Home Office:
197% Marcus Ave, Ste 210
Lake Suecess, NY 17042

Administrative Office:
P.0, Box 71157
Dres Moines, 1A 50325-0157

Annuity Application

American Equity Investment Life Insurance Company of New York

516-622-2165 |-B66-233-6660

Fax 515-221-0450

|l aMERICAN
ATy THV&JTNE"T\JF?
Qi o Administrative Office - 6000 Westown Parkway
West Des Moines, LA 502686, 1-866-233-666()

+:ANNUITANT JOINT ANNUITANT
o Name Sex Name . Sex
Birthdate_ / _ /  Soc. Sec. No. Birthdate _ /  /_ Soc. Sec. No. '
* . Address Address
City State Zip City State Zip
OWNER (if other than annuitant) JOINT OWNER
Name Sex Name Sex
Birthdate _/  / _ SSN#or Tax ID# Birthdate _ / /  SSN#orTaxID# -
- Address Address
City State Zip City State Zip_
| ~OWNER’S BENEFICIARY - Annuitant, unless otherwise stated
Relationship:
_ ANNUITANT'S BENGFICTARY
+ Primary: Relationship to Annuitant:
" Contingent: Relationship to Annuitant:

) 1. Contragt form;
.- Settlement option (Immediate annuity only):

5. Will initial premium be a 1035 Exchange, or Direet Transfer?
Oves ONo
If Yes, from what company?
Anticipated amount: §

". 2, Tax status: CINon-Qualified

ClRoth IRA ~ OIRA Osec. 401(k)
OSEP/IRA  [lSec.457 [dSec. 403(b) - 6. Planned Premium Payments (Flexible contracts only):
OSimple IRA OH.R.10  OCorp Pension/Profit Sharing Amount: §
‘3. Will this annuity replace any existing insurance or annuities in Mode
. this or any other company? Ll Monthly O Semi-annual
. [JYes CINo (If Yes, complete replacement forms.) O  Quarterly O Annual

Name of Company:

LI ABC* (Automatic Bank Check)

* 4. Premium submitted with application: $ * Form 4067 required
g required.

"Is this a rollover? {Qualified plans only) D_ Yes TiNo -

Do you have any reason to believe that replacement of existing To the best of my lmowledge and belief, the statements above are

insurance may be involved? O Yes OONo | true and complete.
[f*“Yes" give details: .
_ Bive cetat Signed at
City/State
Apent’ s Name/Number (Please Print) on
Date

Agent's E-mail Address

Owner’s Signature/Phone Number

Agent's Signature/Phone Number

Joint Owner's Signature/Phone Nuniber

‘Resident Agent’s Countersignature/Phone Number
{where required)

o NOTE: Malke all Checks payable to American Equity Investment Life Insurance Company of New Yurlc
R See DOMA Disclosure on back

.+ Form 2000 (Rev)-NY(3-11) - pagelom (,mm




."DOMA DISCLOSURE |
-+ ‘Pursuant to Section 3 of the federal Defense of Marriage Act (“DOMA™), same-sex marriages currently are not
~." recognized for purposes of federal law. Therefore, the favorable income-deferral options afforded by federal tax law
' to an opposite-sex spouse under Internal Revenue Code sections 72(s) and 401(a)(9) are currently NOT available to a
' 'same-sex spouse. Same-sex spouses who own or are considering the purchase of annuity products that provide -
-~ benefits based upon status as a spouse should consult a tax advisor. To the extent that an annuity contract or
certificate accords to spouses other rights or benefits that are not affected by DOMA, same-sex spouses remain
- entitled to such rights or benefits to the same extent as any annuity holder’s spouse. '

‘Forf_n_go Re) ( T — .

"~ Page20f2 (3/1/11)



. Annuitant(s) Name:

] i PRODUCER COMPENSATION
i B e o DISCLOSURE STATEMENT

EQUMTY INVESTMENT LIFE Des MDEI’\ES, !A 50325-01 57

O T | e a0 (ADIMINISTRATIVE OFFICE COPY - SUBMIT WITH APPLICATION)

Print

'.__(")wner(s) Name:

Print

o Produd:

. The following disclosure is provided pursuant to New York State Insurance Regulation No. 194
{17 NYCRR 30.7 et seq.) '

. Is an insurance producer licensed by the
PrOSUCER Name PrINT ‘ - P

State of New York. Insuronce producers are authorized by their license fo confer with insurance purchasers

- about the benefits, terms and conditions of insurance contracts; to offer advice concerning the substantive
: benefits of particular insurance contracts; to sell insuronce; and to.obtain insurance for purchasers. The

" role of the producer in any parficular transaction typically involves one or more of these activities.

" Compensatfion is paid to the producer based on the insurance contract the producer sells. Depenc!i.ng on

the insurer(s) and insurance contact(s) the purchaser selects, compensation will be paid by the insurer(s)

- selling the insurance contract or by another third party. Such compensation may vary depending on a
number of factors, including the insurance contract(s) and the insurer(s} the purchaser selects. In some

'+ -cases, other factors such as the volume of business a producer provides to an insurer or the profitability
.- -of insuranice contracts a producer provides to an insurer also may affect compensafion.

