or any of its affiliates remains unsntisfiod and any such essignment shall be subjest ro any existing
cr fiture Indebtedness of yours to the Com pany hereunder,

11. Discontinugnee of Polley Forms
Without lisbilily to you, the Company may in ifs sole discretion, st say ime and fom time to time, (8) refire from any temitory; (b) disooritinue

and/or withdraw any form of policy in any territory without prejudics t jte right to econtinue wae of sald Form in any other territory of the Gompauy,
(5) discontinue apd/or withdraw any form of policy in all territories, and (d) resume the ineuance oy vee of any foom in any terr:tory or tertitories ot

nay fime,

13. Coemmlssions .
a. The Company shall pay you the cuommissions ctmputed on the commiesionable premivms paid lo, recoivad and accepted by the Company on

agplivations/order ticketsfcoguest farms prosured by you in acoordanee with this Agroement at the mic snd under the cenditions as set forth in
the Sohedule of Commiseions referred to on the signature pege, as amended from time-to-time by the Company, Any commisslon designated in
any noleditle ehall not be deemed a “sarviae fee” for any paried ofime.

b, Firut yesr ond renewel sommissions shall ba fully vested ta yor (mbject to forfeiturs a8 deceribed in Section 14) ag such sommigsions are
anmed a8 gat forth in the Schedule of Commissions. 3ervice fuas, if aly, stia}l not vost, No commissions will he enmad on premiome paid in
ndveance until after the due dates of the respuctive premimme so pmd in advance nnd ther only if the poljey is in foree end effect on such due

dates.
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dwvize the comm isrion rates or conditions on any ane or all of the policies or sohedules at any lime it deeme
pvitiari 9hdll BpplFaily ¥ Epplicabiontforder bokelw/iraguest Torms 101 thaurance thareafter recelvad.. .

ir is subsequently-Bhd-approprintely convarded to, oz replaced by, some other form of polioy, the =

such new ingurance shall be paid ko you only if such ooaversion or replacement is affacted by or through

i if] In Soction 14, eommissions shell be payable ko lesy than quarterly. If the preminm on any policy sscured
SO hundred aighly {180} dayas from the preiium dive d#t¥ and such policy ie subiseqiently idinstated, you shall be
¥4 therson anly iF said policy is reinstatad by or through you.
¢ diseretion, deem it appropsiats at any time to refund eny preminm on which yov were paid any sompanseton,
F ba chergsd back to yon and deduoted from fArture commirsion payments.

[ibre, torm riders, replacement polioies and conversions phell be payeble ir socurdende with Compuny practiess at the
Eﬂu i o:mvextad ar replaced, ag the gass may be,
{yoribed in Section 14, 1n the event of your denth, any vommigsions due under this Agraement will be paid dirsctly to
huve speoifically das:gnuted to racoive the sams in your vatid last Will or, if no such epecific designation is made,
i Agreement 1s with a corpotation, commissions will rereain payable to such corporation.
flompeny any commissiony that ithas paid to you on ! controlled bupiness (as defined below) that tarminstes, 15
fered during the first two polioy year. “Contrelled business” means any buriness an whick you may direetly or
d]-the payment of premiuma or control of influence exercize of the right to terminste, resgind or swmender, which includée
1y policy or contmot under which the owner ar inswred is: (£) yon or your spouse or any porson in your immedigte family -
wters, oluld.run, ot their spoures) er the inmediste fmily of yoor spouss; or () an associats in ot member or employes t;f
¥ poraon in the immediate Eamily of sucl: ayioeiate, membar or omployes,
v of tire fomgmng, sio gomimission shall be dne und owing pursuant to the ternts of this Agresment for or dusing aay pa.uud
Joh you are in breach of the ternis hereof or whiok arises fram or relates to policies prooured through any violation of faw or

% :
ifiient chall nutnmsﬂnally terminate in the event of: {1} your heing in any non-liconsed etalns s iz pequived for the sale of nmyance,
tary sssigninent of this Agreement for the benefit oF oyeditors; or (3) your death (alternately, if you ¢re s parinesshlp ore
i ipon any event legally or sontractnalty oauring & diseclation of the partnarship or a termination efthe corpormtion),
Briont mey alpe be-terminstad by either party with or without cangs imm edxaisly upon notios given to the other party, The rdght of
rhiFSoh wnder taie subgac Hon (b) 1e not restricted by the provisione for lermination in (&) above. You agree that you have no recoums for
i dAlirapes or infury which you may suffer by reacon of the tormination of this Agreement,
At Gity teemination of this Apresmant, you shall immediataly pay in oush any suma due hereundsr and shall immedintely Geliver to the
wry ol afthe previovaly fornished materials, supplies, atvostising end any other m stter which mentions the Company by name or is
qaancotod with ik busingws,
s . Tipon terwnination, commissions will be peid (subjeot o forfoltore s described in Section 14) in aooordatice with this Agesmentif {1) your
\) bodgl oommissions for the previons calendar yesr are equal ko or grester thay 5200, (2) you inform the Company of any change yon make in
\\ i your eurrant meiling addooss es recorded at the Compeny 's sdmindsiretive office and (3) premium qontributions in forne as of the end of 8
ouiender year for any annulty contracts written under this Agresment are equel to or greater than 73% of the premium contributions in fores ar
of'the beginniog of thal calentdar yoar. :
8 Yourreoord or knowlodge of names of policyhelders and expiretion datee shall not be discloded by you to any agent, brokes, orother person, 4
watass roguired by Jaw, nor uaed by you far purposes of sohivitation, ’
f Upop termination, you agree that you will no longer have the anthority to use our name, materials, or slaim any sevopistion or relationship wuh

s,
g, The Company ressrves the right to tecminete this Agresment if you full to mest any production goale tive Company sets for you.

#  IFatwny e you or your subordinate agents engage in the conduot desoribed betow, you will forfeit your right to ¢l commissiens from and.
after that fime, end sl commissions will become the Company's propesty: .
(1) withhold or misappropriale any money or othes property belonging to o custom ey ox the Compsny;
(2) subjeot the Company to Jiubllity due to your mjsfessance, negligence, error, omission or malfeasance,
(3) otmmit an aet of fraud or smbezzlemont,
4} fail lo comply with the lews, nules or regutations of any federa), stabe, or other g overnmental agenoy or body having Jnnsdiclim over this
Agrsemont;
5 feito cnnfum fo the ruler and regulations of the Company IncJuding, but not limited to its Anti-Money Laundering Program,
(6) engage in conduct that is gmunds for soepeneion, reveeation or tuminsfon of your insurance leense;
{7) without the Compeny®s prior written consent, induot of try to induce any egent mppointsd by the Company or employes of the Compeny
to end hisfher relationshiv with the Compony:
{8) oondnat yoursalfin guch = manner that would tend % injure the Company’s good neme o good standing;
(%) fail to pay any indebiedness to the Company on demand; or
{10) systamatioglly replage the Company's policies with thoze of other compenles, '
5. The Company resarves the right to teke disciplinary actions, np to and inoknding tepminetion, for violations af this Agresment.
8. Any enoh termination, for cause ox ofherwise, end any forfuitnre deveribed hotain, gre apecificelly sgreed to and intended by the parties to be s g

ey TS

remedy for auch g termination or misconduet The perties recognize that an ngent’s wrongdoing ae described hereln mey negatively affect any
ineurance company’s reprtation, including (ts agent's reputation, for hossty and {utegrity. Reputation is an important considerafion in the sale
of insuranos to the genoral publio end in the Tunews! of exigting in foroe policics. The parﬁes further recognize that the dameag ey cansed by an
ngont's intentional, wrongful or eriminal acts ace difficult to prove, mearuwe, and oaloulate sincs a customer’s decigion to do business, or
continue to do busmeus with % vompeny, is subjest to many varied influencer, Under the oircnmstanoes, the partios agrse thatthe ramzdlcs
epecified in Lhis parsgraph, including Forfeiture, are & fair and proporional remedy for such a termination or m:suonduct

15, Motices

. i\/) X2616106MW - Pagedofs (07/06)
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Any notice or demand required or pormittad to bs given wnder this Agreement shall be in writing snd shall be deemed effcotive (unless this
Agrepment-provides-for u different peried-of imejupor-the-poryonal deliva:y tharsofif deliversd o7 I insiled, Tﬁrty»éighT(dB)’-@Tﬂﬁﬁéﬁng
been dapositad in the Unites States mail, postagarepaid, and addressed in care of the Company to its then principal place of buginess, and in cere
of you fo the current mailing ¢ ddress af regordedet the Company's adminisirative offioe, or upon recsiptaf s cnpy of such notics by cms:mlle
Power to Appeint Subordinate Agents

8. Youmsy appoint subordinate agents with the Company's concent and subject fo any gonditions and timitatons thet it may raquire, To do gy,
you must uge the pgreament formp-that the Company provides, and you mustwend: to the Compeny the fally compieted formas including any
Commirmon Schednla(g) to be attached, signed by the proposed sgent and by you. ¥oeu will be an Appointing Agent under sny suoh agreement
and, sz such, you will be responwible for the falthful performance of thet agyesmpnt by ihe subordinete agent, including respensibility vader
Section § of this Agreoment for any emounts ewed to the Company, of any of its uffiliutes, by e subordinate agent. You agres fo train,
superviss, and be solely regponsible for all rubordinate ngents,

B Tho Company will pay you overrides oo business produoed by subordinate dgents. Overridor wlll be equal to the oomnti isions the Com paEnY
would puy lo you if you produosd the same business, less the aggregate sommissions peid on that business to subordinate agents. If renewat
commissions are not payable to a sobozdinato sgent under the terma of Tk or her agreement and there are no amoeaty owed to thet agent, then,
gt the Company™s diacretion, the am ownt thet would otherwise have been patd will be part of your override commisdony, unless fiat amonnt iy
payable o another bgent for whom you are an Appointing Agent. Ovwerrides are commissions and are subject a5 zuch to olf terma, conditions,
and timitmtons of this Agreament, inoluding the Commisaion $chedule(s) and the Forfeiture provisions. 12 subordinats sgent {s required to
repay commissions under the terms of his or her agraem enl, lhen any ovearride pnld to you on the yame buginesy must ajso be vepald by you
under this Agreemeit,

c. Abyour request, the Company may tecninate the sgreement of a subordinete egent subject to any conditions or hmitaﬁum lha't the Company
mny require. The Company may reeppoint a sibordinate sgent on any baris that it rees G at any time and without your consent and without
notioe to you, (f} if the agreement of ¢ subordinate agent is terminated, whethsr by you, or by him orhet, or by operation of law, or (1) if this
Agreementis terminated, whether by you, the Company or operetion ofTaw,

Taw

This Agreement ie signad by the Company ot itr administrative o fBzor in Cinoinnali, Oldo, and shal) be subjsat to, governed by and sopetrued in,

accordanet with the laws of the State of Ohlo, withont piving effect w the principles of confliols of law thereof. Any dizpute, controversy or claim

hstween the purties hereto Bxising out of or relating o e provisione of this Agreoment, excapt a3 specifically exiemersled and axempted herein,

shall be submitiad to the Amerioan Arbitration Asseciation (the “AAA™) for resolution, Any-such arbitration shall take plece it Cintinnati, Ohio,
and shall bo in scoprdande with the Commercial Rulaw of Arbitration of the AAA, Cowts, excluding stiomey fees, for all dispates rubmitied to

arbitration shal} e divided equatly among the  digpuling parties and shell be peid aocerdingly. Punitivo damsges may not be awarded by the

Astitrator. Notwithetanding the above provision on erbitration, nothing herein shall vold, waive or aiter the parties’ lagel and equitable remedien to

€)) enjoin or otherwise address defamnkon of one party by the other, {2) enforoe Seotion & of this Agresment or (3) indemnification. 'With respoct to

any logil or equitsble action brought with respect to defumation or {» enforcs Section § of this Agresment, you acknowledge (hat thiz Agresment
hag a gubstential Jegal neecus to Ohlo and you agree that sck disputes arising hereunder or relaied hereto shll be exclusively resolved (rrespective
of zny olwim of federel jurlsdiotinn, which io hareby sxprassly waived) in the ooutts of peneral jusisdision of Hamilten County, Ohic and you
irrevoeably end unconditionelly waive eny objection to the leying of venue in suok courti, You fusther pgree to submit yoorself to the jurisdiction
of such courts and agree, with respect to such dieputes, to the effestivaness of the service of any proocess, summong, notice or documant by United

States registored mall, ietum receipt raquested, addressed bo your last known nddress. You slso egres fhiat you shall not institute wny salf, action or

procaeding against the Company, whether by way of a olaim for jamages, deciamkory or injunctive relief, exceplin said courts, The parties sgrea

that 9 class action arbitmtion iz not anlhorized or contemplated by this vection.

Conlidentality

Ifyou have been authorizad by the Company bo golicit ang procure applications/order ﬁcketslrequesl forms for health insurance oovorngee then you

hersby agree tor

n Notuwe or futhes dmolusa Profectad Heelth Information other then as permitted ar required by your Agent Agreomant or as roqeired by law.

- b.  Use appropriate safeguiards to preven! vse or dipclosure of any Protectad Henléh [nformation olher than as provided for in this Agent's

19,

Agreement.

¢, Repostio tho Company any use or dizciogure of Protected Health Infonnation not providad for by this Agent's Agreenient of which you
begome gware.

d. Enswre thet any of your agents, employees or subcontrastors ko whom you provide Protected Health Information received from, or created of
recaived by you, onr behal fof the Cnmpmy, ngrees to the some revisiotions nud conditions that apply 1o you under this Agent’s Agreementwith
rapect to such infonmation,

8, DPovide secesy to and make evailable for inzpsction o nmuu.imtmt tho Protected Health Informsation, at the reguest of the Company, 2nd in ﬂle
time and memmor designated by the Compay, _

f Provide on ecgounting of ell dirciosuros of Proteoted Heglth Information upon reguest from the Company.

g- Upon texmination of this Agent’s Agreement for any reason, if feazibls, return or destroy ull Protected Hoalth Information rocaived by you, or
wreated or reveived by you on behalf of the Company. In the event thel returning the Protected Health Informztion is nok feesible, yon must
notify the Company ofsuch.

