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Flexible Premium Annuity

This flexible premium tax-deferred investment provides customers a secure way Lo reach
long-range financial goals . . . belps in maintaining their lifestyle.

Your faunds increase mare rapidly when there is no tax on interest
earnings unil they are wichdrawn... this is called tax-deferved.
The graph below demonserates how this can boost your carnings
potential, assuming a single payment of $20,000, 3% annual
interesr rare, and 29% wx bracker.
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Your inrerest rare is the currens inserese rate in effecr at che time
the premium payment is reccived and will be guaranteed unil
the next annuity anniversary dare. The interest rate is graranteed
ta e at least 3%.

No front-end deductions, annual fees, ar maintenance charges
will be made.

.‘ [il i

After the first policy year the Flexible Premium Annuity offers
you the flexibility of a free withdrawal up o 10% of your cash
value (mininam $300). On amounts wichdrawn during the
First policy year, withdrawal charges snay nor exceed the interest
credited. In subsequent policy years ewo through six, amounts
withdrawn in cxcess of the free wicthdrawal are subject to a
withdrawal charge. At the end of six years, withdrawal charges
are eliminated.

Withdrawal During Withdrawal Charpge %

Policy Year of Deposit Withd rmwn
i 7%
2 7%
3 704
4 6%
5 Sty
6 4%
7 or more NONE

Hospitalization and Nuesing Home Waiver of wichdrawal
charges (rot available in CA, MA, P4, or S1).

Selece the payment aption thar bese suis your lifestyle. Payouc
may begin as soon as the annuity has been in force for ar least
one year.

Yaur option choices include:
o Fixed Amount (specific monthly paynenis)
* Fixed Period (monghly payurens for o specificd perioc

¢ Life Income — two ways to pay:
4 monthly payvmenrs to an individual
@ payments for the joint lifetime of twe annuitancs wich
continuing benefits to the survivor

If you die before annuiry payments begin, your beneficiary
would receive the fill casl valne of the policy. Pavment would
nar be subject to the cost und delay of probuite,

1]

Our Flexible Pronimn Anutity is an asset-building opportinity
that safely guirds and nudtiplies your dollizs faster: This annuity
is available o all customers age 0-85. The minimwm inial
payment is $2,000 wich a maximum total amoune of $20,000
per annuitant, per year. Additional plan deposits of no dess than
$30 can be made at any dme. Principal is gnaranreed at all
times by First United Amervican Life.

Interest income accumulaces rax-deferred in an annuisy, Currenc
x law creats any wichdrawal prior w the marusity date as being
from ineerese carnings first for income purposes. Wichdrawals
of carnings are subject to a 10% federal vax penaley unless
(1) withdrawal is made after age 59V (2) payment is made as a
resule of deach or disability; or (3) the withdrawal is made as a
series of substancdially cqual periodic payments for life,

MOTE: The information provided on the @y aspects of annuitiss represents aur
undesstanding of current Taws and sepubitions: it & nov g warsapey and is no

intended o be fegal or L advice, A prospective prrchaser should onsule wirk
histher i advisor concerning hisfher partieulie circnmstanees.

CONGRATULATIONS ON YOUR GOOD JUDGMENT!
MAKE CHECK PAYABLE TO FIRST UNITED AMERICAN LIFE
INSURANCE COMPANY, noc toan individual.

Received of the sum ol 8 fur a
Hexilte premimm tas-deferred annuity policy with application for Yolicy Form
INYFPTIADZ AT for any reason pelicy is not issued. paymen s w0 be refunded
in fult. Annuity s nor effecrive undl policy spplid for Tas been isued.

v

Dare Authorized Signature

Keep this Page . .. it highlights the feoures of vour policy. [eis nota comraet. For
complete information consult your pelicy.