- The insurance purchaser may obtain information about compensation expected to be received by

~/the producer based in whole or in part on the sale of insurance to the purchaser, and, if applicable,

. compensation expecied fo be received based in whole or in part on. any alternative quotes presented fo
the purchaser by the producer, by requesting such information from the producer. ‘

. [ {We) have read and undefstand the information conidined in this disclosure:

Date:

Purchaser Signature(s)

Date:

 .Agent Signature

L 4947-NY (ADMINISTRATIVE OFFICE COPY - SUBMIT WITH APPLICATION) L ozo8an



e e PRODUCER COMPENSATION
U, 8 o o DISCLOSURE STATEMENT

|Gy mvesTMENTLIFE |  Des Moines, 1A 50325-0157
EGUITY IVESTMENT Lirg |  Des Moin A

I ] A '
N 3 7k e R TR AT, (CLIENT COPY)

. Annuitant(s) Name:
Lo Priny

Owner(s) Name:
L PrinT

| -'Pro_duc’r:

‘The following disclosure is provided pursuant to New York State Insurance Regulation No. 194

{11 NYCRR 30.1 e seq)

, 18 an insurance producer licensed by the

PRODUCER INAME PrinT o
State of New York. Insurance producers are authorized by their license to confer with insurance purchasers -
 about the benefits, terms and conditions of insurance contracts; to offer advice concerning the substantive
* benefits of particular insurance contracis; to sell insurance; and to obtain insurance for purchasers. The -
role of the producer in any particular transaction typically involves one or more of these activities. '

Compensation is paid fo the producer based on the insurance contract the producer sells. Depending on
the insurer(s}) and insurance contact(s) the purchaser selects, compensation will be paid by the insurer(s)
.selling the insurance contract or by another third pariy. Such compensation may vary depending on
~-.number of factors, including the insurance contract(s} and the insurer(s) the purchaser selects. In some
. cases, other factors such as the volume of business a producer provides to an insurer of the profitability

“ . of insurance contracts a producer provides to an insurer also may affect compensation.

" The insurance purchaser may obtain information about compensation expected to be received by
the producer based in whole or in part on the sale of insurance 1o the purchaser, and, if applicable,

i ‘compensation expected to be received based in whole or in part on any dlternative quotes presented o

the purchaser by the praducer, by requesting such information from the producer.

o (We) have read ond understand the information contained in this disclosure:

. Purchaser Signaiure(s)

Date:

Date:

- “-Agent Signature

29ATNY (CLIENT COPY) 020811



Home Office:
1979 Marcus Ave, Ste 210
Loke Success, NY {1042

516-622-2265 SUITABILITY ACKNOWLEDGEMENT _

Adwiinistrative Office:
.0, Box 71157

Des Moines, 1A 50325-0157
1-866-233-6640)

Fox 515-221-0490

THE COMPLETION OF THIS SUITABILITY ACKN OWLEDGMENT FORM IS MANDATORY.
This form will assist you and your agent to determine if the American Equity of New York annuity being applied for
. meets your particular finaneial situation and long term goals. The use of this form is to comply with Insurance Department
" of New York Regulation No. 187 1INYCRR?224 Suitability in Annuity Transactions. g
+ This form must be completed in its entirety by the owner, signed and dated and submitted with the policy
. application.

“,Personal Information

‘Owner/Applicant Name: Joint Owner/Applicant Name
- -‘ Age: Phone Number: Age: "Phone Number:
Owner/Applicant Occupation (If retired list former Joint Owner/Applicant Occupation (Former if retired):

cccupation);

s [Are youstill working? O Yes QONo QO Retired Are you still working? QYes UONo - 0 Refired .
Do you reside in a nursing home or assisted living facility? | Do you reside in a nursing home or assisted living facility? |

o UYes ONo OYes " CNo
| Owner Verification U.S. Citizen: O Yes ONo Owaer Verification U.S. Citizen: QYes = ONo -
MR Type of Government Issued Photo: Type of Government Issued Photo:

' " 1D Number: ID Number:
State of Issue: Exp. Date: State of Issue: Exp. Date:

If Owner and Annuitant are different please describe the relationship:

- NOTE: TRUSTS PLEASE PROVIDE TRUST DOCUMENTS AND CORPORATIONS PLEASE PROVIDE
.- ARTICLES OF INCORPORATION. R

- | Anmuity Product Name: | Total Premium Amount:
“ - [LAnnuity Type: LI Qualified O Non-Qualified 1 Roth IRA

- . ‘Financial Information
S 1. Total Household Net Weorth* ‘ §
. INITIALS  Net worth = Total Assets less debts /linbilities
' (Excluding Primary Residence, automobile, and personal property)

PLEASE NOTE: IF TOTAL PREMIUM EXCEEDS 50% OF THE STATED NET WORTH,. PLEASE
COMPLETE THE FINANCIAL INVENTORY FORM (#4108-NY) ' :

_ 2. Approximate Gross Annual Income _ U %0 to $19,999 L $20,000 to $39,999
- INITIALS : 0 $40,000 t0 $59.999 0O $60,000t0 $79,99

L1 $80,000 to $250,000 O $250,000+

' . *Household means the owner and spouse/domestic partner, if spouse/domestic partner is a member of the |
7  owner’s household and they are residing together as if a family. :

4106-NY Page 1 of 4 07.11.11




3. Liquidity

A. Did your agent discuss the ways to access your money in this J Yes {INo
annuity?
B. Did your agent explain that withdrawals taken in excess of O Yes ONo

the penalty free withdrawal amount during the confract
period will incur a penalty?