Par purposer of this Agent®s Agreement, “Prokected Health Information™ shell huve the s & meaning as rhe term “proteated health information” in

45 CFR § 164.501, Umited to the informetion arsetad or ressived by you for or on behall of the Compeny

General Provisions .

g Thic Agrezment and any disclosures, relegses and anthorizations signed by you with regard to your nppointment 13 the Compeny's agent,
constitutes tha entire sgrsement between you end the Company and supersedes alf prior agresments, whether writien or oral, undewtandings
and commitments between us, This Agreement muy be emended-at any tims by the Company nyon thirty (30) duys written notios to you Sueh
amendment shell bs effective thirty (30) days efter written nofice, unless you ohjeql in writing no lates than ffen (15) deyy after written notice
is mailed by the Compuny in accosdance with this Agreemen], Any smendmentto this Agreemmt, whether by the Company or by both parties
heyato, shalt be in writing. :

4. The following provisions shell airvive tsrmination of this Agreement: 5k, 54, 5k., 5L, 5., 6, 7,9, 126 F2h, L2, 13c, 134, 14 and 1T,

L) RA6I6106NW . Puge 4 of 5 : 0706y
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c. Ifthe Agent it o gartnership or vorperation, each individvel signing un beha)f of Agent agrecs 1o be and shall be jointly ond reverally lieble for
T any debt oF tha Agent &nd shall be E"ﬂjjg’i’ﬁo_me Len and rights of offistprovided Tmde thiv Agreenrerd and snfurummnt—uﬁmn -the same
Lagit and to the same sxtont ns the Agent. T

d. Hoadings woed In this Agresment are for convenience and reference nnly and shntl not contral the mhcrpretab.on of any term or aondition,

Any provision of thin Agream ent which shell provs i e invalid, void or illegat shall in po wey effort, impair or nwahds.ie any ofher provieion

: hereof, and such ather provisions ghall remain in full foree and effoct.

B £ "The forbenrands, waive; or nggleot of the Company to insist upon strlet compliance by you with any afthe provision of this Agreement or to
declare & termingtion n.gmmtyou, vhall not be sonstrusd 25 a waiver of any of tha Company's right= o privilegas hereunder,

g- To the extent thet any provision of this Agresment is in confliat with any stabute, regu!al:on, ordingnoe or cther binding Iaglslumfc or repulakory
prohihition, such statute, seguletion, ordinance vr prehibition shall conkral and snnh provigion shell be canstryed 4z void from its mr.ep’uon, it
being the intent of beth partier herato to fully and completely conform bo the laws of each jurisdiction in which the Company's bneinsss i
being condwoted,

i You agres to adapt and abide by the Principles and Code of Bthioa) Marketing sdopted by the Inrurance Marketpisoo Slendards Asrociation.

i You ngree tht by providing your fax number, email address, mait eddress, end talephone number het you ave providing consent io receive
advertizepuents and ather communications by fux, e-smail, mafl £nd tnlaphone from or on behalf ofthe Compuny and its affiliates. Yau
vinderstanid that you can revokes your consent by submitting a written raquest, vsing the appropriste form if applicable, to the Company.

j. You hereby authorize tie Company and ite affiliewes to releass information about you maintzined by the Compeny or ite affilintes to stats or
fedeal roilatory or Jaw enforeemant authorities on request. _

- k. You agroe that you axe an independont oontractor and net an am;:luyno uf the Company-

“You agres to maintein the confidentality of sy nonpublic personal information nhnutyom sub-agents that we are mithorkzod by yous enp- -

agents to pmvide ioyou,
DD NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HOME OFFICE

Land

Schedule of Commisgions Cireat Ameriven Lifs Insurunos Company®

Agont Number

[

This A.gfnomantwiﬂ be of no fors o rffact unlese nmnitwsigned below by an guthorizad Offces of the Company,

By ' .
Sm‘m ) . i
( B Ite _ Effcotive Date
S Title . j
~ |
X25161068W Psge50f5 . {07/06)

r.0. an 5420, CINCINNATY, OHIO $4201-5420, TEL, (800) 4383398
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TJanuary 31, 2007

Great American Life

Attn: Licensing Departmert

PO Bax 5420

‘Cineinnati, OH 45201-5420

RE; Two writing numbers

To Whom It May Concor:

1, Gregg Henderson, have accidentully been issued two writing nwabers through Great
Aumerican, I wish fo terminate immediately writing #3P8172.

I wish to keep writing # QP5392.
Sincerely,

Gregg Henderson W
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T 11400 S5 &5, #430
FNAHCUL BENGUATIE BCHQ"UQ WA 08564
(42'5) 453‘1 120

NEW AGENT CHECKLIST

% Great American Life Tngurance Company™ &GMiC)
Annuity Investors Lifs Insurance Compang (ATLIC)
0 Loyal American Life Tnpyrance Company® (Loyal)

Plense use this new agent checklist to aceompany ail licensing paparwark sent o the Home Oﬁ'ice for
processing, The agent will be notified by mail when the apent listed below may begin to solicit business.

For fastest progessing, please fax completed paperwork to (513} 412-8144, If paperwork is faxed, a mailed
versign is not Necessary.

'/-“\\
b

| Recsived From: mwm&z&gem Number; Mﬁc é’/ / ?ﬁ/ﬁ 4‘?

i} Pros-pacnve Agent's Appli::at:on and Profile with Powcr to Appomj; (formm #X2607 5021N'W)*

' Commission Scheduy '
% GALIC éﬁ& - ATLIC Loyal

Attached are the Rormg to appoint 6[\"{5\4 H’[’ Mmm

Print agent’s name

L1 Copies of Agent's Lxccnacs -
Please include u copy of all applicable individual, sorporate, resident and non-resident licenses,

@  Check if this agency is a Broker/Dealer

0O Corporste Mceﬁsing/(:ummission Assignment (form #N600497NW1) — if applicable

03 Direct Deposit of Commissions (form #AG2896) Please include a voided check or copy of voided check.

All items Esied above are required conteacting forms, arless otherwise noted. If any forms arc not
included, the processing of the agent appoiniment will be delayed,

Please forward all compieted paperwork to your Appointing General Agent for signature.

*Prospestivo Agont's Application snd Profile (no power to appalut — form #X2607601NW) iz svofiuble online only.

X260770INWY ' : : (01/06)
- 1.0, Box, 5420, CINCINNATL, OFIO 452015420, TEL, (§00) 438-3398
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Date:  Tuesday, June 20, 2006

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

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

Pages:

Subj ect:

Hi Janei—
More contracting to process, thanks! Please let me know If you have mny questions,



AT

s )
A

)

"t

9,

j Homaront .'(‘ruﬁlamrlfl:lﬁ'_t_. Procurls -.i‘n_lnmt_fmt_lﬁ'_._l‘_ - Bpeuriry . eﬁuppﬂd_ ' _';lri_t'x?:l_rﬁ:r _

[ Cret Repors | " User Pretercnoes

[Back | [ Craste sCustomer Latter _} [ Print Report |

inquiry Information:

Date of Inguiry: g6/21/2006
. UseriD: . DELLIOTT

Subject Information: Name: henderson, gregg
SEN: L

Current Address: sammamish, WA

———— i e e — - [ - " e by b = 3 A Sy b e e

End User Information: Permissible Purpose: 03 - Written authorilzatlon

Report Resuits

BEACON 5.0 SCORE: 713 00010/00030/00013/00002

PROPORTION OF BALANCES TO CREDIT LIM...'I‘S TOO HIGH ON BANK/OTHER REVOLVING ACCTS

TIME SINCE MOST RECENT ACCOUNT OPENING IS P00 SHORT
TIME SINCE DELINQUENCY IS TOQ RECENT OR UNKNO'F'N
LEVEL OF DELZINQUENCY ON ACCOUNTS

98N IBSUED-T77 - " S3TATE ISSUED~-WA

R R R T R R R R T TR R R P A T A L L b
COMPLIANCE DATA CENTER, INC.

*NC MATCH FOUND IN CDC'S OFAC DATABASE

* END OF REPORT, COMPLIANCE DATR CENTER, INC,

LR s L o g o e T AT R R S Lt et s
LA R T R R R e e E L LT LT R A AL P E R R PR TR R A A L L L L

* ADDRESE DISCREPANCY ~ A SUBSTANTIAL DIFFERENCE OCCURRED *

e ok ok ok ok ok o ok o ok v ok ko R e o s ok ok ok e g W R g e o ek e o e e e o e e R R ek kR ek e

* 145 EQUIFAX INFORMATION SERVICES LIC, P O BOX 740241,
. ATLANTZ,, GR, 30374~0241, 800/ 685-1111 '

*HENDERSON, GREGG,A  SINCE 01/24/88 FAE 06/06/06 FN-217
2€300,NE 42ND, ST, SEATTEE, WA, 98C74, TAPE RPTD 07/00

PO, BOX 1281, , EDWARDS,CO, 81632, TRPE RPTD 10/98

111,QUEEN,AVE N STE 500,SEATTLE, WA, 98103, TAPE RPTD 04/06

htps /rwww.eport.equifax.com/edat/servlst/oom equifax.gt.edat.ui. ACR OFileR outer 6/2112006
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01 ES-,8$UN ROOM CORP S _ L sl

*SUM—05{86~06)06,PR/OI—NC,COLLHND,FB—NO, ACCTS:17,HCS500-200K, IB—ONES, 2-0THER
S, HIST DEL- 1-TWO.

FIRM / IDENT CODE . OS5 RETD  LIMIT HICR BAL &  DLR MR (30-60-90+)MAX/DSL
ECOR/ACCOUNT NUMEER CPND  P/DUE  TERM 24 MONTH HISTORY
SOUND - coMM+ Vool 31 05/06 1000 ——— 0 o2
T/ 03/06 —— -
LINE OF CREDIT :
WASHMUEBNK "R Rl 05/06 ——— 200K 187K 05/06 24
g/ 04704 -—— 1178
_ HOME EQUITY ] B
LINE OF CREDIT
MACYSDSNE +WEEREREE Rl 05/06 500 ——— 0 0B/D2 53
i - it/01 - —_—
CHARGE
cU PACIFICCEHI A1 05/06 4300 ——= 3946 05/06 01
1/ . 03/06 | -— 79 .
CREDIT CARD
CITI ~ QIR RL 05/06 12300  --~ 5892 05/06 9%
1/ . 05/886 e 88
CREDIT CARD .
NORPETROM SRR Rl 09/04 -—— 3500 ——— 09/0¢ 31 {D4-00-00)08/02-R2
T/ 09/99 —_— J— F e ek D ke ek [ ek ek e e
RCCOUNT CLOSED BY CREDIT GRANTOR
CHARGE
PIER 1/NB +UICIEEWREEERNG R 06/04 1750 —— -0 04/00 99
r/ 10/594 e
CHARGE . '
FUSA BANK USSSER. R 02/00 ~—— 8500 0 16 {00—00-00)
s/ 0B/57 - —

ACCOUNT CLOSED BY CONSUMER
CLCSED OR PALD ACCOUNT/ZERQO BALANCE

REVOLVING TOTALS 20050 213000 206838
—~~ 1346

VERIZON WA*QNCPENEMAC. 04/06 ==~ ==  —-= 04/05 03
1/ 07/95 | ~—- —-—

UTTZITY

OPEN TOTALS -— = == | -
AHM GBS 11 06/06 - 12168 4334 06/06 22 '
1/61025299 08/0¢4  ~-= 309

AUTO ' -

LEASE
SOUND COMM*'WmsmmfMN 1 05/06  ~--- 24329 24329 05/06  (00-00-00)

hitps :/;‘www.‘eport.equifaﬁ:,oom!edat!s arvlstfo.em,cquifax.gt. edat.ui, ACROFilcRouter 6/21/2006



9 U —— 482 . S - —
-"'_wcommcrm ACCOUNT -+
SOUND coM* W 11 05/06 -e= 3008 2778 05/06 02
WY 03/06 —_—— 265
UNSECURED
"USBANK RL "M 11 05/06 -—~ 23772  435B 05/06 48
o 05/02 -— 398
AUTO
LEASE
WASHMUHOM Ve, 11 05/04 —ee 135K b 03/04 7D
b : 0'7/98 -—— 1517
FREDDIE MAC ACCOUNT
REAT, ESTATE MORTGAGE
WELL“FARGO*m Il 10/02 -— " 28788 D 05/02 64
S RN 05/97 - 6OM -
CLOSED on PAID ACCOUNT/ ZERC BALARNGE
LEASE '
OHID SAV “¢oeysmeeeps 11 11/08 ——— 138K 0 09/98 02
L 08/98 ——— 15y
CLOSED OR PAID ACCOUNT/ZERC BALANCE
WASHMUBNK ¥ T1 08/98 we 135K 0D 07/98 20
. , s 02/96 - 1K
CLOSED on PAID ACCOUNT/ ZERD BALBNCE
( ) INSTALLMENT TOTALS —-- 198277 35B55
i _ : —— 2969
GRAND TQTALS 20080 411277 242697
- 4315

*INQS=~SOUND COMM " 03/25/06

HONDA- AUTO R

END CF REPORT EQUIFAX AND AFFILIATES -
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PDB Report

Name: GREGG A HENDERSON
Resident State WA
(8
NPN: 7226762

‘Report Type: All Available Information
Report Date: “6-21-2006

Report

Options;

- License, Demographios, Appt/Term

1ast Updated

Demographics: 03/19/2006

- Produoer Licensing: 05/05/2006

Appointmonts:  10/04/2003

(* = supplying appointment

Selected States

data)

Cor Jwa JCICICIE]

[Backl[New Search]

Resident State(s)

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

STATE: WA

Date Updated: Mailing Addresses :
12/11/2003

20900 NE 42 ST SAMMAMISH, WA 98074

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

STATE: WA

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

Residency: R

Class: Agent

" CE Compliance: CE Renewal Date:
N/8 04/28/2008
Line Of Authority Issue
Authority ate Status
Disability 04/29/2002 -Astive
Life 04/29/2002 Active

Expiration Dato:
04/28/2008

Active:Yes

CE Credits Needed:

htips/Awww. licensersgistry. com/ogi-bin/ipdbdetait. ogi

Status Reagon

Last Updated:
05/09/2006

* Indicates current Jaa
statug

Status/Reason
Date

04/29/2002
04/29/2002

6/21/2006



(O

L

B3 oRe

Appointments GREGG A HENDERSON_MPN: 7226762 Date:6-2] _%gms_ _
- - TEERE - il By = -~ R L
STATE: W4~ A R

Current

: ' Appt/Term Appointment
Company Line Qf Termination ILffective Renewal
Name FEIN Cocode Authority Status Reason Date Daie
American '

Family . '

Life Assur : 60380 Appointed 04/28/2005  10/02/2007
Co Of .

