Deferred Annuity Application
-WESTERN m NATIONAL WNL Flex 5 O WNL Flex 7

Life Insurance Company P.0. Box 871eAmarilla, TXe79+05-0871+800.424.4390

OWNER {All Palicyholdar correspondence will be sent to this address.)

Name: Sex. Choose One  Age: DOE:
Addrass: Marital Stalus: SBN:
Daylime Phone:

JOINT OWNER (Optlonal. Non-Qualified Annuities only.)
Name: Sex: Choose One Age: DOA:
Marital Status; SSN: Daytime Phane:

ANNUITANT (if different from the Owner.) Upon tha death of the Aanuitant, Owner may designate a new Annuitant. 1f no
designation is made within 30 days of the death of the Annultant, the Owner will become the Annuitant. :

Name: Sex. Choosz One  Age: _ DOB:
c Addrass: Daytime Fhone: S58N:
Relslionship to Owner:

" DWNER'S BENEFICIARY DESIGNATION — in tha event of death of Ownar, surviving Joint Owner becomes Primary Beneliciary.

0O fyou do not want the Joint Owner to be the Primary Bepeficiary, check here and nama Beneficiary below,

" Primary Beneficiary: Name: Relationship:
Contingent Beneficlary: Name: Relationship:
INTEREST RATE (Interest is credited and compounded daily to achieve the annual rate, To achieve this rate, the premium must be feft
for a full year without any withdrawals.) The minimum guaranieed interest rate for the life of your paolicy is Y. '
Tha Interast Rate on the Initial Premium is %o for year(s).

- PURCHASE PAYNENT

_ Palicy Numbar: Policy Date:
Initiai Premium Payment § Annuity Date:

PLAN TYPE (required). 0 Non-Qualified 0 Qualified
. Tax-Quaﬁﬁed Plans: O Traditional IRA O SEPIRA T Roth IRA 0401 (Corporate Plan) @ Other:
Check ane: O Initlal Contribution for Tax Year—— . O Transfer O Rollover QO Roth IRA Canversion Year
SIGNATURES Checks must be made payable to Western National Life insurance Company.

Da you have any existing life insurance polictes or annuity contracis? ] Yes ] Na '
Will this annuity replace, discontinue or change any axisting life insurance or annuity contract issued by any company? [ Yes L] No (If
yes, complete the following.) Company Policy No. '

Are you an aclive duty service member of the Uniled Stales Armed Forees? [0Yes [ No

[ undersiznd this annuity is not fedarally insured. | have raad and understand the Imporiant disclosures localed on the reverse of this
application, | represent that all statements and answers in this application are complete and true on behalf of me and any person who
may ciaim any Inierest under this policy.

X ] X
o Owner's Signature Joint Owner's Signature {if applicable)
Signed at {city/state): on {date):

* 'REPRESENTATIVE INFORMATION

To the best of my knowledge the applicant has an existing life insurance policy or annuily coniract, OYes [0 Na

Do you have any reason ta belleve this annuily will replace, discanlinue ar change any existing IIfe insurance or annuity? O Yes - [ No

As agent, have you complied with all State Replacement Regulalions and complated all required State Replacement forms? [ Yes [ No
- By signing this form, | ceriify that | have truly and accuralely recorded herein the Information provided by the applicant.

X Neskex6 ?D\Li\.ﬁbﬁﬁxg Cbﬂxo
- Licenzed Agent's Signature N Agency Name and Number \
State Lic3#: Agenid:

Licensed Agent {Print name}

105-12X WHITE/YELLOW — Home Office Copy PINK-Agency Copy GOLD-Agent Copy



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER PLANS: Distributions from

employer-sponsored retirement pragrams, Including optional retirsment programs, will be subject to any
limitations imposed by the plan,

For Loulsiana Optional Retirement Program Participants Only: For participants in the Louisiana Optional
Refirement Program, withdrawals are fimited by the plan and must take the form of an annuity payable aver
your lifetime or the joint fifetime of you and your beneficiary. '

For Texas Optional Retirement Program Participants Only:

+ Benefits in the Texas Optional Relirement Program vest after one year and one day of participation in ane
or more optianal relirement plans. '

« Benefits under the Texas Optional Retirement Program are available to you only after you attain the age
of 70 Y years, or terminate participation by death, retirement, or termination of employment In all Texas
institutions of higher education.