_C. When do you anticipate taking your first 0 Lessthen | Year O 1-5 Years

distribution from this annuity? Ll 6-9 Years 010+ Years
O Non Anticipated '
D. How do you plan to access the money in O Penalty-Free Withdrawal = -
the annuity contract? L3 Annuitization -

O Required Minimum Distribution
O Lump Sum O No current plans to Access

L : E. Do you have sufficient liquid assets in addition to the money [ Yes ONo
. -INITIALS you are using to purchase the American Equity of New York
B annuity for unforeseen events or emergencies?

F. If you indicated YES above please provide the approximate b
amount of liquid assets you have. (checking, money market,
mutual funds, CD’s, stocks & bonds)
DONOT INCLUDE FUNDS USED TO PURCHASE THIS ANNUITY

4. Federal Income Tax Bracket: 0 0% 0 10% O 15% O 25% 01 28%
0 33% [ 35% O Other
il ' 3. Sources of Income: (check all that apply) [ Current Wages O In_\)estment Income
77 INITIALS 3 Plan/ IRA L) Social Security
‘ O Other » .
A. Does your monthly income exceed your O Yes ONo

monthly living expenses?
If no, explain how you cover these expenses?

B. Do you anticipate a change in your future income . M Yes ONo
during the surrender charge period? o

(For example, do you expect a reduction in income caused by retirement or pension)
If yes, please explain:

C. Do you anticipate a change in your future expenses O Yes TINo
during the surrender charge period? '
(For example do you expect an increase in expenses such as housing,
medical, nursing home, assisted living or travel expenses?)
If yes, please explain:

6. Financial Objectives in purchasing this product: 0 Preservation of Principal
(check all that apply) O Probate Avoidance ‘
S . [ Potential Growth followed by income
RN 0 Income Tax Deferral
3 Minimum Guaranteed Interest Rate
[ Provide Lifetime Income
[d Pass on to Beneficiaries -

How long do you plan to keep this annuity? O 1-5 Years [ 6-9 Years l:l 10-+Years
4106-NY Page 2 of 4 07.11.11




7. Please indicate if you currently own or have
owned or have experience in purchasing or
maintaining any of the following:

Do you currently own any other annuities
in deferral or are you in the process of
purchasing another annuity at another
company? If yes, please give the amount:

8. What is your general risk tolerance?
(check one)

9. What is your risk tolerance for this
annuity purchase? (check one)

10. Source of funds to purchase this
annuity: (Check all that apply)

11. Are you using funds from a home
equity transaction to fund this?

12. Are you using funds from an existing

life insurance policy or annuity contract to fund this?

1 Stocks/ Bonds/ Mutual Funds

1 Variable Annuities

O Certificates of Deposit |

3 Fixed Annuities / Inclexed Annuities
3 Real Estate

N

O Censervative (Cautious—does not like
to take on any risk or minimal risk.)

LY Moderate (Comfortable with exposing
some assets to volatility)

1 Aggressive (Attempt to achieve
maximum returns—takes on additional
risk) :

£l Conservative (Cautious —does not like
to take on any risk or minimal risk.)

L) Moderate (Comfortable with exposing
some assets to volatility) '

[ Aggressive (Attempt to achieve
maximum returns—takes on additional
risk)

I3 Reverse Mortgage/ Home Equity /Refinance

[J Savings [0 CD’s [ Retirement Plan

) Variable Annuity 0 Fixed /indexed Annuity
(0 Life Insurance [ Death Proceeds

(U Inherited IRA 0 401K Rollover .

[ Stocks/ Bonds/ Mutual Funds

J Yes BND

O Yes  ONo

If YES, complete the following and tell us why:

" Replacement Information

Replacement What 'I'.yp ¢ (.)f Issue Date / Or Surrender Charge Original
Company / Product is Being . a .
' Contract Number Replaced? Years in Force Yo if applicable Agent/Agency

4106-NY
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PLEASE ATTACH A CURRENT ANNUAL STATEMENT OR CURRENT
VALUES PRINTOUT. (INCLUDING ALL LIFE REPLACEMENTS)

13. Please share additional information and /or
reasons you considered in your decision to
purchase this annuity contract:

- Owner /Applicant’s Statement- :
. American Equity of New York and my agent may rely on the information I have provided herein and it is frue and
accurate to the best of my knowledge. By signing below, [ acknowledge that the fixed annuity recommended meets my
_ long-term financia} objectives. I acknowledge my agent has fully explained the surrender charges and surrender charge
_period and I have reviewed the applicable disclosure statement with my agent in determining this fixed annuity product is
' suitable for my financial situation. I understand that if I am replacing an existing annuity, | may incur a surrender charge
penalty, that I may or may not be able to overcome any penalty incurred and that I may not be able to reinstate the
‘replaced contract(s). | further acknowledge that neither American Equity of New York nor its agents offer legal or tax
~ advice and that | have been advised to consult with my own legal or tax advisor. o

. Owner/Applicant’s Signature Date

-Joint Owner/Applicant’s Signature Date

L “Agent’s Statement-

" I have made the recommendation to purchase this annuity based on the information gathered and that thé product
- meets the customer’s financial needs and objectives based on the information the customer provided.” '

' D I have provided the Owner/Applicant a copy of the Product Disclosure for the product applied for and NAIC’s Buyers
: Guide. Also, I have not made any representations or promises about the future value of this contract that differ from -
the company provided materials. ’

O Ihave reviewed government issued photo identification for the Owner and confirmed the personallidéntiﬁc'a_tion
~ . information provided by the customer. ' '

Agent’s Sipnature Date

- [YOU CAN NOT DECLINE TO PROVIDE REPLACEMENT INFORMATION. IF THIS ANNUITY .
-| PURCHASE INVOLVES DISCONTINUING, MAKING A PENALTY FREE OR PARTIAL WITHDRAWAL,
.. | REMOVING MONEY, OR CHANGING AN EXISTING POLICY OR CONTRACT, A REPLACEMENT IS
- | OCCURRING. I

4106-NY Page 4 of 4 07.11.1n




‘Form W'g
= {Rav. Jenuary 2011)

Depariment of the Treasury
- Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
reguester. Do not
send to the IRS.