Columbus

Bankers - _

Lifo & 61263 . Terminatsd 06/17/2005  071/08/2006.
Casualty :

Co

Mid-west

National . y

Lifs Ins Co 66087 Terminated 01/02/2003  01/02/2003
Of

Tennessee

Non-Resident State(s)

Demographics 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 928109 -
Date Updated: Mailing Addresses : _

03/16/2006 111 QUEEN ANNE AV N 8TE 500 SEATTLE, WA 98109

Drate Updated: Residence Addresses :

03/16/2006 20900 NE 42 ST SAMMAMISH, WA 98074

Li(_:ense Summary GREGGAHENDERSON NPN: 7226762 Date: 6-21-2006
STATE: OR

Issue Date: Lxpiration Date:
06/23/2005 06/30/2007

— [—

License#: 687318 Last Updated: 03/15/2006

https://www livenseregisiry. com fogi-bin/ipdbdetail.ogi “ 6/21/2006



i Residencyr NR — Active: Y &8 AR - pfatus TR
ﬁ%ﬂ!ﬂw CE Renewal Date: CE Clrcdits Needed:
Line Of Authority Jssue Status/Reason
Authority Date Status . Status Reason Date
Healih 06/23/2005 Aotive # _ ' 06/23/2005
Life 06/23/2005 - Active * 06/23/2005
-Appoiutments . GREGG A HENDERSON NPN: 7226762 Date: 6-21-2006
STATE: OR '

No Information Available-

Reglﬂatory Actions GREGG A HENDERSOMN NPN: 7226762 Date: 6-21-2006
No Information Available

Comme.uts GREGG A HENDERSON NPN: 7226762 Date: 6-21 2006
No Information Available

The Producer Database (PDB) scmpiles information provided by participating state insursncs depertments including
licenging informetion on insurance produsers and/or repistered securities brokers and regulatory actions on insurance
producers, companies and other entities engaged in the business of insurance. Not evary state participates actively or fully in
the PDB. The Producer Databasc dues not report adverse licensing or regulatory action mferrastion on individuals if the
information is more than seven (7) years old Users ate cautioned that the abzanee of mformation on a parhieular individuat
or entity should not be taken as conclusive that no licensing or regulatory sctior information exists, The information is

- provided "AS I8* and thers is no guerentse of the truth or acouracy of the infermation provided by the atate insurance

depariment. There it no guarantes the information in the PDB has not besn modified, sovised or updeted and not reported hy

the state insurence department to the PDB.

Help

© 2006 Netional Insurance Producer Registry. All rights reserved

hitps:/Awww Hoensersgistry.com/ogi-bin/ipdbdetail. ogi . . 6/21/2006

ss——.Indicates ourrentloge ...
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DIRECT DEPOSIT OF COMMISSIONS
FMAEIAL RESDUDLS , AUTHORIZATION AGREEMENT

Sign up for the Great American Financiz] Revources® direct depostt progeam, and we'l deposir your commissions lato your
bank accouat within three business duys from when your commissions are scheduled to be paid. You can CHOOSE how you
wanr. to recelve dirzct deposit—iust complate the form below and rerurn i with your contracdag paperwork.

. YES, | WANT TO RECEIVE COMMISSION BEPCSITS VIA DIRECT DEPOSIT AND BIGK UP FOR GAFRY'S
SECURED AGENT WEB SITES.

3

1 undersiand T moust r__.'!.:i','lsta: foe the securnd agent site to access 3nd view my commission statements. (Sigu-up requires computer
and Internet access,) To xoginter, I will complete the tegisteation procege on wow. GAFRLeam,

Selcct yous Pamnt Fequency below:
0 Dally BT Weckly O Bioreeidy - [ Moathly {18 af each mont)

/E?f 1 heceby requess » change to gy existing dircet deposir as indicwred helow.,

Your roquest will become effecdve in approsimarcly 15 days

Pleage pore; The feequeacy of cammission stxcameats generated on wwwe, GAER com wil} mawck the papment frequency
selagted for commisoion deposits ne selectod above, [ uodotottnd GAFRI will noe withdraw aay finads from my account,

1 (wla% hetchy authorize Great American Financal Rerourees {The Compuny™) 1o joitate eredit ontrles - my hocking/ sevings accowny
#0d i necesrzsy, debit sutries 2nd adiusrments for a0y credit entres in erer to'my account, 15 indicated halow. 1also stthorize the
depository inttfution nemed helow (Depositesy™) w creditand/or debir the e to such scoount

Dcp?siro:-y Name _ | _ TBraoch Phone Number . |
bduetin Witind. Bark 200 "TZX 7000 i
Cicy 4 T Zip Code ' |

- WA T807Y

Transit/ABA Number , ,g:cnunt Number
Checking
32 SO 707 é ¢’ 0 Savings

This suthority remains jn. force and affect ool the Company reccives written notification from to2 (pr eithee oFus) ofiss mrminydon in
such time snd maaner 48 W 4ffocd the Company and the Dépositozy 1 reasonable oppartunity to acton it

Date Social Secudty Number : Apent Code # - '
Yoo | SO AP<E92
Natpe on Account (Please Prnt) . _ Authok s ignatore
' n_ vy
Additional Name on Account (Please Pring Autforized Signature of Additional N

T 3 b G T Sl 2w g

3 ATTAnweancrics _— s
wwem - P0708

 Grent. Bty -fioe Neri Ay
PO BEGRDD oz B s e
B et | Wh DEET by L. DA

oy - ! H

rider

" . gy

: \ . ] 3’ } \ \ g \\Wr%ﬁ‘l 2l
[ Washiglonmati | - \ 7 SR

AR WL T M

s;rrmuwnummwm‘mmlwﬂm a d -

37923 HE, BIR, Sttt ' Wi 0

SAvpamsE, VARETTL I ptaenitenk 0,
. o 5 A

LS MY gy ST

e ARE gy
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cheok all ﬂ-mt sppiy:
Groat Asserioan Lifo abugiwe Compaay™ NEW AGENT CHECKLIST

Gk M Annalty Iyyegtors Lif Iutrance Company™ .
TNEE Lol A i e Coomay® 257+ (WITH POWER T KPPOINT)

(g Please use this New Agent Chookdist to accompany all regoest for appointment paperwork seat to the Flome Offios for processing. The
agent will be notiﬁud by mail when the agent listed below may begin to solisit besiness,

For faster processing, plesge: fax mpleted peperwork. to: [(513) 412-5144, Atin: Coniracting.
prapﬁrwork s faxed, & mailed version is not roguived.

Renaived‘me: =.:MMI’"EPW Group, Inc. fﬁppohlting Agent Number: (3 ﬂrm( g . Dnte; 5"5"{28

Mtachedmﬂa.a forme for; (’-‘11"? G 6 H—Pﬂ Ap St @%q 2 : B
(qgam .l‘a_ej @ol‘msdl :

Proapective Agent's Appliéatim und Profiie (With Power ta Appoint, form X256 18907NW)

Annushizatiop Advance Agreement (fori X2619007NW) — i applionbls

Dirnnt_Dcimsit of Commizgiony (form 5(261?107NW } — Please includs o volded check or copy of a voided check
{Corporete Appointment/Commission Assignment (form X2619207TNW) — If applicable \
Appoiutient Amendtent (form XZ619307NW) - L applioable

Copies of Agent’s Licenses ~ Pleass inolude a copy of all applicable individual, corporale, resident and noh-resident licenses
Jor those siates You are requesting an appolntment,

N

Commission Code or Level _
‘ GALIC § *;2 E & ATLIC LOYAL
+ Check 17 this agm‘ey is 2 Braker/Dealer
E & O Caverage DYes DND {I£ "Yes * atinoh deolaration page fo npphouimn )

Anti-Money Laundaring Cortification of Training  {we aoccept LIMRA, BogBd, FINEA Tralning, Kaplnn Financisl gnd
Lingoln Investment Planiing) )

Busitross Affilistion List - if applicable
Backround Information Sheet — 3 applicablo

. . ) ‘/’ - )
OO OO0 =< oooood

All {temoz Histed above aTe required contracting forms, naiss vikerwise nuted. I sy forms are not {ncluded, the processing of
the agent appointorent will he delnyed

Pleane forwarcl all completed paperwork fo-your Appointing Agent for' gignatisye,

XI6L9TOTNW B.0, BOX 5420, CINCINNATT], OBI0, 45291-5420, TEL,(00) 4383308, ¥XT, 13763 (U707}
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Bank of America

i Buernassish Highluds 0508
B bt 0

_‘.) ,,,,, \}
. - a .
& ReoT TR o
Speenamigh Highlands
04-18-2008
To whom it may concern:

This is to inform you that Gregg A Henderson has opened & business
account with Bank of America in the name of Retirement Protection LLC. The
account number is 10897007 and the routing number of ihe bank is 125000024
Any questions feel free to call me at 206-358-2067. Thank you, Kelly Backstrom
Manager of Semmamish Highlands Bank of America. - _

Lot ol i conmisioa plas g i 2
il M{Wm MM W%
Al (4590

Retirament Protection Service

I‘é"‘ BN NE 4204 St " o Lie
§l  Sammamish, WA 98074

i P 206-354-1321

Pay to the /
¥ Order of | '

Dollars (R §ith 1

B 1 of Armerion, WASIB0L0L
el E, Bamutmaumish, Wa DAUT4

Tieyeied Paper




17 Law _— -
Thir Agreemend ix vigned by the Compeny ut its adminkstrative officer in Cineinnafi, Ohis, and shal! be subjeel to, povemed by and construcd in ! i
wreardence with Obio law, without glving effect to the princlples of confllets of bew thereef, Any dispute, controveesy or tlalm between the parlics o
horeta arising out of ar releting to the provisions of this A at, ereop ue speelfically crumerated snd cxempted horgin, shalt be ay :
. the Ametlent AZEERTRN Asociation (The “A AAT) TOLEERIUIGE, Any ruch srbitration shel! ta%c place in Ciacinmati, Obla, and shalfs

. i

actordance with Gie Expoditod Arblirktion Rules of the ARA. Coslt, excluding attormicy foos, for alt dlspates submiticd to srbitrtion shaf be
divided cquelly emong the disputing pertics and shuli be pald scoordingly, Notwithetinding the above provision on arbliration, nething herein shall
void, woive or alter the parties” legs! and cquiinble remedies to (1) enjnin or atherwiso address defamation of one party by the ather, und (2) cnforee
Scetlon 9 of this Agreement, With respect to any legnf or cquitable actlon brought with respect to dofimatlen or to enforce Section 9 of this
Apreceent, yau ackeowicdpe Hwd this Agreement has 2 substantin] lopal nexus to Ohie and you sgree thet such disputes arising hercurder or relate
forels shall be excluslvoly resolved {irreapective of any cloim of federa! Jurtsdiction, which is horohy exprossly walved) in the courts of gonors!
Jutindiction of Hemtliton County, Ohio and you trevocubly wakve any abjection to the faylng of venue In such cpurts. You furlber agroe to submit
yourself ta the Jurisdiction of such counts end sgrec, with remrect f such disputes, to the effectivencss of the service of eny process, summans,
fintice or dacumend by United Steter registercd mail, mium reecipt regueseed, addrossed to your last known sddress. You dlse agree that you shall

nat Institule any s9it, action of procecding ngainst the Company, whether by way of 2 clalm for demages, declaratary or injunctlve reliof, except in
seid courts,

18, Genersl Previsions

8. This Agreement end any disclasures, releases and autharizations signed by you with regard te your eppoirement 14 the Company’s spent,

© constitutes the entlrs agreement-botween you end the Company and supersedes s plor agreements, wielher writlen or oml, understandings
and catnmitments between us. This Agscement may bo amonded 8t axy Hime by the Company upon thirty {30) days wrillen antice to you, Suel ;
amendment shall be cffective thitty (30) days ofier written riatice, uriloss you abject in writing no tater than fiftean (15) days aftar writien notic !
{6 muiled by the Company in sccordanco with this Agrocment, Any amendmwent & thils Agrooment, whothor by the Company or by bath partie
bereto, shal! be in writing. )

b. Tic fellowing provirions shall mrvlve tenmination of this Agreement: Sh., 5i, 5k, 51, 5a, 6, 7,9, [ 21, (2h, 121, 13¢, V3d,and L4,

e.  Ifthe Agent is 8 partnership or corpomtion, cach individua! aigning on behalf of Agent egrees to be and shall be jointly and sevorally liable for
any debt of the Agent snd ghall be subject 1o the Hen and rights of affket provided under this Agreement aud enforcement of it on the same
basis end to the seme extent as the Agent. _

4, Houdings used In this Agrecment are foy converlence and referonoe onty and shall not coniroi the Interpectation of eny term or condition.

©, Any provisiors of this Agreement which shall prove to be tnvatid, void or Hiogal shetl in no way affect, Impair or invalidste any ather provisia
heveof, and such other provisions shall vomain in 84| fore sud effect, :

. Theforbearance, waiver or negleet ef the Company 4o insist upon strict complisnee by you with any of the provislons of this Agrecment o1 lo
declare o terminstion ngainst you, shalf not be construcd as 2 waiver of airy af tho Compasny's rights or privileges hereunder,

g Tethe cxtont that any provision of this Agreement is in conflict with eny séahtin, regulation, ordinance or other binding loglalative orﬂ:‘sula.mr
prohition, such statutc, reguiztion, ordinance or prohlbition shult contral and such provision shall be construed 45 void From it inception, il
being the Intcnt of both pretics horoto to fully ard completely conform to the laws of cach jurisdiction In which the Company's businass is
bring conchicted, ' . .

h. Youagree to adopt and sbide by the Principlos nd Code of Bthical Murkoting atioptod by the [nsueance Merketplace Slendurds Associztion.
DO NI WRITE BELOW THIS LINE - TO BE COMPLETED BY HOME OFFICE

Sthadule of Commissions S£ C" Groat Anxricot Life Tnsuronce Compony™

Agent Number  SF8/7 ' /&’W
This Agrecment il be of no forcs or offeet unlegs counterslgned below by an sutharized Officor of the a1y

Titie : S m,{f ~~M@,«-Lo-




N &0, Box 5420
Cincinneti, Ohio 45201-5420
www,gafri.com

= ™ Shipping AddmREE T T
. I el i 525 Vine Street, Tt Thoor-
_ FINANCIAL RESQURGES ‘ Cincinnaﬁ, Ohic 45202

)

U

AP S, 2007

Mr. Gregg Henderson
20900 NE 42nd Street
Semmamish, WA 98074

Dear Mt. Henderson:

- Welcome to Great Arnerican Finansial Resources®, Inc.! We are a company of experienced pmfassmnals who care about

your business success. Abave all, we are ommutted to servicing your needs,

Your new Agent Number is QP5392. (This number is your unique code when selling annuities.) You will also use this
number to access.a wealth of information on the secured porfion of www, GAFRI.com. To log in, choose “Financial
Professional” and the appropriete company in the Account Access box , use your agent number &5 your user neme and
use the last six digits of your social security pomber as your password, You can check your conunissions, download sales
support materials, nun illustrations, access product information and more.

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

License/Appointment Approved in: WA
Commission schedule: SGM

Cemmissions payable to: agent

Anmalization: nfa

Company(s) appeinted with: Galic & Ailic
Signature page of your General Agent’s Agreement

> & & £ % a

If you have misplaced your copy of the General Agent's Agreement, please let us know, and we will be glad 10.gend you

one immediately,

Now that you are appointed with our company, you wﬂl need 1o complete the Anti-Money Lanndering training through
LIMRA. A national requirement stemming from the USA Patriot Act, you will need to complete this training before we
can process your new business, R.evww the enclosed News Bulletin for detalled information on how to access and
complete the training,

Please take a look at all of the anclosed materials to further acquaint yourself with our company and products. We
believe these materials will be helpful for you and aid in your success. And, remember to visit www, GAFRI com for

‘more mformation and tools to grow your business.