«  Weslermn National Life Insurance Company (WNLIC) will require written verification from the program
administratar of your qualification for any requested redemplion of any annuity benefits purchased under
the Texas Optional Retirement Program.

California Senior Disclosure: Please be advised that the sale or liquidation of any stock, bond, IRA,
certificate of deposit, mutual fund, annuity, or other asset to fund the purchase of this preduct may have tax
consequences, sarly withdrawal penalties, or other costs or penalties as a result of the sale or liquidation, and
you may wish to consult independent legal or financial advice before seiling or liquidating any assets and prior
lo the purchase of any life or annuity products being solicited, offered for sale, or sold. :

FRAUD WARNING

In some states we are required to advise you of the following: Any person who knowingly intends io
defraud or facilitates a fraud against an insurer by submitiing an application or filing a false claim, or makes an
incomplete or deceptive statement of a material fact, may be guilly of insurance fraud.

Arkansas, North Dakota, South Carolina, South Dakota, and Texas Residents Only: Any persan who,
with intent to defraud or knowing that hefshe is facilitating a fraud agalnst an insurer, submits an application or
files a clalm containing a false or deceptive statement, commits insurance fraud, which may be a crime and
may subject the person fo civil and criminal penalties.

Colorado, Kentucky, New Mexico, Ohio, and Pennsylvania Residents Only: Any persan who knowingly
and with intent io defraud any insurance company or other person files an appliication for insurance or
stalement of claim containing any materially false Information or conceals for the purpose of misleading,
information concerning any fact material therato, commits & fraudulent insurance act, which is a crime and
subjects such person to criminal and clvil penalties.

District of Columbia and Rhode lsland Residents Only: Any parson who knowingly presents a false or
fraudulent claim for payment of a loss or benefit, or knowingly presents false information in an application for
insurance, is guilty of a crime and may be subject to fines and confinement in prison. ;

Louisiana, Maryland and Massachusetis Residents Only: Any person who krowingly and willfully
presents a false or fraudulent ciaim for payment of & loss or benefit, or knowingly and willfully presents false
infarmation in an application for insurance, is guilty of a crime and may be subject to fines and confinement in
prison.

New Jersey Residents Only: Any person who includes any false ar misleading information on an application
for an insurance policy is subject to criminal and civil penalties.

Maine, Tennessee, Virginia and Washington Residents Only: |t is a crime to knowingly provide false,
incomplete or misleading infarmation to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits,

Oklahoma Residents Only: Any person who knowingly and with intent to injure, defraud or deceive any

insurer, makes any claims for the proceeds of an insurance policy contalning any false, Incomplete or
misleading information is guilty of a felony. .

(12/08)



Woestern National

Life Insursnee Compnny WNL Flex § Aﬂllllity
WESTERN 1d NATIONAL toomtn
Ao, 1% 79105-0871 Owner Acknowledgment
Lite insurance COMPANY Telphone: B00.424.4990
Policy Number:

W
This is a summary of the provisions of your annuity, but it is not a part of your contract. Your annuity policy contains complete details.

The WNL Flex 5 Annuity is a flexible premium deferred annuity which offers a premium guaraniee backed by Western National Lile
Insurance Company (“Company™}. The premium guarantee provides that your value at canceliation will be equal to or greater than your
premiums paid, less any previous withdrawals of interesl ar premium payments.

Initinls (Select oniy one interest rate option.)

1 Yenr Effective Annunl Interest Rate (1-Year Guarnntee): The present effective annual intercst rate on the initial premium is

% and is graranteed to be in effect for one year from the Policy Date. This rate includes a t4 enhancement to the current

credited interest rate and is payable for the first twelve (12) months only. After twelve months, the enhancement is no longer payable. To uchieve

this rate, the initial premium must be left in the annuity fora full year withoul any withdrawnls. Additional premiums will be credited with the then
current interest rmte. Interest is credited and compounded daily 1o achieve the annual rate,

3 Year Effective Annunl Interest Rate (3-Year Guarnntee): The guaranteed effective annual interest rate on the initiat premium is

% for years one through three. This rate includes a %, enhancement to the current credited interest mie and is payable for the
first three (3) years only. After three years, the enhancement is no longer payable. To achieve this rate, the jnitial premium must be [ef in the
annuity for o full year without any withdrawals. Additional premiums will be credited with the then current interest rate. Interest is credited and
compounded daily to achieve the annual rate,

5 Yenr Effective Annual Interest Rate (5-Year Guarantee): The gunranteed effective annunl interest rate on the initial premium
is % for years ane through five, To schieve this rate, the initial premium must be left in the annuity for o full year without any
withdrawals. Additional premiums will be credited with the then current interest rate. Interesl is credited and compounded daily to achieve
the annual rate.