Name (as shown on your Income 1ax retum)

Business name/disregardad entity name, if different from above

Check appropriate box for federal tax
classification frequired):  [] individual/sale proprietor

E:| Other (see Instructions) »

e Corparation

[] Limited tiability cempany, Enter the tax classification (C=C corporation, 5=8 corporatlon, P=partnership) »

[ scComporation ] Parinership [ Trust/estata

|:| Exempt payee

" Piint or type”

Addrass (number, streat, and apt. or sulte no.j

Requestar's nama and address (optional)

City, sta.le, and ZIP code

] See Specific Instructions on page 2.

Llst account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TN in the appropriats box. The TIN provided must maich the name given on the "Name” line
to avoid backup withholding. For individuals, this is yaur social security numbar (SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Part I Instructions on page 3. For ather o A
entlties, it Is your employar identification number {EIN). If you do not have a number, sea How to geta

* TiN on page 3.

*- Note, If the account Is in mors than one name, ses the chart on paga 4 for guidelines on whose

snumbar to enter.

Sacial security number

Ermployer [dentifieation number ]

Certification

" Under penaltles of perjury, | certify that;

J -+ 1. The number shown on this farm Is my corract taxpayaer dentification number (ar | am waiting for a number to be Issued to me), and

 ,2. | am not subjact to backup withhalding because: {a) | am exempt from backup withhotding, or (b} ! have not been notifled by the Internal Revenus
: Service (IRS) that | am subjact te backup withhalding as a result of a fallure 1o regoni all intarest or dividends, or {c} the IRS has notified ma that | am

. no langer subjest ta backup withhaolding, and

" 3. lam a .S, citizen or other U.S. persen (defined below).

Certification Instructions. You must cross out Item 2 above If you have been natified by the IRS that you are currently subject to backup withholding
. because you have failed to report all interest and dividands an your tex return, For real estate transactions, item 2 does nat apply. For mortgage
* Interest paid, acquisition or abandonment of secured proparty, cancellation of debt, contributions to an individual retirement arrangement (IAA), and
‘generally, payments other than intarest and dividends, you ara not required to sign tha certification, but you must provide your correct TIN, Ses the

C Instructions on pags 4.

Signature of
U5, paraon

" Here

Date »

General Instructions

3 . - Sectlon references are to the Intarnal Revenue Code unless otherwise
.. noted.

" Purpose of Form

. A person who is required to file an Infarmation return with the IRS must
abtain your correct taxpayer identification numbar {TIN} to report, jor
example, Incoma paid to you, real estala lransactions, mongage interest

"you paid, acqulsition or abandanment of secured property, cancellation
-of daebt, or contributiona you made to an IRA.

Use Form W-9 only If you are a .S, person {Including a resfdant
.~ dllen), to provide your correct TIM to the person requesting it (tha
* - requester) and, when applicable, to:

" 1, Certify that the TIN you are giving is correct (or you are waiting for a
number to be Issued),

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

3. Glaim exemption from baekup withhalding ifyou are a .3, exempt
payee. If applicabla, you are also certifylng that as a U.S. parson, your
-allocable shara of any partnership Income from a U,S. trade or business

-1a not subject to the withholding tax on foralgn partners’ share of
affectively conneatsd Incoma.

Note. If a requester gives you a farm other than Earm W-0 to request
yoeur TIN, you must use the requester's form If it is substantially similar
to this Form W-D, ’ : :

Detinition of a U.S. persen, For federal tax purposes, youara -
canslderad a U.S. person If you are; C T

* An individual who Is a U.S. citizen or U.8. rasident alien,

* A partnership, corporation, company, or assaclation created ar
arganized in the United States or under the laws of the United States,

* An estata (other than a foreign estats), or
¢ A domestic trust (as dafined in Regulations section 301.7701 -7}

Spectal rules for partnerships. Partnerships that conduct a trade or
business in the Unitad States are generally requirad to pay a withhalding
tax an any forelgn partners' share of income from such business.
Further, In certaln cases whera a Form W-9 has not bean received, a
partnership Is required to presuma that a partrer Is a foralgn person,
and pay tha withholding tax. Therafore, if you are a U.S, person that [z a
partner in a partnership conducting a trade ar business in the United
States, provida Form W-8 to the partnership to establish your U.S.

. status and avold withholding on your share of partnership incorne.

Cat. No, 10231X

Form W-9 (Rev. 1-2011) . :



LI

-Form W-8 (Rev. 1-2011}

- The person who gives Form W-8 o the partnership for purpases of
establishing its U.S. status and avolding withhalding on its allocable

share of net Incoeme from the parinership conducting a trade or business

in the United States Is in the following cases:
= The U.S. owner.of a disregarded entity and not the antity,
"= The U.S. grantor or other owner of a grantor trust and not the trust,
and
.. * The U.8. trust {other than a grantar trust) and not the beneficiaries of
«the trust.