As one of our valued distribution partuers, you are automatically eligible for our Fartner Benefits programs, and many of
those bensfits start today. You’ll also have the opportunity fo experience Five-Star Rewards, our industry~1eading
incentive program that rewards you for your quality business. You'll find out more about these programs in a separate

_ packet, bui you can. also review program details in the secured portion of our web site.

1t is our sincere pleasure to welcome you as a member of our distinguished sales force. We look forward to supporting
you and halping vou grow your business for many vears to come. Please let us kiiow hovw we car better serve you. After
all, we iruly are a compeny that is “Buglt on relarionships and focused on service®.” If you need any further licensing
help or information, please contact us at {800} 789-6771, ext, 13763.

Sincerely,

Jogha

Sonya Porta
Confracting and Licensing
Do subsidiaries include:  Great Adnerican Life Insurance Company®
Annnity Investors Life Insurence Company®
Loyal American Life Insuronce Company™
United Teacher Associares Insurance Company
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conditions, and limitations of this Agreemnent, including the Commission Schedule(s). Tf a subordinate agent is required to repay

cotnraissions unders the terme of his or her agmcmcnt then any overtide paid to you on the same business must also be repaid by yow under
this Au-rp ment, e porm aa

@

R

e

.

17

18,

X260750INW  (i0/01)

c Atyour seequest, the Comp%mykgm_mmtc {hc agreement of a suiliizlinato agent subject to any condiﬁd’fmmum thz( the
Company may :cqul.r: The Company may reappoint a subordinate ageat on any basis that it sees Bt at any time 2nd without your conisent
and without notice to you, (i) if the sgreement of 2 subordinate sgent js teeminated, whether by you, or by hu'n or het, or by operation of law,
or (it} if this Agreement is tcrm:mtad, whether by you, the Company ot opemtion of kaw,

Law

This Agreement is signed by the Company at its administeative offices in Cincinnati, Ohio, and shell be subject to, govemed by and construed in

accordance with Qhio law, without giving effect to the principles of conflicts of law thezeof. Any dispute, controversy or cleim between the

pattics hereto addsing out of ot relating to the provisions of this Agresment, except as specifically enurnerated and exempted hetein, shall be
submitted to the American Arbliation Association (the “AAA") for resolution. Any such arhitration shall take place in Cincinnati, Ohio, and
shall be in necordance with the Bxpedited Acbitration Rules of the AAA. Costs, excluding attorney fees, for all dlsputcs subsmitted to arbimaton
shall be divided equally among the disputiag parties and shall be paid accordingly. Notwithstanding the above peovision on atbitration, nothing
heeein shall void, waive oz alter the parties’ Legal aod equitable semedies to {1) enjoin ox otherwise address defamation of one party by the other,

-and (2} enforce Bection 9 of this Agreement, With zespect to any Jegal of squitable action brought with respect to defamadion ot t enforce

Section ¥ of this Apreement, you acknowledge that this Agreement has a substantial Jogal nexus to Ohio and you agres that such disputes adstng

hegeutider or related heseto shall be cxclusively zesolved (irrespective of any claim of kederal judsdicion, which & hersby expressly vaived) in the

courts of general jursdiction of Hatnilton County, Obio and you izrevocably waive any objection to the laying of venue in such courts. Yiou
furthes agzee to submit yourself to the jutisdiction of such courts and agree, with respect to such disputes, to the affectiveness of the service of
any process, summons, notics or document by United Stabes segistered tmail, return receipt sequested, addressed to your lust known eddress. Yon
also agtee that you shall not institote any suit, action or proceeding ageinst the Company, whether by way of a clsitn for damages, declazatory or
injunctive selish, exceptin said courts.

Genetal Provisione _ :

a.  This Agtecment and any disclosures, releases and anthorizations signed by you with regaed to your appointment as the Company’s agent,

+  constitates the entitr agreement between you and the Company and supesscdes sll prior agresments, whether written or ara), anderstandings
and committacats between us, This Agreement muy be amended at any titas by the Company upon thirty (30) days witken notice 1o you.
Such amendmeat shall be effective thicty (30) days after written notice, unless yow object in wiiting no later than fAfkecn (15) days after
written notice is mailed by the Compaay in accardence with rh.l.s Agtenmmt, Any unendment to this_Agreement, whether by the Company
or by both partics heteto, shall be io writing,

b, The fllowing provisions shall survive termination of this Agreemant Sh, 5i, Sk, 5L, 5n, 6,7, 9, 12£, 12h,, 12i, 13¢,, 13d, and 14,

o Ifthe Apent is 2 partnesship or corpotion, cach individual signing on behalf nf Agent agrees to be and shall be jointly and severally Hable
fior any debit of the Agentaad shall-be subject to the liea and dghts of o ffset provided under this Agrecment and enforcement of it on the
sate Dasie and to the same extent 25 the Agent.

d. Feadinge used in this Agreement are for convendence and referense only and shall not control the interpsotation of any tenm o condition.

c. Myp:ovmons of this Agreement which shall prove to be invalid, vaid or illega) ehallin no way affect, impaic or invalidste any other
provision hereof, and such other provisions shall vemain in full force and effect.

£ The forbearance, walver or negicct of the Company to insist upon stdct compliznce by you with any of the provisions of this Agreemneot or
to declare 4 tegrnination apainst pou, shall not be construed a5 4 waiver of any of the Company's ights or prvilepes herewnder.

g  ‘Tothe extent that any provision of this Agreement is ia conflict with any statmte, regulation, ordinance or other binding legislattve ox
regulzatoty prohibiéon, such sutute, regnlation, ordinance o prohibition shall conto! and such prevision shall be construed 25 void from its

ineeption, it being the intent of both: parties hereto to flly end completely conform to the laws of each judsdiction in which the Cornpany’s

business is being conductad.

_h Youapree to adopt and abide by the Principles and Code of Ethical Marketing sdopted hy the Insurance Marketplace Standards Ass ociation.

DO NO'T WRITE BELOW THIS LINE - T6 BE COMPLETED BY HOME OFFICE

Scheduw'e of Commissions SG M
Ageat Number Q p 539 &

" 'This Agrccmmt will be of no fot%r fFect unless countetsigned bcluw by an authotized Cffices of the Cormpany.
By %—l‘u« :

blgnaturl:

Its-Qf‘ e ?F'QS (fi"l’.\"‘(’d é{‘ﬁ'{f\\ que:f’ Hifective Date _ 5-d% “O;?

— © 7 [RRTARL

Page 6 of 6

Great American Life Insurance Company®




" Printed Name of Appointing Agent

2

S

SN
M

[N WITKHESE WHBREOF, the parties havrexsouted this Amendment as SPHRe-tizfe

bclow

GREAT AMERICAN LIFE INSURANCE COMPANY

By:

Its:

Date: 3" 3~ 07

ANNUITY INVESTORS LIFE INSURANCE COMPANY

By:

Its: ' .

Date:

AGENT

(Signature)

AGENT

(Printed Name of Agent}

Signature of Corporate Officer (if applicable):

Address:

Telephone Number:

Agent Number (if any}:

Social Secunity #Taxpayer [D:

TO BE COMPLETED BY APPOINTING AGENT :
The undersigned cerlifies that hefshe is satisfied that Agent is trustworthy, is qualified to act ag an
agenl and will act in good faith with the general public. The undersigned acknowledges that
hefshe is the appointing agent of Agent and expressly agrees to be jomntly and severally
responsible with Agent for the faithful performance by Agent of all tenms and conditions of the
Agreement by the agent or agancy appointed herein.

S:gnature of Appoiniing Agent

Date: | | Agent Code:

X6006302 NW (GALIC to AILIC) 20f2




o

DATE: 03/14/2007
RE: Agent Release Agreement

Ageut Social Seourity Nuober: SRy

L, —_Crepp Henderson _~ * gm saking for 2 reloase from Grest American _ with yous msrksting

commpany, Amnnuity Souroe . Financial Independence Group, Inc. (FIG) has agreed to
contract me based on your refeace,
' Agent Signators - Datc

To Whor &t May Concern et __Annuity Source ‘

FIG undérstands fhat “releases” are difficylt for markeling mmpaniesl Howaver, FIQ hag found & fair and equite-
Hle way 1o handle these situgtions. FIG believes that for you granting a release of the above egent, we should have

~ the responsibility o reciprocate the favorback with & Yike pgent. When you sign this form below releasing said

agent to FIG, we enter into en pgreement that gnaventess o release of the next like agent you request satisfying eur
rociprocal responsibility. We thank you in advanoce for yozr coopmfxon

IN TESTIMONY WHEREOF, the paxtws hereonto set their hend and seal the day end yenr ﬁrst gbove wnttnn.

Bo Johnson 03/23/2007
{Primied Name) Date

@rinted Name)

Ieadempsno 5?;‘?104”

hintad Namé

# This form: is for agent use only.
Fineneial Independetice Group, Ine. .
10520 W, Catawbn Ave., Snite 200 Comelia, WC 28031 - ehaNS
Phone: BH6-527-1155 « Faoes 704-855-5607 = orww Agmarketing.com » jofo@iigmerkeling.com CaR-am
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Porta, Sonya _ _
(—j R ' - T e e
e

From: Sandmann, Donna

Sent:  Monday, March 26, 2007 3:52 PM

To: Grant, Yolanda

Ce:  Porta, Sonya

Subject: FW: GREGG HENDERSON OP5392

Hey SP this is the agent | e-malled you about eartier foday can yau let Yolanda know ongce you have finished
appointing him?

Thanks @
Donna

From: Grant, Yolanda

Sent: Monday, March 26, 2007 3:25 PM
To: RGO - Contract/License Inquiry

Cc: #RGO - New Business _
Subject: GREGG HENDERSON (QP5392

Agent is not active In issua state of WA g8 3/14/07
. 1190004117

e Yolanda Grant
{ ) Great American Flnancial Resources
o Annuity New Business Dept 525 iiB
ygrant@gafri.com

Have a wonderful dayi

3/26/2007
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DATE: 03/14/2007
RT: Agent Releage Agreement

Agpent Bocigl Securlty Nomber: ol iag

i, - Grogg Henderson'  ° am aaklng for & rélease from ___ Great American _with your marksting -
oompay, _ .. AmnuitySowrce | Finmolal Independence Gronp, Inc. (F¥G) has egreed to

oortract me based on your relsase.

' Agent Bignaturs - . Date

L) f ! |
To Whom & May Concstn at __Annuity Source ‘

FIG nnderatands that “relesses™ are difficnlt for marketing compenies, Howeves, FIG has found 1 fair and equita-
ble way to handle these situations. FIQ believes that for you grenting a releass of'ths above agent, we should have -
the responsibility to reciprocate the favor back with e Hike sgent, When yon sign thia form below relersing said
agent to FIQ, we exder into an agreement that gusrantess areleass of the next like pgent you request satisfying our

resiprocal regponsibility. ‘We thanl you in advence for your cooperstion,

IN TESTIMONY, WHEREO, the parties hereunto set their hand and sea! the day end year first above written,

Bo Johnson 03/23/2007
(Primted Name) : Date
7 (Printed Nerns) ]Data | ,
sy . 82203
Brinted Name) Date

* This form is for agentuse oxly.

Fipaneial Independence Group, Ing. ' :
19520 W. Catawbn Ave,, Suile 200 {Tomelios, NC 28037 /1605

Phone: B00-527-1155 « Pax: T04-895-5607 « www:l gmirketing.com « Jofoi@figmarketing.com Con-bo7

e : . B =
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Porta, Sonya
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From: SendmafreOshna
Sent:  Monday, March 26, 2007 12:25 PM
To: Porta, Sonya

Subject: FW: | forgot {o attach the document!

Hay SP,

|

1

i

i1
iy g

| spoke with this agent on Friday you closed his appointment request due {0 you needed a release. Here s
verification from Janet Furlong releass is ok but the release is in another e-mall | will send also. Once you get
him appointed under QPE382 can you pisase et 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 Marge's sig.

T M

From: Sandmann, Donna

‘Sant: Monday, March 25, 2007 12:19 PM

To: SPDA Licensing Inquiry

Subject: FW: I forgot te attach the document!

Hi,

Can vou please take a look at this release [stter on Gregg Hendarson #3P8172 & please verify that the signature

is Margo Thompson's?

Thanks ©
Donna Sandmiann

From: safeinvestment@oomcast.net Imailto:safeinvestment@comcast.net}

Sent: Monday, March 26, 2007 12:15 PM
- To: Sandmann, Donng
Subject: T forgot to attach the documentt

Gregg Henderson
Retirement Protection Services, LLC -
safeinvestment@ecomeast.net

- 206-354-1321

3/26/2007



| ' D! ' i 3 P.O. Box 5420
dl el Cinctnnati, Ohio 45201-5420
) _ . W, gaEu com

_GREA AIAMERICAN.

) ..S‘bfppmg Address:

. §25 Vine Strect, 7th Higgr. - -
Cincinnag, Okio 45202

i

O' : ©). fFRASIAL RESOURCES

January 5, 2006

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

Dear Mr. Henderson:

Welcome to Great American Financial Resources, Inc.! We are 2 company built from the ground up by experienced,
professionals who care about your business success, Above all, we are committad to servicing your needs.

Your New Agent Number is QP5392 (This number is your unique code when sefling flexible premium fined
annuities.)

Please take a few minutes to check the information below for accuracy and acquaint yourself with the enc]osed
information—we believe it will help in your success.
' « License/Appoimment- Approved in: WA
Commission schedule: SGM
« Commissions payable t0; agent
«  Annualization; nfa
<7 «  Company(s) appointed with: Galic & Ailic

'« Signature page of your Generai Agent’s Agreement
Your product portfolio contains.

+  403(b) Marketing Support: Catalog of 403(b) products and related mzirkstmg materials available for
you {o order,

s Product Reference: Guldes Quick reference guides to both the individual variable and flexible
premium products we offer,

 TSA Information Guide: Q & A on evarythmg-you and your clients need to know about tax-sheltered
annuities.

* Interest Rate Anncuncements

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 2 member of our distinguished sales force. Once
you become an agent you are aviomaticatly 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 eamed first-year
commissions, Refer to the enclosed Five-Star brochure for more datails,

We look forward to helping you grow your business and to & mutually prosperous relationship for many years to
come. Piease keep us posted on how we can better serve you, Afer all, we truly are a company, “Buil on
relationships and focused on service. & 1p you need any further licensing help or information, please contact our toll-
free number 1-800-789-6771 ext. 13763

Sincereiy,
(\U) " Sonya orta ¢ . I
Contracting md L Lwensmg Our subsidiasies inclode:  Great American Life Insurance Company®

Aroiry Invescors Life Insurance Company®
Loyal Americuu Life Insurance Company™
United Teacher Associstes insucance Company
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conditions, and limitalons of this Agreement, incleding the Commission Schedalefs). 1f  subordinate agent is required o repay

coumussicms undet, the terms of hie or hee sgrccmpnt thcn any overtide pu:l to yuu on the sgmc. busmcss must a!so bc rcpua by your undcr .