FIRST UNITED AMERICAN LIFF INSURANCE COMPANY
1O, Bos 3125 = Syracuse, New Yark 13220-3125




APPLICATION FOR SINGLE OR FLEXIBLE PREMIUM DEFERRED ANNUITY
FIRST UNITED AMERICAN LIFE INSURANCE COMPANY A I\:Ie:wéYor[?( Sto_tik ‘.'.:om;:tanyi , H.?W?}Ofﬁm: :Sjgir;a(:L:[se, .‘NY_ :

Annuitant Telephone No. Plan Code Home Office Use Only
- - A{9|0
ANNUITANT

Annuitant's "
First Name - g O Mals
ex

Annuitant's ‘ O Female
Last Name

Street
Address

City State

Zip Code Social Security Number - -

Date of Birth Age Last

{mm-dd-yyyy) B [ N 0
Beneficlary Name ©/ 000 il A L e e e e e e T o o Relationship to Annuitant <

Maximum issus age 85

" Social Securiy Number Please alzch sl of adilonal beneficiarfs, f applcable, -

OWNER

(if different from annuitant}
Owner's First Name |M:|| Relationship io Annuilant
Owner's Last Name
O Male
Sex
O Female
Date of Birth  (mm-dd-yyyy) TaxPayer D/ Social Security #
Age Last
- - Birthday
Slreet
Address
City State Zip Code
JOINT OWNER — iif annlicable)
Joint Owner's First Name M. Relationship te Annuitant
Joint Owner's Last Name -
O Male
Sex
! (O Female
Date of Birth  (mm-dd-yyyy TaxPayer ID! Social Security #
Age Last
- - Birthday
Street
Address
Cily State Zip Code

49397
NYFPDA-APR

. (Application Confinued On Reverse Sida) EE .




PREMIUM TYPE OF ANNUITY
Premium Mode Mode Premium O Qualified (fill applicable bubble) O Non-Qualified
O Flexible Premium
' N 1

O Single Premium ORA—™1_] Amount Cont. Yr.
O Annual Amount Paid with Application $
O Semi-Annual $ 1 . O IRA Rollover !
O Quarterly E ted Maturity Dat O IRA Transfer $ ’
O Monlhly xpected Maturity Date

- - QO Other
Payment Method ®

Di {The palicy anniversary following Annuitant's age 80 R
© Direct unless otherwise indicated - the maximum allowable INTEREST
O Bank Draft maluy 2961 90) Initial interest Rate 0/0
REPLACEMENT Will the annuity applied for replace any existing insurance or annuity? OYes ONo
If yes, explain:

<
NoTE

The Applicant agrees: (1) All statements and answers cantained herein are full, complete and true to the best of my knowledge and belief. (2) This
annuity centract is effective on the policy date unless: (a) the Annuitant is not living on the policy date;  (b) the check for the single premium is not
hanored; or (c) the Owner exercised the contractual righ to request a premium refund. (3} If the annuity contract is not effective on the policy date,
the Company's sole obligation will be to refund all premiums received. (4) No agent can make or change any provisions in the policy, waive any of
the Campany's rights or hind the Company. Under penalties of perjury, | certify (1) that the number shown on this form is my correct Social Security
{Taxpayer ID# and (2) THAT O {AM [C11AM NOT SUBJECT TO A BACKUP WITHHOLDING ORDER UNDER SECTION 3406{A)(1)(C} OF
THE INTERNAL REVENUE CODE. | understand that the annuity policy will not be Federally insured. MAKE CHECK PAYABLE TO: FIRST
UNITED AMERICAN LIFE INSURANCE COMPANY.

The contract applied for shall take &ffect on the date the application is approved by the Company at its Home Office, or the date the first stipuiated
payment is received, in full, at the Hame Office of the Company.

City State o
Date Application
Signed {mm/ddfyyyy) - -
Signed Signed
Signature of Owner (If other than annuitant.) Signature of Annuitant
Agent: To the best of your knowledge will this policy replace or change any existing life insurance or annuily? OYes ONo
If"Yes", comply with appiicable replacement regulation or rule and fumish company name and cost basis.
Agent's Signature Print Agent's Name:
Agent No. First Initial  Last Name
Mail Policy to: O PalicyOwner O Agent Home Office Use Orily
(Coder's Inilials)

NYFPDA-APR
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first united amerlean life Insurance company