. Foi'eign person, If you are a foreign parson, do not use Form W-9.
: -Instead, use the appropriata Farm W-8 (ses Publicaticn 515,

* Withholding of Tax on Nonresident Aliens and Fareign Entities).

Noriresident alien who becomes a resident alien. Genarally, only a
nonresident alien individual may use the terms of a tax trealy to reduce
*ar gliminate U.S, tax on cerain types of income, However, most tax
- Ireatias contain a provision known as a “saving clauss." Exceptions

*. speciiled In the saving clause may permit an exemption from tax to

continue for certaln types of Income even after the payae has otherwisa

- become a WU.S. residant alien for tax pUIPOSes,

If you are a U.S. resident alien who is relying on an exception
.-contained in the saving clause of 4 1ax treaty o claim an exemption
from U.8. tax on certain types of income, you must attach a statement
1o Form W-9 that specifies tha following five ltems:

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

2. The treaty article addressing the incoma.
3. The article number (ar location) in the tax treaty that contalns the

" saving clause and its excaptians.

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

* 5. Sufficlent facts to Justify the exemption from 1ax under the terms of
tha treaty articla,

Example. Aricle 20 of the U.S.-China Income tax treaty allows an
exemption from tax for schalarship Income recalvad by a Chinesea
student tempararily present In the United States. Under U.5. law, this
student will becoma a resident alien for tax purposes if his or her siay in

“iha United States exceeds 5 calendar years. However, paragraph 2 of

~ the first Protacol to the U.S.-China treaty {dated April 30, 1984) allows

the provisions of Article 20 to continue 1o apply even after the Chinasa
student becomes a residant alian of the Unitad States. A Chiness

student who qualifies for this exception {undar paragraph 2 of the first

-, -protocal) and Is relying on this exception to claim an examption from tax

on his er her schalarship or fellowship Income would attach to Form
' W-9 a statement that Includes the Infarmation described abays to
support that exemption,

“If you are & nanresident alien or a forefgn entity not subject to backup
* withholding, give the requester the appropriate complated Form W-B.

What Is bachup withholding? Persons making certain payments to yau
- must under certain conditlons withhald and pay to the RS a percentags
- of such payments. This is called "backup withhalding.” Payments that
.may ba subject to backup withhalding Include Interest, tax-axempt
_ Interest, dividends, broker and bartar exchange transactions, rents,
rayalties, nonemployee pay, and cartain payments from fishing boat
opsrators. Real estats transactions are nat subjact to backup
withholding.

You will not be subject to backup withholding on payments you
‘racelve if you give tha requsster your carrect TIN, make the proper
cartifications, and report all yaur taxable Interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:

- 1. You da not furnish your TiN to the raquester,
- 2. You do not certify your TIN whan required (see the Part ||

s . Instructions on page 3 for detalls),

3. The IRS tells the raquester that you furnished an Incorrect TIN,

4. The IRS tells yau that you are subject to backup withholding
because you did not raport all your interast and dividends aon your tax
‘return (for reportabls Intarest and dividends only), or

- & You do not cartliy to the requester that you ars not subject to
backup withholding undsr 4 above {for reportable intersst and dividend
‘accounts opened after 1983 anlyj.

Page 2

Certain payses and paymants are exampt l’rorh backup wfthhoidlng.
See the Instructions below and the separate Instructions far the
Raquester of Form W-g. :

Alsa ses Speclal rules for partnerships on page 1.

Updating Your Information

You must provide updated informatien to any person to wham you
clalmed to be an exampt payee if you are no longer an exempt payse
and anticipata receiving reportabla payments in the future from this
persan. Far example, yau may need to provide updated Information if
you are a C corporation that alects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-8 if
tha name or TIN changes for the account, for example, if the grantor of a
grantor trust dies. .

Penalties

Fallure to furnish TIN. If you fail to furnish your correct TIN to a
requestar, you are subject to a penally of $50 for sach such failure )
unless your failure is due to reasonable cause and nat to willful neglect.

Civil penalty for false Information with respect to withholding. If you
make a falss statement with no reasonable basls that results In no
backup withha!ding, you are subject to a $500 penally, . ‘

Criminal penalty for falsifying information. Willfutly falsifying
cerlifications or affirmatlons may subject you 1o criminal panalties
including fines and/or Imprisenment, : :

Misuse of TINs. If the raquester discloses or usss TINs in vialation of
federal law, the requester may be subjact to civit and criminal penalties, -

Specific Instructions
Name

If you are an individual, you must generally enter the nama shown cn
your ineome tax return, However, If you have changed your last name,
far instance, dus to marriage without informing the Sacial Security
Adminlstration of the name change, enter your first name, the last name
shown on your soclal security card, and your new last name,

If the account Is In joint namaes, list first, and then circle, the name of -
the persan or enttty whose numbar you entered In Part | of the form,

Sole proprietor. Enter your Individual name as shown on your income
tax raturn on the "Name” line. You may enter your businass, trade, or
“daoing business as {DBA)" name on the "Business name/disregarded
entity nama" line. :