7.

18.

AZ2607501NW  (10/01)

Company ey rcquut The Compmy may tcappoint 4 subcrd.malc agent on any !us:s thet it sces §it 21 any Hme and without your cor;scnt

and without aotice 16 you, §) if the agteement of 1 cubordinate zgent i wmdnated, whether by you, or by him or her, or by operation of law,

ot (i) if this Agreement is terminated, whether by you, the Company or opemution of law.
Lew
This Agreemeat is signed by the Company at its administrative offices in Cincinpat, Ohio, and shall be subject ko, governed by znd consteued in
accordance with Ohio law, without giving cffect to the principles of conflicts of law thereof. Any dispute, controvomy or clalm between the
pagtics hercto arising out of oz relating to the provisions of this Agreement, except as specifically enumerated and exempted herein, shal! bse
submitted to the Amergican Arbitration Associaton (the "AAA™) for tesolution. Any such arbitration shall mke place in Cincinnati, Ohio, and
shall be in accordence with the Bxpedited Arbitration Rules of the AAA. Costs, excluding attamney fees, for all disputes subsmitted to arbi tration

-shall be divided equally among the di:pnung partics and shall be paid nccordingly Notwithstanding the above provision en arbitration, ncathing

herein shall void, weive of alter the. partics’ legal and equitable remedies te (1) enjsin or otherwise sddress defatnation of ens party by the other,
and {2) enforce Section 9 of this Agreement. With respect to any legal or equitable action brought with respect to defamation or to enforce
Section § of this Agecemnent, you acknowledge that this Agreement has 2 substantial legal nexus to Ohio and pou agree that such disputes asdsing

. hereundet or related hereto shall be exchusively xesolved {itmspective of any. clziin of {edaral judsdiction, which is hereby expretsly waivedly in the

courts of general judsdiction of Hamiiton County, Ohio and you irrevocably weive any objection to the laying of venue in such courts. You

further agree v subtmit yourself to the jursdiztion of such courts and agree, with respect 1o sueh disputes, 1o the effectveness of the service of

any process, sutnmons, tatice or domiment by United States registesed mail, teurn receipt requested, sddressed to yous Jast known addess. You
wiso agtee that you shzll tot institats any suit, action or proceeding agamst the Cnmpany* whether by way of a chim for damages, declararory or
injunctive relief, except in aid cousts,

General Provigions '

2. ‘This Agroement and any disclosuees, roleases and authodzations signed by you with u:gard to your appointment as the Company’s sgent,
constitutes the catite agteement batween you 1nd the Company and supersedes all prior agreements, whether witten or oral, mdnrstandmgs
and commitments between us. This Agtesment may be amended at any time by the Company upon thirty (30} days wiitten notice to you,

-+ Buch amendtment shall be effective thity (30) days #fter writteh notice, unless you object ip witing' no Jater thay) ffteens {15) dayi dfter

" wmiten notice is mailed by the' Cotripany in secardance with this Agre.unmt Any amendment to this Agrecmeat, whether by the Company
ot by hoth parties heteto, shall be in wrting.

k. The following provisions shall survive tecmination of this z\graémcm: 5h, 5, 5k, 51, 5n,, 6,7, 9,126 12h 124, 13¢, 13d. and 14.

" © Ifthe Agent is # partnership of carpotation, each individual signing on behalf of Agm: ageees 10 be and shall be jointly and geverally liable

for suy debt of the Agent kad shall be subject to the fien end dghts of offset provided under this Agreement end enforcement of it on the
satne busis and to the same extent as the Apent.

d. Headings used in this Agreernent are for convenience and reference only zed shall not controt the & mtcxptmtmn ofany term of condition,

et Any pwvistons of this Apreement wihich shall prove to be invalid, void or Rlegal shall 4n no way affcct, il o invalidate any other
provision heteol, and such othes provisions shall remzin in full foree and affect,

£ The forbcarance, waiver or neglect of the Company to insist upon strict compliance by pou with any of the provisions of this Agreement or
to declare a termination against you, shall not be construed as 4 waiver of any of the Company's tights or prvileges hereunder,

g Toithe extent that any provision of this Agresment ks in conflict with any staiute, repulation, ordinance or other binding legisiative ar
regulatory probibition, such statute, tegulation, oedinance or prolibition shall control-and such provision shall be canstrued as void from its

inception, it being the iatent of both parties hereto to fully and completely cooform to thc Iavs of each judsdicton in which the Cotmpany's

business ks being conducted.

h. Youagrer to adopt and abide by the Principles and Code of Ethical Marketing adopted by the Insurznce Marketplace Standards Associztion,

DO NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HOME OFFICE

Schedule of Commissions éhm Great Americas Life Insurance Company®

Agent Number @\D ) Bq <,

This Agreement will be of no force or ffect unless o tc:sxgm:d below by an authorized Offices uf the Company.

By %T

Signature

)
Its-gr" \f,(_& ?F"QS &(‘j\‘if d Q—mﬂh\ rﬂ!&‘\q‘itr " Effective Date j& S AN O(ﬂ

iz

- T IR

Pagc b of 6
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. waive or alteriie’ pur!/a '«le,r nd eéultnhlgrem‘cdics Lo (I} enjoin or otherwk ﬁ:\h\ Jefamnﬁon ol one party by the ather,
. end (2) enloree Seclio; . Agreement, With respect to eny logal or equitiune Retion brought with respect 1o defamsiion

of 1o enforce Swﬂon Jor ls Agreoment, you scknowledge thal i Agreemen! has e substandin! fegal noxus to Ohlo and you

furisdiction, which is hereby expressly wafved) in the courts of.generglinrisdiclion of Hemiltorr Cogty. Ohio and yoy
ifrevocably wamr—nny;abjnc[mn - the|aying of venie in sudiBauresY ou Further agres (o submit yourself to the jurisdiclion
", of such-courts and agréérwith respect (0 such disputcs, (o ihe effectiveness of the service gl any process, summons, halice or
document by Uniled States registered mall, relum receipt requesied, addressed (o your fest known address. You also agree that
you shall not institute any sull, action or proceeding agains! the Company, whether by way of a claim for dumsges, declaralory
or infunctive rolief, excepl it said courts.
M. General Provholons
a  This Agreemeni and any disclosures, releases and authorizetions signed by you with regard lo your appointment as the
Company's agenl, constitules the entire agreement between you and the Company ead supersedes all prior agicements, whethier
wiitiea or oral, understandings and commitmen(s beiweaen us. This Agrecmend mey be amended a0 any (ime by (he Company
upon thirty {30) days wrilien nolice (0 you, Such amendment shall be efTective thirty (30) days afler writen nolice, unfess you
abjeet in writing no laier than (ifeen {15) days efier writien notice is malled by the Company in accordance with this
Agreemenl. Any amendment to this Agreement, whether by the Company or by bath parties herelg, shall be in writing.
b.  The following provisicns shall survive lermination of this Agreement: Sh., 51, 5k, 50,50, 6, 7.9, (2f 12h, 12i , 1Jc, 13d

and 14,
¢ Ifthe Agent is a partnership or corporation, each individuai sigiting on behall af Agenl agrees 10 be and shail be ;omliy and

sevérnfly lisble for any debt of the Agent and shall be subject to the lien and rights of offset provided under this Agrccm:m and -

‘enfercement ol it on the sarme basis and 1o the same exient as the Agent.

d  Headings used in this Agreement are for convenlence and reference only and shall oot control the inlerpretation ol any (erm ar
condilign.

¢ Anyprovisions ol this Agreement which shalt prove o be invalid, void or lilcgal shail in no way affcet, impar or invalidate
any other provision hereof, and such other provisions shall remain in full force and effect.

I Theforbearance, waiver or negleel of the Company fo insist upon sirict compiience by you with any ol the provisions of this
Agreement or lo declare a [erminalion agains! you, shall not be constnsed as 8 walver orany ol the Cempany’s rights or
privilepes hereunder. .o

& . To the extenl-that any provision of this Agrr.-cmcn{ is in’ conﬂlm wuh any siane, regulailan ordinance or othcr hinding
legisiative or cegulatory prohibition, such statule, regulation, ordinance or prohitition shell conirel and such provision shall be
construed as void from Iis ineeption, Bt being the ient of both partics herelo (o fully and compleiely confotm to the laws of
each jurisdiclion in which the Company's business is being conducied.

b You agree o adopt end abide by the Principles and Code of Ethical Marketing ndopted by the Insurance Markc:placc Standards

Association.

DO NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HOME OFFICE

Schedufe of Commissions GV
Agent Number ' DP 5399\

This Agreement will be of no force or effect unfess cauntersigned below by an autharized Office of the Company.

Annuity Investors Life [nsurance Company ®

By
Signature ' "
Its _Sr. Yice President & General Manager Effective Date [& - - 0&3
Titke _

'| WLISOZNW (05/04)
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New Agent Transmittal
Primary Matket: (check one)
0 Life Products : . Cx UL ||fsum1;{wmr
[} Single Prernium Arvuifies ' Life & Anault
. y Group
O Flex/403(0} Armwilties P.0. Box 6420, Cincinnat, OH 45201-5420
Yrom: Serlor Financial Solufions of Southern Oregon H Agency Code QP5008 _ Date 12/13/2006

To: Licensing Department

Instructions: This form must accon‘qpargra]lllcmmngpapermﬁserrtbo theHomeOffz.ceforcmtrachngand
appointment. If any of the items marked with an asterisk (*) are not inchuled, the processing of thesepape:smli
be delayed. Notification will be sent bymajl when the agent listed below may begin to solicit business. Any
business submitted by an agent ptior to receipt of this notification may be returned.

Attached are the fO]]DVmgpapet‘s to appoint | Gregg Alan Henderson
= i Print Agant’s Name
Q*Prospective Agent’s Appllication and Profile/Agent’s Agxeemmt with Power to Appoint
{(form # X2607501NW Rev: 1/02)
or

O*Prospective Agmt’s Application and Profile/Agent’s Ag:eenren‘t {form# X2607601NW Rev 1 /(}2)

G*Copies of Agent’s Licenses — All applicable resident and non-resident including both Indivicual and Corporate
0O* Commission Scheckile (Cormmission level(s) requited for each Iine of business to be sold)
Annuity SGM
LifeTern  -8GM
Life Perrrament SGM
ODirect Deposit of Cornmissions (Life form # N600397NWI or Fixed form # AG2896)
QCopy of Vaided Chack
T Arqualization Advance Apreement (Life form # N60I297NWI - contact L:loer!srhg for Fixed formy}
QCorporafe Licensing/Commmission Assipnment Form (form # N600407NW1)
DGA and MA Agents (resident /monresident) must submit original signed and completed state appointment
form with licensing paperwork.
QOther

an
n
Ry

Hierarchy Information:
A:jPthng General Ageni" Natne Senior Finantlal Solutions of Southern Oregon LLC

Appointing General Agent’s Code No,QP5008

Please forward all paperwork to your Appointing General Agent for Signatupe;
X26007700NW {01/02)

("
I

ke mE o et maa b s m o m e m e — o
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DIRECT DEPOSIT OF COMIV[ISSIONS
AUTHORIZATION AGREEMENT

@ Great American Life nsurance Company” (GALIC)
O Anuvity Investors Life Insurance Company (AILIC)
O Loyal American Life Insurance Company  (-oyal)

O 1 (we) hereby authorize-the Company to nitiate credit/deposit entries to my (our) account indicated below, and
the depository institution named below to credit the same to such account.
A I(we) ﬁmby request a change to my {our) existing direct deposit as ilidicated below.

Note: Pleasc allow 5 busincss daye for EFT processing to become effective.
Tvequency: [ Daily [ Weekly O Bi-weekly [ Monthly

INDEVIDUAL AGENT INFORMATION - Please prini or type

Agent #

Primary Name on Account Soctal Security or Tax ID Number
Gregg/Julie Henderson - L
|Address City, State ' Zip Code
20800 NE 42nd ST .
Sammamish WA 98074 Sammamish WA - |98075
Secondary Neme onr Acoount (Opticnal) ~ |Phone Number
Julle Hendarson 800-788-7000
DEPOSITORY INFORMATION - Please print or type N ST
Depository Narme Depository Address Depository Phone Number |
. _ 2950 |ssaguah-Pine Lk Rd SE g
. [Washington Mutual Sammamish WA gsars  |o00-788-7000
Arccount Number Type of Account TransityABA Namber

A - ¥ Cheoking L1 Savings 325070760

‘This authorization is to remain in full force and effect antil the Company has received written notification from me (or either of
ug) to discontinue direct deposit. Please allow 15 business days for processing of EFT discontinuation.

Attach 2 "voided" check and fax or mail 1o .
: ' Great American Financial Resources
- P.O.Box 5420
Cincinnati, Ohio 45201-5420 -
Attn: Contracting and Licensing Annuity Department

Fax: (513) 412-5144
' . . 1213/2006 .
o Signadire of Erimmy Account Holder Date

Signature of Secondary Account Holder (optional) Date

AG2896 _ " (05005)
P.Q. Box, 5420, CINCINNATI, OBIO 45201-5420, TEL. (300) 438-3398
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" FENEIAL RESDIRTTEY:

AMENDMENT

THIS AMENDNMENT (“Amendment™) is mads and entered info by and between Great American |

Life Insurance Company (*GALIC™), Annuity Investors Life Insurance Company (*AILIC") and
the undersigned Agent (*Agent”) and is iotended 1o form 2 part of that certain Agent Agreement
to which it is attached (“Agreement™), '

WHEREAS, the parties desire to amend the Agreement to allow Agent to s.ohmt 1nsmance
applications/order tickets on behalf of ATLIC. _

NOW THERERORRE, in consideration of the premises and the mutual promises and covenants

hereinafter set forth, and for other good and valusble consideration in hand paid, including, but -

not limited to, the consideration supporting the Agreement, the parties agree that the Agreement
is amended as follows:

1 ATLIC is heraby added as a party to the Agreement. All referencc in the agreement to the ferm
“Company” is hereby deemed to include GALIC and/or AILIC as the case may be unless the
context clearly indicates otherwise.

1. Apgent hereby authorizes GALIC and/or AILIC as the case may be to conduct an investigation
into his/her qualifications for appointment mcluding, but not limited to, his/her chatacter, general
reputation, credit worthiness, and personal traits and releases all persons and/or compenies
contacted from all liability with respect to the information given. The undersigned authorizes
GALIC and/or AILIC asthe case may be to investigate him/her now and at any time while he/she
is contracted with GALIC and/or ATLIC and to share any information obtained with: affiliated
oompanies, the up-line management of hisfher appointing agent and Company managesment. The
undersigned further agrees that GALIC and/or AILIC as the case may be may deny histher
request for appointment, revoke an existing appointment, or subsequently rescind his/her
appomtment, at any tite in its sole discretion.