Post Office Box 3125, Symcuse, Mew York 13220-3125

CERTIFICATE OF RECEIPT

FLEXIBLE PrREMIUM (BONUS) ANNUITY

Please review the following highlichts of your Annuity application and check the features
and benefirs for your understanding and satigfaction. Reyember: This certificote is not
the annudty contract but only a sunmary af the features. Only the apmdty contract contaiing
governing coutractual provisians., Please read your contract carefidly,

l.  Tunderstand thoat my interest rate on the initial 5. If npplicable, T um executing u 1033{n) tux-frec
depasit is 95 for one year. Thereafter, exchnnge or inx-free transfer from on existing anouity
additional interest rotes may be declored once o year, ar other contract Lo an annuity issued by First United
depending on morket conditions, Americen Life Insuronce Company urd I understand

thot the interest rte will be the e in effact today far

2. Tunderstand that the interest rate guated gbnve . 60 days: otherwise it will be the rte in effect when the
includes €@ % honus, Any ndditional deposits funds are received by First United Americen Life
in the first contract year will includen _ D % Insurance Campany.
bonug. Renswal rales ot fTrst contrael aoniversary and
subsequent nnniversaries will not include o bonus rate, 6. 1may moke additions to my snnuity, The minimum

addition to my annuity is §30.

3. The interest enrnings left in the contract are tax-
deferred; withdrawnls of earnings priar to npe 59 §/2 7. My principal (less withdrawnls) is 1004 guoranteed by
nre tuxnble nnd moy be subject to pennlty tux. Interest First United American Life Insurunce Company, o legs!
may be withdrawn in full during the First contract yeor reserve life insurnnce compnrny,
without penaity. Afier the first controct year, surrender .
charges will npply to withdawals in excess of 109 B I huw:. lncIuEIL'd o check made pnynble to First United
of sccumulnted vilue ot the beginning of the policy Amerivun Lile Insurance Company for the purehnse
year, {Surrender charges for frst six yenrs: amount of §
790-196-756-6%-550-4%.)

4, The puorsnleed minimum interest rate on my
nnnuity is 39,

()

Applicant Date Licensed Representalive Date

Applicant Date

NYFPDAD-CR WHITE - First United American Lile Jnsumnes Co,

YELLOW - Customer 8/03



INSURANCE DEPARTMENT OF THE STATE OF NEW YORK
DEFINITION OF REPLACEMENT

In order to determine whether you are replacing or otherwlse changing the status of existing life Insurance policies or annuity
conlracts, and in order lo receive the valuable informalion necessary to make a careful camparison Il you are contemplating
raplacement, the agent is required fo ask you the fallowing questions and explaln any tem that you do nol understand,

As part of your purchase of a new IIfe insurance policy or a new annulty contract, has existing coverage been, oris likely to be:

1. Lapsed, surrendered, partially surrendered, farfelted, assigned to the Insurer replacing the Iife Insurance polley or
annulfy coniract, or otherwlse terminated?
Yes No
2. Changed or modified Info paid-up Insurance; continued as extendad term Insurance or under another form of

nonforieliure benefit; or otherwise reduced in value by the usa of nonforfailure benafit divided accumulations, dividend
cash values or other cash values,

Yes No
3. Changed or modiffed so as to effect a redustion either in the amaunt of the exlsiing life Insurance or annuity benefil orin
the period of fime the existing life insurance or annuity benefit will continug In force?
Yas No
4, Relssued with a reduction In amount such as that any cash values are released, including loan value, including all

transaclions whereln an amount of divided accumulations or patd-up addltions Is to be released on one or more of the
existing policles?

Yas No

5, Assign a collateral for & loan or made subject to borrawing or withdrawal of any porilon of Ihe loan value, inciuding all
the'transactions wherein any amount of divided accumulafions for pald-up additions is {0 be borrowed or withrawn on
one or more existing policles?

Yas Na
6. Continued with a stoppage of premium payments or a reduction in the amount of premiums paid?
Yes Na

I you have answered YES o any of the above questions, a replacement as dafined by New York Insurance Depariment

Regulation No. 60 has oceurred or Is likely to accur, NOTE: The Campany does nol allow replacements of exlsting life Insurance
policles or ennuity contracts. .

Daie: Slgnature of Applicant:

Data: Slgnalure of Applicant:

To the best of my knowledge, a replacement Is involved in this transaclion: Yes No
Date: Signature of Agen:

NY-DEF

910