Partnership, C Corporation, or § Corparation. Enter tha entity's name
an the "Name" lina and any business, trade, ar "doing business as
(DBA) name" on the “Business nameg/disregarded entity nama" line,

Disregarded entity. Enter the owner's name an the "Namsg" line. The
name of the entily entered on the “Name" lina should nevar be 4
disregarded entity, The nams on the-"Name” line must be the name
shown an the income tax return on which the Incoma will ba reporied.,
Far example, If a foreign LLG that Is treated as a disregarded entity for
U.5. federal tax purposes has a domestlc awner, the domestic owner's
nama s required to be pravided an the *Name” line, If the direct awner
of the entity Is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's -
name on the "Business name/disregarded enlity name" line. If the owner’
of the disregarded entity is a forelgn parson, you must complete an
appropriate Form W-8. B :

Note. Check the appropriate box for the federal tax classification of the
person whose name is entared on the “Nama® ling (Individual/sole
proprietor, Partnarship, C Corporation, S Carporation, Trust/estata)."

Limited Liability Company (LLG). If tha person Identified on tha
“Name" line 13 an LL.C, check the “Limited liabillty company® box only
and enter the appropriate cade for the tax classification in the space
provided. If you ara an LLG that Is treated as a parinership for fadaral
tax purposes, enter "P" for partnership. If you are an LLC that has filed g
Form 8832 or a Form 2553 to be taxed as a corparation, enter “C" for
C corporatlon ar “S” for § corporation, If you are an LLG that s
disregarded as an entity separate from Its awner under Reguiation
saction 301.7701-3 (except for employment and excise tax), do not
chack the LLC bax unless the owner of the LLC {required to ba
idantifled on the “Name” ling) Is anather LLC that s not disregarded for
federal tax purposes, If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
Identiflad on the "Nama" [Ine. : o
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Other entities. Enter your business name as shown on required federal
tax documents an the "Nams® line. This name should match the nama
shown on the charter or other legal documant creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity nama" line.

- ' Exempt Payee

If you are exempt from backup withhalding, snter your name as
described ebove and check the appropriate box for your status, then
chack the “Exempt payee™ box in the line following the *Business name/
disregarded entity name,” sign and date the form,

Generally, Individuals (including sole propristors) are not axempt from

- backup withhelding. Corparations are exampt from backup withholding

‘for certaln payments, such as Interest and dividends,
‘Note, If you are exampt from backup withholding, you should still

o .. " campleta thls form to avold possible errenegus backup withholding.
.- The fallowing payses ara exempt from backup withholding:

1. An organization exempt from tax undar section 501{a), any IRA, ora

" -custodial account under section 403(b){7} If the account satisfias tha
© Tequirements of sactlon 401{))(2),

. :'- 2. The United States or any of its agancies ar instrumeantazlities,

* 3. A state, the District of Calumblz, a possesslon of the Uinited States,
- arany of thelr political subdivisions ar instrumentalities,

4. A forelgn gavernment or any of its palitical subdivisions, agencies,

" -or instrumentalitiss, or

5. An intemational organizatlon or any of its agencles or

o _dnstrumenitalities,

Other payees that may be exampt from backup withhalding inciude:
. 6. A carporation,
" 7. A forelgn central bank of issus,

8. A dealer In securlties or commodities required to reglster In the
United States, tha District of Columbia, or a possession of the Unitad

.. States,

9. A fulures commission marchant registered with the Commadity

+ Futures Trading Cormmission,

10. A real estate Investmant trust,
11. An entity reglstered at all times during the tax yaar under the

- Investment Campany Act of 1940,

" 12. A common trust fund operated by a bank under section 584(a},
13. A financlal institution, )

14, A middleman known In tha investment community as a nominea gr
-custodian, or

15. A trust exampt from tax under sectian 664 or deseribed In sectlon
4947,

The following chart shows types of payments that may be exempt
- from backup withholding, The chart applies to the exempt payees listad

. "above, 1 through 15.

THEN the payment is exempt

‘ IF the paymentis for...
ot for...

\Interest and dividend payments All exampt payees except

far 9

: ‘Broker transactions Exernpt payees 1 through 5 and 7

through 13. Also, C corporations.

Exempt payees 1 through 5
patronage dividends

Payments over $600 required to ba Generally, exernpt paysas
. reported and dirsc! sales aver 1 through 7 *
$5,000

'Ses Form 1088-MISC, Miscellaneous Incoma, and its ins$rustions. -

. ?Howaver, the fallowing payments made 1o a corporation and reporiable on Form
+ -+ 1088-MISC are not exempt from backup withholding: medical and health care

~ payments, attorneys' fees, gross proceads paid to an attornay, and payments for
~.'services pald by & federal executive agency,

Page 3

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box, If you ara a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer dantification number (ITIN), Enter’it In the sccial
Security number box. If you do not hava an ITIN, see How to geta TIN
balow, :

i you are a sole proprletor and you havs an EIN, you may enter either
your SSN or EIN. However, the IRS prafers that you use your SSN.