1. The undersigned acknowiedges that he/she is familiar with insurance and security laws (if

applicable) and the regulations of the jurisdicions to which he/she is applying for appointment.

IV. A photocopy of the 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,

V1. All other ferms and conditions of the Agreement remain unchanged,

Cur subsidiaries bncinde: Grees American Life Insuranoe Compeny®
Annuity Invostors Lifs insurance Compeny®
Loyal Amerlom Life insuzance Company™
Lindted Tencher Associ I Comg
Grent American Life Assnrance Company® of Pacete Rico

K6006302 NW (GALIC 1o AILIC) 1of2
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GREAT AMERICAN LIFE INSURANCE COMPANY
By:

Its:

Date:

ANNUITY INVESTORS LIFE INSURANCE COMPANY

By:

Its:

. Date

AGENT % Z , '

(Signature)

AGENT
Gregy Alan Henderson

(Printed Name of Agent)

Signature of Corporate Officer (if epplicable):

Address:

Telephone Number:
Agent Number (if any):

Social Security #/Taxpayer ID:

TO BE COMPLETED BY APPOINTING AGENT

The undarsigned certifies that he/she is satisfied that Agent js trustworthy, is quelified to act asan -
agent and will act in good faith with the general public. The undersigned acknowledges that
hefshe is the appointing agent of Agent and expressly agrees to be jolotly and severally
responsible with Agent for the faithfil performance by Agent of all terms and conditions of the

Agreement by the agent or agency appointed herein.
TPrinted Name of Appointing Agent: Christopher Geye

Signature of Appointing Agent: ( Ig < ﬂg -

~ Date: 121372008 Apgent Code; (QP5008

X6006302 NW (GALIC to AILIC) 2 qf 2
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Name: Gregg Henderson

General Agent: Financial Independence Group, Inc.

I, Gregy Henderson, hereby suthorize Financlal independence Group, Inc. o affix or append &

- facaimile of my slgnature, we set forth below, to all raguired signeturs fields on-all Insurance

Cardar dosumants for which | have suthorized Financla! Independence Group, Inc. 1o sulmit
on my behalf, for the purposes of being Contracted to eell preducts of Carriers through
Finanoial indspandanea Group, Inc. _ :

{ affirm that the information [ have submitted through the intefview process to Financlal
Independence Sroup, Inc. is correct (o the best of my knowledge end acknowledga that | have
raad and reviewad the documents for witich | am autherizing iy signature o be affixedto. | -
acknowietige and egree fo indemnify and- fiold harmiess any third party from and agalnst any
and gli logs arising ou of iz rellance and acoeptance of & farsimile of my signatura.

Please Read, Sign and Fax back to 1-877-321-8235

Please sign in the center of the box below.

e Example: ‘ %M* '
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FiH S RAL-RESTURT -

AMENDMENT

THIS AMENDMENT (“Amendment™ is made and entered into by and between Great American
Life Insurance Company (“*GALIC”), Annuity Invesiors Life Insurance Company (“AILIC”) and
the undersigned Agent (*Agent”) and is intended to form a part of that certain Agent Agreement
to which it is aitached (“Agresment”).

WHEREAS, the parties desire to amend the Agrcement to allow Agent to solicit msurance

- applications/order tlclcets on behalf of GALIC,

NOW THEREFORE, in consideration of the premises and the mutval promises and covenants
hereinafier set forth, and for other good and valuable consideration in hand paid, including, but
not limited 1o, the consideration supporting the Agreement, the perties agree that the Agreement
is amended as follows:

I. GALIC is hereby added as a pearty to the Agreement. All reference in the egreement to the term
“Company” is hersby deemed to include GALIC and/or AILIC as the case may be unless the

' cantext clearly indicates otherwise.

1I. Agent hereby authonzes GALIC and/or AILIC s the case may be to conduct an investigation
into his/her qualifications for appointment including, but not limited to, his/her character, general

reputation, credit worthiness, and personal traits and .releases all persons and/or companies °

contacted from all liability with respect o the information given. The undersigned authorizes
GALIC and/or ATLIC as the case may be to investigate him/her now and at any time while he/she
is contracted with GALIC and/or ATLIC and to share any information obtained with: affiliated
companies, the up-line management of histher appointing agent and Company management. The
undersigned further agrees that GALIC and/or ATLIC as the case may be may deny hisher

tequest for appointment, revoke an existing appointment, or subsequently rescind histher

appointment, at any time in its sole discretion.

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

IV. A photocopy of the 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 faxpayer
identificationn number shown on this Amendmert is his/her correct taxpaysr identification number
and the undersigned is not subject to backup withholding by the Internal Revenue Service.

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

Cur subsidiaries Inclisde: Greal Amerioan Life Insncanoe Company™
Annuity Tnvestors Life [nsaranee Company™®
Loyul Amerigau Life Insurance Company ™
United Tescher Assocjaies Insurnaes Compeny

Great Americen Life Assutance Company® of Puero Rico
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L WITNESS “@I—ER:E@F—&&M@& have-exeeu&aé%lliﬁﬂnmdment as of the da’ee&-ﬁ&i rih

GREAT AMERICAN LIFE INSURANCE COMPANY

By:

Ha:

- Date:

ANNUITY INVESTORS LIFE INSUR_ANCE COMPANY
By: |

Ifs:

Date:

AGENT gg :
{Signaturt) -
AGENT

Gregg Alan Henderson
{Printed Name of Agent)

Signature of Corporate Officer (if applicabie):

Address:

Telephone Number: _

Agent Number (if any);
Social Security #/Taxpayer [D:

TO BE COMPLETED BY APPOINTING AGENT
The vndersigned 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 forthe faithful performance by Agent of efl tarms and conditions of the

Agreement by the agent or agency appointed herein.
Printed Name of Appointing Agent: 01V S1opher Geye

Signature of Appointing Agent: GJL. q. Jgn.u o

Date: 12/13/2006 Agent Code: QpPs00s
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Iftho Ageat is = partnership of corporation, sach jndividual signing on behalf of Agent sgrees to be and shall be jointly sad severally liable for

~any debt-ofthe-Agont-aniEdi- bwubgact-wﬂw-imrmmmiﬁjﬁfmbfmvded under tia Agmmentmtj‘hnf‘nmmantuﬁt-mrﬂm SRy
basls and o the sams extifus the Agant. B0t o
Headings need in this Agreement are for convenience and reference only and sheil notcontrol the i::te:pretaimn ofany tsrm or uendition,
Any provitions of this Agreement which shu!} prove to be invalid, void oriflegal shall in no way affeot, impeir o1 invalidate ary other provision
hereof, end such other provisions shall remuin in full foree end effoct.

£ The frbsatance, waiver or neglect of the Company o inrist upon sirict sompliance by you with say ol the provisions of this Agresment or to
deglare 2 terminetion against you, shall not ba vonstroed as a wolver of any of the Company's rights or privilegs: hereunder,

5 Tothe extunt that any provislon of this Agreemantir in corflict with any siahute, ragu.lahm, crdinanes or ofhsr binding legislative or regulatory
prohibition, suoh statate, regulation, ardinance or prohibition shall corirsl and such provision ahall be tonstreed as void fom its imceptien, it
baing the intent of both parties horefo to fully and completely conform to the laws of sxch jurisdiction in which the Company"s business is
belng conduoted,

h. You ugree b edopt and ebide by the Principles end Code of Ethicel Marketing adopted by the Tneurance Markatplace Standards Associntion.

i You agree that by providing your fax numbor, pmai! address, mal! eddress, end talephons number thut you aro providing consont to reccive
advertisements and other communications by fux, e-mail, mail and telephone from or on behalf ofthe Company and it af@fisios. You
updesstand fhat you orn revoke your conrent by sabmitling & wiitien request, uaing the approprwste form iFapplicable, o the Company,

j» Yoo horsby authordze the Company and ils effiYiater to release Information about yor mairtsined by the Company or ite affiiates to siata ar

) faderel regulatory or law enforcoment anthorifies on reguest,
k. You sgreo that you are en indspendent sontraotor and not an empleyes of the Com ;mny

1 Youagres to maintain the confidentiality oFeny nonpublic persensd information abowt your sub-sgents that we are autrotzed by your sb-
sgante to provide o yon. o .
DO NOT WRITE BELOW THIS LINE - 'TO BE COMPLETED BY HOME OFFICE

Sohedule of Commissions Qroat American Life Insiranos Company™

. Agent Wumber
This Agraemant will be of no force or effect unlese oconniersigned below by an muthorized Officer of the Company.
By_

Sigasture
. Ity . Bffertive Dato
( > Title '
U ' | |
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Any notiep of denend required or pernitied to be gwan under this Agreoment sholl be in writing and chall be doamed cffoctive (uniess lhis
- Agreementprovidesforidifferant period -5 tire) ups ivery thareof if deliviréd or irmatlad, Fary-1ghT {48) Rowru after | .
been deposited in théilinited States mail, postage prepaid, i in care of the Company ta i(5 then prineipal place of business, md m‘ca.re‘ =
ofyou to the ourreat meiling addrevs as recorded at the Compeny’s adminigirative offics, or vpon raceipt of a copy of snch notive by facsimile.
Pawer 1o Appoint Sehordinate Agents
8 Youmey appoint subordinete agents with the Company’s consent and subjeot to any vonditione and limitations that it may raquire. Te do 2o,
you must ugs the agreement forms that the Compony provider, ond you mustsend to the Company the fully completed forms including any
Commisaion Sohedule(s) to bo eftached, signed by the proposed sgentand by you. You will be an Appointing Agent under any such apraement
snd, 8a suol, you will be Tesponsible for the faithful performance of thet agreement by the subordinate agent, incleding rosponeibility under
Seotion 9 of this Agreemnnt for any amounts owed to the Company, or any of its efTiliates, by the subordinzte sgent. You agyes to truin,
supervise, and be solely responsible for ull subordinate agonts,
b, The Company will pay you overddes on business produced by subordinate agents. Overrides will bo equal to the commissions the Company
would pay to you if you prodused the semp business, lose the aggregate sommissions paid ox that business to subordinate agents. If renowal
aommisgions are not payable to & subordinete sgent under the terme of Ik er her agremment pnd there are no emounts owed to thet agent, then,
al the Compangy™s dizoration, the atn ot that would othierwize have been paid will be part of your override sommisdon, wless tint amount is
paytble to another agent for whom you aro au Appointing Agent. Overrides are aommisslons end are subjoot e such to ell termy, condifions,
and lmitations of Wiz Agreement, including the Commisalon Schednle(s) and the Forfeiture provisions. If o suboriinute agent js reguired to
tepay commissions under the terms of hiz or her agreomont, then eny overxide paic tb you on the same business must also be repeid by you - :
vnder this Agreement,
e, At your request, the Company may temminate the sgreement of a subordinate agent subject to any conditions or Simitations that the Company
may require. The Compiny may reappoint a subordinnie ngent on any bavis et jt eees fitat any Hme and withost your convent aud without
notice to you, {) if the aprasment of 5 subordinate agent is terminutad, whether by you, or vy km or her, or by eparation of lew, ot {if) if this
Agresmentic tomminated, Whether by you, the Company o: opesation of law.
17. Taw
This Agreemuil is signed by the Company at itz adminkstrative offioes in Cinoinnati, Ohic, and chall be enbjeot to, governed by and consiraed in
apcordano with the lawe of the State of Ohlo, without ghving effect te the principles of oonflicts of law thoraof. Amy dispute, controversy or elaim
betwean the parfies herelo arising owt of or relating to the provisions of this Agrasment, oxoept es speoifically enpmerated and exempted horein,
shall be pubmitted to the American Arbitmtion Astoaabion {the “AAA™ for tesolution, Any suoh arbitrafion shall take place i Cinoinnztl, Ohla,
und sball be in agovrdente with the Commercial Rulex of Arbitration of the AAA. Costs, excluding attorney fees, for el disputws submitied to
arbjtration shell be divided equally emong the disputing perties and shail be peid oocordingly. Funitive damsges may not be awarded by the
Arbitrator, Notwithstunding the above provision on arbitretion, nothing horein shall void, waive or alter the parties® logal snd equitable remedies to i
(3) enjoin or otherwise address defimztion of one party by the ather, (2) enforce Section 9 of this Agresment or (3) indemniBcation. With respect to :
any legal or nquitahie action brought with respect to defamation or to enforse Sootion 9 of this Agreement, you acknowledgs that this Agreement
ey a snhstantial legal nexus to Objo end you agres thet such disputes arising herennder or related hereto shall be exclusively resolved (irrespective 2
- of any olaim of faderal juricdiotion, which is heroby expressly weivad) in the oonrte of general juriediotion of Hamilton Connty, Ohio md yeu
( ‘) irrevooably and enoondiionslly walve any objection to the leying of venve in vuch conrly. You furthar agree to submit yonrself to the judsdiction :
oFf szch courls and agree, wikh raspect to such dispetes, to the affechveness of the service of any process, summens, netice or docoment by Unlted i

~
‘Stetes registerad mail, retarn reoeipt requested, addressed to your Jast known addrezs. You also agree that you shall nat institute eny s, sotion or
proceeding apeinst the Compsny, whethes by wey of a claim for damages, deciarstory or injunobive relief, sxcopt in zeid courle. The pusties agree
thet & class notion asbiimiien ie not suthosized or contemplated by thiz section,
18, Confidonlislity :
If you huve been authorized by the Compa.ny to soiicitand procure applicationsfoyter tokets/request forma far health insurance soverages then you .
hereby agree to) . K
H. bgat use of farther disclose Proteotad Henlth Information other than pesmitted or required by your Agent Agresment or e required by luw, ;
b, Use sppropriate zafeguards to pravent use or disclosnre of any Protected Health Information other than s provided for in this Agent’s J,
Agreement. :
c. Reportto the Company ary nse or disclosurs of Protetted Heahth Information nutp:cmdad for by this Agent’s Agresmant of which you
become aware.
d.  Ensure thet any of your agents, employses og subgontcastors to whom you provide Proteomd Health Information received from, of azeated or i
rectived by you, on behelf of the Company, agrees to the sawme resiviolions and conditions :at apply to you under this Agent’s Agreemant with :
: respoct b such information,
€. Provide acuess to and make svailable for inspection of amendment the Pretected Health Infonnation, at the requertof the Company, andin fhe
! bme und masmer designaked by the Company,
‘ £ Provide an steounting of all disciosares of Protegted Haslth Informeation apon requent from the Company. pe
8  Upon texminabion of thie Agent’s Agreement for any rewson, if fearible, returm or destroy all Proteoted Hsalth Information received by you, or -
" crented or receivei by you on behatf of the Company. In the eventihat returning the Protected Health Information is not feasfble, you must :3;
nofify the Company of snck, 3
For purposes of this Agent's Apgresment, “Protected Honlth Information™ shall heve the sums meaning as the lerm “sratectad lsealth information” in
45 CFR § 164.50], limited to the information ereated or received by you or or on behelf of the Company
19. General Provisions
a. This Agresment and any dizolosures, releases and wuthorizatons signed by you with regard to yous appeintnent #2 the Company's sgent,
constitutes the entirs sgreament batween you and the Company and sopersedss all prior agresments, whether written or ora), endersinndings
and commitments betwoeen us, This Agresment may be amended at any me by the Company upon thirty {30) daye wiilten notics t¢ you, Such .
um sndrrent shell be effactive thirty (30) deys aftor written nofice, unless you object in wriking no [ater then fifteen (15) daya sfler written notics ;
iv mailed by the Company in accerdance with this Agresmoent, Any amendment ko this Agreement, whether by the Company or by both parties M !
hereto, shulk ba in writing. g '
b, The following provisions shall survive termination of this Agraement: 5h,3i, 5k, 51, 5n., 6, 7, 9, 12f, 1 2h, 121, 13¢,13d, f4 and jT. ] I
- |
) |
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The Company reverves the right to revise the commission rates or conditions on sny one or all of the policies or zchedules at nny h.m g it deems

o suc&r&uﬂiﬂnﬂdmahie,ﬁubmhewsxcnwhm@gpmmytn eppliceficnz/ondar hwﬁmwﬁmmtwmmﬁﬁ—ﬁf“‘
d.