If you are a singla-mamber LLC that is disregardad as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2},
entar the owner's 58N (or EIN, if the owner has one). Do not enter the
disregarded entity's EIN. If the LLC s classified as a corporation or
partnership, anter the entity’s EIN,

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one Immediately.
To apply {or an SSN, get Farm S8-5, Application for a Soclal Security
Card, from your local Soclal Sscurity Administration office or gst this
form online at www.ssa.gov. You may also get this form by ealling
1-808-772-1213. Use Farm W-7, Applicaticn for IRS ndividuzl Taxpayer
Identification Number, to apply for an ITIN, ar Farm 55-4, Application for
Employer identification Nurmber, to apply for an EIN. Yau can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Numbar (EIN).under Starting a
Business. You can get Forms W-7 and 55-4 fram tha IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

I you are askad to complste Form W-9 but do not have a TIN, write
“Applled For" In the space for the TIN, sign and date the form, and giva
It to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to gat'a TIN and give it ta the requestar before you
ars subject to backup withholding on paymants. The 60-day rule does
not epply to other types of payments. You will be subject to backup -
withhalding on all such payments until you provide your TIN to the
raguester. :

Note, Entering “Applied Far” means that you hava already applied fora
TIN or that you Intend to apply for one seon. '

Caution: A disregardad domestic entity that has a forgign owner must
use the appropriate Form W-8. . o

Part ll, Certification

To estahlish to the withholding agent that you are a U8, person, or
resldent alien, sign Form W-8, You may bs requasted to sign by the
withholding agent even if itemn 1, below, and items 4 and 5 on page 4
indleate otherwise. :

For a joInt account, enly the persan whose TIN Is shown in Part |
should sign (whan required}, In the case of a disregarded entity, the .
person identlfied on tha *Nams” line must slgn. Exempt-payees, see
Exempt Payee on pags 3. :

Signature raquirements. Complate the ceriificatian as indicated in-
items 1 through 3, below, and items 4 and 5 on paga 4,

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You rmust glve your correct TIN, but you do not have to slgn the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withhalding will apply. If
you! are subjact to backup withholding and you are margly providing
your cariect TIN to the requsster, you must cross out item 2 In tha -
certification before signing the form.

3. Real estate transactions. Yau must sign the certificatian, You may
cross out itam 2 of the certification. - .
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Page 4

4. Other payments. You must give your correct TIN, but you do not
have to slgn the cerlification unlass you hava been notified that you
have previsusly given an incorrect TIN, “Other payments® include

L payments mads in the courss of the requester's trade or business for

rents, royalties, goods {other than biils for merchandlse), medical and

. health care services (inciuding payments 1o corporations), payments to
.a nonemployee for services, payments to certaln fishing boat crew

- members and fishermen, and gross proceeds paid to attorneys

(including payments to corporations),

5. Mortgage Interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
-payments {under section 529}, IRA, Coverdell ESA, Archer MSA or
- HSA contributions or distributions, and pension distributions. You
-must give yaur correc! TiN, but your do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

'

1. Individuai
2, Ywo or mora Individuals {joint
soccount)

The Individual
Tha actual awner of the account or,
if cembined funds, tha first

Individual on the account '

3. Custodian account of a minar The minor®

{Unliarm Gift to Minors Act)

.4, & The usual revecable savings

* trust (grantor s also trustee)
b, So-called trust account thet Is
nat a legal or valid trust uncler
siale law

" '8, Sale propristorship or disregardsd

The grantur—tr_uétea !

The actual awner '

Tha owner®
. ontily owned by an Individual
B. Grantor trust fillng under Optional The grantor*

Farm 108¢ Filing Method 1 {see
Repulation section 1.671-4(B)(2)HA)

. For this type of account: Give name and EIN of:
.- 7. Disregarded entity not owned by an | The owaar
- individual

o

A valld trust, estate, o pansion trust | Legal entlty ¢

Carparation or LLG electing The corporation
corporata staius on Form 8832 or
Form 2553

10, Association, club, rellgious,
charitable, educational, or other
tax-exempt orgznization

11. Parinership or rmulti-member LG
12. A broker or reglstered nominee

13. Account with the Dapariment of
Agricultere in the name of a public
entity (such as a state or Iocal
governmant, school district, or
prisan) that recelves agricultural
program payments

. Grantar trust fHing under the Farm
1041 Flling Method or the Optional
Form 1098 Filing Method 2 (see
Regulation section 1.671-4(b){2)()(B)

m

‘The organization

Tha partnarship
The broker or nomines

The public entity

1

B

The trust

' List first and circle the rame of $he parson whose numbar you furnlsh. If oply one parsencona
Jrint account has an S8N, that persan’s number must be fumighed, -

*Crele tha minar's nama and fumish the minor's SSN.
Ivey must show your individual name and you maey also enter Your business or "“DBA" nama on

* the “Business name/dismsgarded entity” nama line. You may usa elther your S5N or EIN (if you
- hava ane), but the IRS encaurages you fo use your SSN.

st flrst ond circte the name of tha trust, estals, ar penslan trust. (Do nat {urnish the TIN of tha
- persenal raprasentativa or trustea unfass tha legal entity itsell is not designated Inthe account
lita.} Also sea Spechal rules for partnarships an page 1.

‘ “‘Nutu. Grantar also must provide a Form W-8 {o trustea of trust.

Note. If no name is circled when mare than one nams is listed, the
number will ba considered to be that of the first name Hsted.

Secure Your Tax Records from Identity Theft .

Identity theft occurs when someane uses your personal informatian
such as your name, soctal security number (SSNJ, or other Identifying
infarmatlon, without your permission, to commit iraud ar other crimes.
An identlty thief may use your SSN 1o get a job or may filz a tax raturn
using your SSN to raceive a refund, ) ' -

Ta reduca your risk:
* Pratect your SSN, .
* Ensura your employer Is protecting your SSN, and
* Be carsful when chaosing & tax preparer.