If any Jilvurence procured hersunder iz ubs ¥ 4518 appropristely converlad to, o¥Feplaces by, some other fom of policFfs ok
. commissions payable, if any, under sush now insurancs shall be paid to you only if such conversion or replacemont is affscted by or through

you.
Subjeat to forfslture as desoribied [r Seotion 14, eommissions shell be payable no less then quarierly, If the preminm on any polioy secured
hereunder is not paid within one hundred eighty (180) days from the premium due date and suck polioy is subseguently reingteted, vou shall be
enlitled te further commirsiont therson gnly if said polioy ir reinstated by or through you.

Should the Company, in ifs fole discretion, deem it appropsicee at eny Hme to refund any premium on which you wers paid any compensation,
than puch sompensytion shall be charged back bt you end dedveted-from future commivaion payments,

Commissiony on benshiridem, term riders, replacenment policier and conversions shall be paysble in acoordance with Company practices ar the
time the aoverage is iksued, converted erepiaoeti a5 the cags mey be,

Subject to Forfeitor as doscribed in Seotion 14, i the evant of your death, any commissions due under this Agreement will be paid directly io
the parson or persons youp have spesifically desuguntsd to reveivs the sunte in your valid last Will or, if'ne such specific designation ls mads,
ther to your gstate. If this Agreemont is with & oorporation, commiszions wikl yemain payabla & such aorporation,

You must repay & the Compuny any commissions that if hes peid to you on all controlted businwss (gz defined below) that terminates, is
rescinded, or Iz swrendered during the frst tweo policy yeam. “Controlled business” monns eay business on which yon may directy or

indirectly sither control the payment of preminms or contro! or infivence exercive of the right to terminate, recoind or mrreudor, which ineludes

but i stod Hemited to, any policy or contract under whinh the owner or insured fo: (i} yout or yobr spousa or any pervonin your immetiate family
{purents, brothers, sisters, children, or their spouses) or Gre immediate Semily of your spouse, or (if) an ssrociute in or member oremployes of
Four Bgency or any pereon in theimme(h'ate family of such arsociate, mamber or employae,

Notwithstending agy of the fomguing, no gomiesion shall be due and owing pursnent fo the terme of thas Agreement for or during efiy perod
of timp during which you are in breach of the teria hereof or which arives from o1 xelatan fo policies pmouud through sny violation of law or
this Agreenent.

13, Termination

.

This Agroement ehall automatioaily terminate in the event of (1} your being in any non-losnsed slatug az is required for the sele of insumnce,
or (Z}involumtary assigniment of thic Agreement for the bensfit of ereditors; or (3) yoor death (aiternately, if you are a parmership ore
corpombion, upon any event lagally or oontractually osusing & disselution of the partnetship or 2 termination of the corpomtion).

This Agreement mey eles be terminated by sither party with or without oaure immediately upon notice given to the other parfy. The right of
termination undsr thiz subseotion (b} iz not restricted by the provisions for termination in () above. You agree thet you heve no socburse for
any damages or injury which you may suffer by reason of the termination of this Agreenient.

Upon any terminetion of thie Agresment, you shall immediately pay in eash dny sums due hereunder and shell immedistely doliver fo the
Compeny ell ofthe previously furnished materinis, suppliss, advertising and any other matter whioh mentions the Company by name or f&
connested with its buginess.

Upon termingtion, sommiesions will be paid (subject to Forfeitare se desotibed jr Seotion 14) in ascerdance with s Agreem cntif {I) your
total oosmmissions.for the previous caiender year ase equal to or prsater than $200, {2) you inform the Company of any change you make in
your current mailing address ge recorded et the Company's sdministrative offow and (3) premivm contributions in forve as of the end of e
culendir yser for any annulty contracts written wmder thiz Agreement are squl to or greater than 75% of the premium oentributions in force as
of the heginming of tat calendar year.

‘Your record or knowledge of names of polioyholders and expiration dafes shall not be digclosed by you to any agent, broker, or other person,
unless requirsd by Jaw, ner nsed by you for purposes of solicitation.

Upon tennineiion, you agree that you will ne longet have the autherity to weo our name, materials, or claim any assotiation or rejationship with
LH: 8

The Comipiny reserves the nght to terminate thiz Agreament if you fail to meet any production goals the Compady ests for yoU.

id, Furfciturc

B,

Ifatany fime you or your subordinnte agonte engape in the conduot deseribed below, you wisl forfeit youz right to sYi commissions from epd

ofter that time, snd all commissione will beanme the Compnray™s property:

(1)} withkeld or misappropriate any money or other property belonging to & customer or the Company;

{(2) subject the Company to Lability due to your misfensance, negligence, error, omission or malfersence;

{(3) ‘commit an act of fand or embezzlement;

{4) fuil to comply with the laws, mles or reguletions of any fecferﬂ! ekate, or other governmental agency or body having jurizdiclion over tis
Agreement,

5y failto ooni‘u.rm te the rules and repulationz of the Company invinding, but ot limited te Ite Anti-Money Laundering Progrem;

{8) enpage in oonduof thet is gruunds for sugpension, revanetion or termination ofyour insuranoe Beenss

(7) without the Company’s prier wiitten conzeni, indues or fry to h‘lduee iy gpent appointad by the Company or employee of the Company
to end his/her relationship with the Company,

(8) cenduot yourselfin such a manner that would texd to injure the Company's good nams or good standing;

&) fuil to pay ary indebiednose to the Company on demand; or

{10) aystematicslly repleoe the Company's pulinies with those of other sompanies,

"The Compeny reservss the right to take diseiplinasy sctiong, up to and including tetminetior, for violations of this Agreomant

Any euch termination, for cause o otherwise, ead aay forfeiture desoribed hereln, ate speolficelly agreed to end intended by the parties to ba z

remedy Eor such  terminstion of misconduct., The pexties recopnize that an egent’s wrongdotng as desoribed hersin muy nogatively affect any

ineurance aompony's repiiation, including its agent's reputation, for honetty and integrity. Reputation is an important conpldaration in the sale

of insumnos to the general public and in the renewal of wivting in force policies, The parties Byrther tecognize that tho dameges caused by an

agent's intentionel, wrong U} or eriminal avls are diffioult to prave, munvars, and cajoulats since 1 customer’s dedision to do buriness, or

contigye t do business with « compeny, ir subject to many varied influencos. Under the circumsinnaes, the parties agroe thut the remedios

specified in this permgraph, including forfaiture, are n fair and propsttional remedy for such a tormination or miscenduet,

© 15 Notices
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q. Yoo will keep confidential 2l information about the Compeny and Compeny produets, inclsding without Jimitetion bunineat prectices,
{qn;!.hv-purpms
i TS
r. Yoo will not uss eny “nonpblic persnnnl mfom:abun as duﬁned in the Gramm-Loach- -Biilsy Aot {ths “OLB") or informatian subjact to any
otler privaoy law orregulation for exy purpose, or disclose much information to any other porson, excapt as otherwise peymitied by theren.
g, You will notrecommend any Comgany product unlees yeu have ressonable grounds, after full inquiry, to belisve it is suitable for the appiicant.
t,  Youagree to abide by all Rules end Raguinhm of the Company inchuding, bot not limitad to the Company's Anti-Money Leundsring
Program.
Delivery ol Pelicles and Contracts
e. Youshell prompiiy deliver alf items given to you for dalivesy to urother persor or the Company, provided, however, delivery of 2 iife
insurenge policy approved and lesued by the Company may be made anly it {1} the proposed insured at the time of deiivery is, to the best of
yout knowledge and belief, in &8 good & condibion of health and ingurshility 8¢ i stetad in the spplication/order cket/ragnast form Ror such
policy; and (2} the firg! premium hae besn fully paid.
b, Agy Efeinperance policy not delivered pursnant fo subseetion {a) sbove ahul! be immedintely returnad fo the Company,
¢, Foreach lifo insurance policy or awkity contract lssued in a form a5 applied for and retumed for sanseilation on seeovnt of nonscceptance by
the applicant or which iz rewritton ot your request, the Cempany, Wpon reguest, may reguire retmbumement Som you for the vosls gsvooiatad
with iesuing a new poligy. .
Premfam Settiements
-Only the initiel premium on applicationsforder Hakete/request foxras progind ¥y of through you ragy be collested by yon. All premiv setﬂmants
shatl be by check ox by elestronic funds trangfer received subject to oollestion and payeble to the Compuny. Mo sgont or agenoy chacks will be
aacepted, AL such monies received by you are received 99 & Nduciary truet, end you shal] immediately forerard any such preminm seftlement, entire
or pathial, to the Compeay. You do not bave the authority to open or mainiein exy bank geooontin or veing the Company*s name or o nogotiete or
depocit any fiznds collected on the Company's behalf,
Limitations
You are not anthorized, and are axpresply forbiddim, to bind the Company by any promise or agreement, to inour uny debt, expense or hubﬁitym
its sume or ateount, to enter inks any legul prooesdings In connection wilh any matier pertnining to the Compeny’s buginess, of to weive or alter
sy provisions of any polior ismnd by the Company.

5. Repxyment/indebteiness

If you owe monsy to the Company or any of ite affilistss atany time for any repson, you understand and agree that;

B eny amount {noluding commissfons} thet you must repay to the Company or any of ity affiliates are g debt that is due ond payebls vpon
demand;

b.  intersst may acorue and be payable on your debi beginning on the date of the avant that croates yourebligation of payment;

4, intorest vhal) be at the raie of 12% per annum (or such lesser rate whinh is the maximum rale pormitted by lew) end the Campany may also
charg# you costy snd raasonsble feer (incinding stiorneys fesy} if your debt is referred (o a tinrd party for collection;

d. any emonnts thet you swe the Compsay, or any of i afftliates, are snd shall be securad by o Srot lien agninst any compensation thet may be or

( N \\ bagome due or peyable to you, which firet livn is hershy gmnted to the Compeny by you end the Hen harsby created shall nat be extingulshed
. by the termination of thiz Agremment,

g o,  any Amounts payabls or dve to booom e payeble te you hareundar shell be subject to & lien and dght of setofY for any debt from you to the
Compeny, or any of its effiliates, whether then existing, centingent o not yet matured, &il in such emounts &5 the Compary mey roraonsbly
determine;

£ becavze your potentizl fiuture commission exminge act as gacurity {under the previont parsgraph) for any mmounnts that you awe to the
Company, or any of ite affiliutae, you ogree that with respact io any polwms to which thiy Agreement redates, you will retinduos dar try to
induoe the reduolen or stappage of premium flow, or the trangfer of premiome {n whole or in pert) to any other insurance sompany of to eny
othar investment instrument, for so long e» any ammmlr are owoell to the Company, or any of its affitintes, by you (including zfier termination
of tia Agresmenty; and

g the Company may charge you for, and you hereby sgree to indermify and hoid harmiesy the Compm;;.r for, any emounts owed to the Company,
or myy of ite effiliates, by any subardinnte agent, to the extont thet such debt waa incitmed during the fime that you were ag Appeinting Agent
for such subordinnte agent and these obargos will be sddad o your indebisiness and you will be responaible for these charges as money that
you awe to the Company.

10, Assipnmext

Neither this Agreoment, nor any of your righte under it, may be assigned, pledged or hypothecaied, without the prior written consent nf the

Compeny. The Company does Rof pusum e Rny rasponaibility for, or gummtee the wnlidity or sulticienay of, any wssipnment. Mo assipnment shell be

operative while any indebtedress lo the Company of any of ity nffiliates remnins ursatisfied and any such mseignment shall ba subject to any existing

or futore indebtetness of yours to the Com pany hersondor,
1L Disgentinuance of Policy Forras

Without liabllity te you, the Company mey in is #ele discration, af any time and from time to time, (2) rotire from any terrtory; (4) discontinue

andfor withdtaw sny form of policy in any territory without pregudme to its sight te continue use of said form in any other temitory of the Company,

{a) discontnue and/or withdraw any form of policy in alf territoriax; and (d) resume the isnnance oy use of any form in any tamtary of torziiories at

ey Hme,

1Z. Commissions _

a.  The Company eiell pay you the cammissions compuiod on tha eommissienzble premiume peid to, reorivad and aovapted by the Company on
applications/ordar Haksts/request forme procured by you in aceordunes with this Agreement at the mie and under the conditions as sat forth in
the Schodule of Commissions raferred to on the signature page, ac emended from fime-fo-tims by the Compeny. Any commission designuted in
any nohedulo shall not be deetnad & “safvice feo™ forany peried of tima,

b.  First vear and renews! commissions shali ba fubly vested to you (aubjest to forfleitore an desoribed in Section 14) sy such comntissions are
eamet B8 sot forth in the Schedule of Commissions, Servics faes, if any, shall not vost. No commissione will be artned on promivms peid In
advance untll after the dua dater of the respective premitmes so paid in advarcs and then ¢nly if the policy is in force and effect on such due
detes.
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L 1. Parties LPE S URAME GORPANY
The pasties to this Agent's Agreement wilh Power to Appoint (“Aprecrment™ sre Graat Americsn Life Insurance Co;npuny’ (the “Company”, “we",
or 3™, ax Ohic copormtion, ind the agentidentified at the end of this Agresment (refarred to herein er “yon™, “yonc™ or “Agent,” a the context
requires}
2. Appoitment

The Company Rppoints you ag its agent te solicft and procure applications/ordsr tiokets/requast farms for the insurance coverage ligted i in the
Soheduleds) of Commiasione seforcad 16 on the signature page hereof, which in (are) incorporated herein and mede a part of tis Agreement. This
appointment is effective as of the dale sot gut at the end of this Agrooment and will continue in effect unti) terminated.
3. Territory
Your sppointment iv Hmitod to the tetritory in which, ae of the date hereof, you ere presently and validly Hooneed as @ renident inaurenos agent and
appropriztely appeintod by the Company, This Agreement will alse apply to any business you do in any other locsfone in whioh youl wre licensed as
& non-rodident sgent and ppropratoly appoinled by the Company in guch locations, You do not have an exolusive fght in or to any such ferritory
or locstion. Yo specifically scknowisdge thut the Compeny may, in its sole and abenlute discretion, appoint addifional agents, brokers and/ar
subprodocers af any snch location or within any such teritory as it desmy eppropriate. You acknowledge that the Com pany may, in its gole and
. sbsohute disorotion, enter intn difforent compensetion and commiseion struchurey with axy such agent; broker or subproducer.  You ncknowiedga that
ench additional appointments or siruchires may have, as their natural conseguence, g effect on your busltess and revenues and you spocifically
. wiaive any cladms sgainst the Company thatmay arse therefrom orju connection ﬂimwim
4, The Company's Dutics
% The Company will pay uny faes direofly related to your appointment as it agent ﬂ:r the terri tory desoribed above, and for any renewals of such
eppointment, The Company will not pay the feas ar gherges for youy Uife invtranca licanse or for wry examination or conbinuing sducation
requirad for it. Alen, the Company say, birt I not requived to, designate you as its ngeatat yorr request in other teitodes; provided, howevar,
you will be maponsitle foc oll feer and other aoaby that apply ko suoh desigwations.
b, The Company will puy comraissions to You on businest You produoe acoording to the tatme wnd conditions aet forth i thiy Agreement angd in
the Sohedule(s) of Comnmissions referred to on (e signature page,
&  Your Puties
8. Youshall sofioit and procure applicationsforder Bekets/roquest forms for the insurance coverage listed in the Schedule(s) of Commissions
referrad 10 on the signatcre page hereof that you ere licensed to seli; provided, hewever, the Compeny may, in ks sole dizoretion, refore 1o
BOCEPY, or Fequite the emendment of, any epplivetior/order ok at/reguest form. y
b. Yousghell operdte your buginzey in strict conformanee with all applicebie Jaws, rules and regulations, and in conformity with this Agresment as
woll az the Company’s rules, policias and procedures, You may not solicit or deliver poliey forma in any tertitory or location which raquires
rogulefory epproval of such ferms, or in whioh the Compeny is not licensed te do business, until such regulatory spproval or nensing has besn

T citained by the Company.
( ) c.  Youagree to oxert your best effort to keep all insumnce prodnoed by yoa und by agents forwhom you are ma Appointing Agent under thie
S Agreement (such appointed agents being hereinafier refermed to er “subordinate agent{s)™) in full foroe and effuct.

4. You agrev to be bonded in such menner 25 the Company may from £me to Knte, g mubject to resgonable amapdment, raguire. .

€. Youagres to be meponsible for al] taxes, ingrranos (including, but not Jimited to, workers® compensation) and benefits as a sel~employed
indepandent oontmetor, Nothing contained in this Agseement shall weate, or shall be constmued o areats, the rc]ﬂtmnshxp of s parinership,
franchise, joint ventore or an amplayer and employee between the Company and you,

£ You shall be polely raeponsible for end to any othar persan(s) you aontraot with or smplay to falfill your duties ynder this Agrsement

g. Yoo ehall be eolely responsible for nnd pey all sixpenaes inonmsd by you, inoluding license faes und cherges that the Cornpamy hes not
specifically agreed to pay.

b You shal] prompty notify the Company of any written costomer complaint that relates o the sale or marketing of the Compuny’s produots, or
any activity in conneelion with or notics of any regulatory invostigation, disciplinery ucton, judicial procesding and the liks involving you or
your anbordinate apant{s). Yon will fally cooperate with the Compmmy dunng its invesligation of eny consunter oumplaint or in conneclion with
any ofbar investigation being conductad by the Company.

i You shall mainmin sccurate rexords reyarding buginess transeeted by you pumsuant to e Agreement, inoluding enstorner and repulatory

eomplaint files and such other informution ns the Company mey reasonzbly require, All #uch reocrds and other information shall be subject to

inspoction by the Company atany time during normal tusiness houes, No entsy imany record made or kept by you shall by binding on the

Compeny,

Jo You shull not use any materiel, supplies or adverfising in any medium or format which menlions the Company by name or loge oc relates to
any ofits produr;ts except for that provided by the Company or with the Company’s pdor written spproval.

k. "When engaging in any conduct or activities outside the power or euthority expressly geanted in this Agreement, you shall aot create orpenmt,
by moti on or pmission, any appearance o likelihood of confiwion that your gonduet or uctivities are anthorized, ratified, ar are by ar on behalf
of the Company,

L You shall hoid the Compeny harmless and defend snd mdmnnl!jr it against any and all linbility, olaim or cause of nohon {inalvding regulatory

or administrative proceedings), inaluding costs and atborneys Rey, mnlung from or arising aut of your conduct or that of rubordinate spents or

vut of a breagh of this Agreament, a vielation of law or an ecror or orission ocmmitted by you or any of them,

Y ou shell prompély deliver all items given te You for delivery to another person or to the Company.

You shall follow ali instnictions pet out on pramium receipis and conditionol receipts prepared by the Campeny, and promptly send tojtall

premiume collecter from applicants and any olher money that the Contpany may anthorize you to colleot.

o, Yon shall, where appropriate, accarately caloulate gy exclusion allowance or maximurn dedueizble cantdbution spplicable to the paym ut of
prem fums for any policies, and be solely responsible for the proper oslotlation of sueh ellowanoe or meximum deduction by you and by
wsbordigate agonta,

g You shall maintain the sctive status of all licenses and registrations necassary fo sell the Company s products and, if ench active status should

= lapue or be placed in suspension for any reason, you shall i sdiately discontinue all efforts to market or a=ll the Campany s products

K) (inchiding, but not Bmited to, the finalization of any seles already in provass) and notify the Company of the same.

KIHT6106MW Pags 1 of 5 —_— (U7/06)
P O Box, 5424, CINCTMNNATE, OHYO 54201-5426, TEL. (80) 438-3398

2 adbielac .\

il b

B A

S



O

Page 1 of 1

Pl i

From: - "(',‘fc';ntract,fLJcense Inguiry

Sent: . Wednesday, Decembsr 20, 2006 8:44 AM
To: Hester Rhorideesia

Subject: FW: Henderson, Gregg- Great Ametican
Attachments; Henderson, Gregg- Great American.pdf

Please print and assign

From: Dallas Welch [mailto:dallas.welch@figmarketing.com)
Sent;: Tuesday, December 19, 2006 2:58 PM

Ta: RGO - Contract/License Inquiry

Subject: Henderson, Gregg- Great American

Plaase process the attached contract. Thanles

Dallas Welch

Contracting .Spea'aiift :

Financial independenca Group, Ing,

Carolina Financial Center

18520 West Catawba Avanue, Sulte 200
Cornelius, Narth Carolina 28031

800-527-1155 ext 142 * 704-885-5606 ext 142 -
Direct Dial- (704) 871-7702

Diract Fax- (704) 971-7703

Financial Independence Group, Inc.
Celebrating 30 years of superior service
1976-2006 |
| www.ficmarketing.com
DISCLAIMER: This e-mall and apy zitachments are intended anly for the Individual or sompany to whom it Ja addrassed and may contaln informstion
which 1s privlleged, confidential and praldbited from disclosure or unauthorized se under applicable taw. you sre not the Intended raciplent of e e-

mall, your ave beraby notified thad any use, dlssaminalion, or copying of this e-mall or the inforraetion conlained i thia s-mall is stricty prohiblied by the
-sender. B you have received this transmission In enor, please return the materlal recelved iz the sende” and delete all coples fram your system.

12/20/2006
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Report Results - This Form Produced by Equifax | User Reference: RHESTE
" {7 SN '

() )

R

inguiry Information:

Date of Inquiry: 12/20/2006 .
UserID: - RHESTER ;
Subject Information: - Name:' HENDERSON, GREGG A

gSN: WRTEE,

Current Address: 20900 42ND ST NE
SaMMBEMISH, WA 98074

Bnd User Infermation: Permissible Purpose: 03 - Written avthorization

BEACON 5.0 SCORE: g15 £0013/00010/00008/00018 :
TIME SINCE DELINQUENCY IS TOD RECENT OR UNKNOWK Z
PROPORTION OF BALANCES TO CREDIT LIMITS, TOO HIGH ON BANK/OTHER REVOLVING ACCTS : :
TOO MANY INQUIRIES LAST 12 MONTHS
NUMBER OF ACCOUNTE WITH DELINQUENCY

88N ISSUED-77 STATE ISSUED-WA

ek k3 3 e e ke ok ol ok e o o o s ok et ok sl e e ke ok e e e e ke e o o ol ok e ko ok oo o ok ok ok i o ok s ok o ok e ek
COMPLIANCE DATA CENTER, INC.

*NO MATCH FOUND IN CDC'S OFAC DATABASE

* END OF REPORT, 'COMPLIANCE DATA CEKTER, INC.

LR R R R R L R e R R R R R R e R g R R L A R R R R S
FHREHRE R TR I ARk rd bbbk kwhd bk rrddkhkrwrkddrdh bk hddhhdr kv drhwdd b d b hdw

* ADDRESS DISCREPANCY - NO SUBBTANTIAL DIFFERENCE OCCURRED - *

Fokkhd kg hdhdhhh kb bk d bkt dkhr ki h b b hh kb bk kb kA bk bk bk dk kb A dr kR k kT F b g

* 145 EQUITAX INFORMATION SERVICES LLC, P G BOX 740247,
+ATLANTA, GR, 30374~0241, 800/685-1111

kh,> *HENDERSQON, GREGG, & SINCE 01/24/88 ©TAD 11/06/06 ' FR--224
"20300, NETY2ND, 8T, SAMWAMISH, WA, 88074, TAPE RPTD 07/00 ™
PO, BOX 1281, ,EDWARDS,CC, B1632, TAPE RPTD 10/96

https:/fwww eport.equifax.com/edat/serviet/com.equifax. gt.edat.ul. ACROFileRouter 1272072006



Report Results This Form Produced by Equifax | User Reference: RHESTE

£y
"

R

111, QUEEN,AVE N STE 500, SEATTLE, WA, 98109, TAPE RETD 04/06.

BDS-04/28/1964,585-9

Page 20f3

iFr

O1GASE, SqN ROOM CORF g

E!
Wk

*SUM-05/86~12/06, PR/OI-NC, COLL-NO, FB-NO, ACC“S 17,HC5500-200K, 15~0NES, 2-0OTHER

S, HIST DEL- 2-TWCS.

BAL $ DLA MR {30-60-50+)MAX/DEL

24 MONTH HISTORY

FIRM / IDENT CODE CS RPTD LIMIT HICR
ECOA/ACCOUNT NUMEER OPND P/DUE TERM
SOUND COMM*“ Rl 12/086 1000 -
03706 —_— v

LINE OF CREDIT .
11/06 — 200K
04/04 - 1358

HOME EQUITY
LINE OF CREDIT

MACYSDSNE “uSmawsdms R1 11/06 500 e

AR 11701 — ~——
CHARGE,

CU PACIFIC*ViMEmSS® Rl 11/06 4500 ——

| 03/06 - —-- 76

" CREDIT CARD

cITI *ONERRUSE® R1 11/06 12300 -—

SN 05/86 “—— 138
CREDIT CARD

NORDSTRCM *WSENMEE® R1 05/04 —=-= 3500

ST 09/89 ——— —
ACCOUNT CLOSED BY CREDIT GRANTOR
CHARGE

PIER 1/NB *aMieeGemd® R1 06/04 1750  —-

opmanaa 10784 —me e

. CHARGE

FUSA BANK *m R. 62/00 ==~ 9500
RN PR e 08/97 S [

" ACCOUNT CLOSED BY CONSUMER
CLOSED OR PATD ACCOUNT/ZERC BALANGE

REVOLVING TOTALS 20050 213000
: - 1572
AHM + kT T1 12/06 ——— 12168
[ ) 08/04 —— 309
aUTo
LEASE
SOUND COMM~SmDWiiE 11 12/06 ~-—— 3008
) 03/06 L 285
SECURED
USBANK RL “QEuEmEWs 11 11/06 ——e 23772
N 05/02 ——— T 396
AUTO

hitps://www.eport.equifax.com/edat/serviet/com.equifax.gt.edat.ui. ACROFileR outer

0 01,

200K 11/06 30

0 08/02 59

3761 11/06 Q7

8130 10/06 &9

-—— 09/04 31 {04-00-D0)08/02-R2
® e vk D b f ek okok ok ok

0 04/00 95
0 16 (00-00-0Q0)
211881

2704 12/06 28 (02-00-00)

22**********/************

1328 12/Ce 09

2314 11/06 54

12/20/2006



Report Results - This Form Produced by Equifax | User Reference: RHESTE- Page 3 of 3
- : Iss SN _
‘ S

|
n,
/

—

LEASE

NP PPIE 1 T VR PE— . I - - . e
/vﬁsgz_ggn COMMY ORI -, T 06/06 0 05/06 01 (DO4G0-00)
I R =~ 05/06

ACCGUNT TRANSFERRED OR SOLD

SCUND COMM*YERERNNENS 1 06/06 -—— 3008 0 06/06 03
R 03/06 ——— 265

ACCOUNT TRANSFERRED OR SOLD

UNSECURED
WASHMUROM *oiRalEes 11 05/04 — 138K 0 03704 70
AEENOPID : 07/98 ——— 1517

FREDDIE MAC ACCOURT
" REAL ESTATE MORTGAGE

WELLSFARGO*|RIGIERNE 1I: 10/02 ~ -——-- 256799 0 05/02 64
HERENEE 05/97 ——— 60M
CLOSED OR PAID ACCOUNT/ZERC BALANCE
LEASE
OHIC SAV *IAWEEPw 7T1 11/98 ——— 135K 0 09/98 02
s 08/98 — 15Y
CLOSED OR PAID ACCOUNT/ZERO BALANCE :
WASHMUBNK N REEEe 11 05/58 -—— 135K 6 §7/98 20
oRemyEy . 02/96 —— 1 :
CLOSED OR PAID ACCOUNT/ZERC BALANCE
(' ' ) _ INSTALIMENT TOTALS ~~~ 173548 6346
N --- 2487
GRAND TOTALS _ ° 20050 386948 218237
-~ 4059
____________ :h_m;nn____, ———— - e
+*INQS-50UND COMM TSGRl 11/01/06 CITI 07/18/06
WASH MUTUL WiRMSGGEER 06/23/06 GREMLEFINSR 06/21/06
SOUND COMM emessEFER 05/28/06 & '

END OF REPORT EQUIFAX AND AFFILIATES - 12/20/06 ' SAFESCANNED

Contact Us { Privacy | Legal | FCRA

hittps:/Awww.cport.equifax.com/edat/serviet/com equifax. gt.edat.wi. ACROFileRouter 12/20/2006