If your tax records are affected by Identity thefl and you recelva a
notice fram tha RS, respond right away to the nama and phone number
printed on the IRS notice or istter. ‘

if your tax records are not currently affected by identity thaft but you
think you are at risk dua 1o a lost or stalen purse or wallgt, guestionable
credit card activity or credit report, contact the IRS Identity Theit Hotlina
at 1-800-908-4480 or submit Farm 14039.

For more information, see Publication 4535, ldentity Thaft Prevention
and Victim Asslstance, )

Victims of identity theft who ara experiencing economic harm or a
system problem, or are seaking help In resolving tax prablems that have
not been resolved through narmal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance, You can reach TAS hy
calling the TAS tall-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058,

Protect yourself from susplicious emalls or phishing schemes.
Phishing Is the creation and use of emall and webslias designed o
mimic legltimate businass emalls and websltes, The most common act
is sending an emall to a user falsely ciaiming to be an-astablished
legitimate enlarprise in an attempt to scam the user into surrendering
private informatlon that will be used for Idantity theft. .- -

The RS does not Initiate contacts with taxpayers via emails, Alsg, the
IRS does not request personal detailed Information through emall or ask
taxpayers for the PIN numbers, passwords, er similar sacret access-
information for thair credit card, bank, or ather financial accounts,

If you racelve an unsoliclted emall claiming to be fram the RS,
forward this message io phishing@irs.gov. Yau may also report misusa
af tha IRS name, loga, or ather IRS property 1o tha Treasury Inspector
General for Tax Administration at 1-BOD-366-4484, Yau can forward
stsplclous emalls ta the Federal Trade Commisslon at: spam@uce.gov
or contact them at www. fte.gov/idiheft or 1-B77-IDTHEFT : )
(1-B77-438-4338), )

Visit IRS.gov to learn mora ahout identity theft and how to reduce
your risk. -

. Privacy Act Notice

Section 6108 of the intermal Revenua Cade requires you ta pravide your carract TIN 1o

parsens (Including fedsral agencles) who are raquired to fite Information returns with

- he IRS to repart Interest, dividends, or certzin other incoma pald to you; mortgage Intarast you pald; the acquisition or abandonment of secured property; the cancellation

- of debt; or conlributlons you made to an IRA, Archer MSA

‘of Calumbia, and LJ.S. passessions for usa In adminisiering thelr laws. Tha Information also may be disclosed to other countries under a traaty, to federal and state agencies
ta enforce €ivil and criminal laws, or to federal law enforcement and Intelligence agencles 1o combat terrorism. You must provide your TIN whether or nat you are raguired to

" flle a tax return, Under sectlan 3406, payers must generally withhold a percentage of taxable Interest, dividend, and certain other paymenis {o a payes whoe does not give a
TIN to the payer, Certain penaltizs may also apply for providing falsa or fraudulent informaticn, :
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Home Office:

si?i%’:"‘j;;‘?‘f@ s INSURANCE DEPARTMENT, STATE OF NEW YORK

Administrative Offices DEFINITION OF REPLACEMENT.

AMERICAN| P.O.Box 71157
EOUITY IWVESTRENTEIFE | Des Moines, IA 50325-0157
i SURANCE COMEANY 1-866-233-66560

OF NEW YORE Fux 515-22]-0490

- To determine whether you are replacing or changing the status of existing life insurance policies or annuity
-contracts, and, if so, for you to receive the valuable information necessary for making a careful comparison,
~our agent/broker is required to ask you the following questions and explain any items you do not understand.

+ . As part of your purchase of a new life insurance policy or a new annuity contract, has existing coverage been, '
- oris likely to be: e '

- 1. | Lapsed, surrendered, partially surrendered, forfeited, assigned to the insurer o _ :
N replacing the life insurance policy or annuity contract or otherwise terminated? ] Yes L] No

2. | Changed modifted into paid-up insurance, continued as extended term insurance
or under another form of nonforfeiture benefit, or otherwise reduced in value by
the use of nonforfeiture benefits, dividend accumulations, dividend cash values or

other cash values? []Yes Sl No
3. | Changed or modified to reduce either the amount of the existing life insurance or ' S
annuity benefit or the period of time the benefit will continue in force? ] Yes “[ONo

4. | Reissued with a reduction in amount by releasing cash values, including dividend o |
| accumulations or paid-up additions on one or more of the existing polices? [ Yes: [INo-

15, Assigned as collateral for a loan or made subject to borrowing or withdrawal of
any portion of the loan value, including dividend accumulations or paid-up L .
additions borrowed or withdrawn on one or more existing policies? D_Yes : L] No

i | 6- | Continued with a stoppage of premium payments or reduction in the amount of
premium paid? :

[ 1 Yes R IjNo.

N - If you have answered “Yes” to any of the above questions, a replacement, as defined by New York Insurance

.- 4001-NY

" Department Regulation 60, has occurred or is likely to occur and your agent/broker is required to provide you
- with a completed “Disclosure Statement” and the “Important Notice Regarding Replacement or Change of Life
- Insurance Policies or Annuity Contracts”. '

Applicant Signature Date
Applicant Signature ‘ - .Date' .

" To the best of my knowledge, a replacement is involved in this transaction, [JYes I:I No
Apent Signature Date
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