Guaranteed Minimum Interest Rate: (The current guaranteed minimum interest rate is predetermined by the Company.) The effective
annual interest rate for each premium will be declared from time to time by the Company’s Baard of Dirceters and is punraniced lo ilways be at
least %, This guaranteed minimum interest rate will remain in effect for the life of your policy and is nol subject to change.

Withdrawal Privileges: Afier 30 days from the Policy Date, you may take multiple penalty-iree withdrawals cach year not exceeding in
total the greater of {1) the accumulated interest earned or (2} up to 15% of the previous anniversary annuity value. Ilyou do not use all ofthe
15% free withdrawal percentnge in a policy year, you may carry over the unused partion to the next policy year up to a maximum of 20% of
the previous anniversary annuity value. Withdrawals in excess of the permitted free withdrawals are subject to an early withdrawal charge
for five years from the date of receipt of ench premium.

Withdrawal Charge Schedule
Years [fom Payment I 1 i 2 | 3 i 4 l 3 I Thereafler
Charge | % | &% | Tw | &% | % | 0%
{% of Premivm Withdrawn)

By signing below, 1iwe acknowledge that I/we have read and understand the ahove items, including the information on the back of this form,
have received a copy af this acknowledgement and certify that #/we have paid an initial premium of to purchase & WNL Flex 3
Annuity from Western National Life Insurance Company., I/we further certify thatmy/aur financial objectives and situation were assessed and that
this annuity is suitable for me/us,

A sales illustration O was [ was not presented to me.

Signed this day of . .

AGENT'S NAME (Plense Print) OWNER'S NAME (Please Print) JOINT OWNER'S NAME, IF ANY (Pleasc Prirt}
AGENT S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY
w
WNL 316-BAFS {PPOAY{102) White — Owrier Yellow ~ WNLLIC Pink — Agency Gald - Apenl {All6, R3AZ, R347, 374, R38Y, [G91)
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Tax qualified contracts such as IRAs, 401 (k)s, etc. are tax deferred regardless of whether or not they are funded with an annuity. It
you are considering funding o tax-qualified retirement plan with an annuity, you should know that an annuity does not provide any
additional tax-deferred treatment of earnings beyond the tax-qualified plan or program itself, However, annuities do provide other
features and benefits such as death benefits and income payment options.

The expense charges may be higher and/or the interest credits may be lower for a contract with a bonus than the charges or credits
Jor a contract without a bonus, The antount of the bonus may be more than offset by the charges and/or reduced inlerest oxsocialed
with the bonus.

Extended Care Rider: (Not svailable in all states and provisions may vary from state to state.) Early withdrawal charges may
be waived in the event an Owner receives qualifying extended care. [/we understand thal:

» Extended care must begin at least one year after the Policy Date;

« Extended care must be provided in a qualified institution for at least ninety consecutive days; and

«  Coverage lerminates on the date incame payments begin or the date on which the annuity policy terminates.

Waiver of Early Withdrawal Charges: (Not available in all states aad provisions may vary from state to state.) Carly
withdrawal charges may be waived if:
« A Licensed Health Care Practitioner certifies that the Owner is unable to perform at least 2 of 6 Activities of Daily Living
for ot ieast 90 consecutive days; and
« Certification hy a Licensed Health Care Practitioner occurs at least one year afier the Palicy Date (covernge {erminates on
the date income payments begin or the date on which the policy terminates.)

Federal Tax Penalty: Withdrawals from your annuity prior to age 39% are generally subjectto a 10% federal income tax penalty.

Annual Statements: A staternent of your account will be provided at least once each policy year.

%——%—.
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Wostern Nutiensl

WESTERN [T NATIONAL Lt Insurunce Compiny Request to Transfer Funds

P.O. Box 871
Life Insusonce Company AP to Western National Life

1., PERSONAL INFORMATION ]

Owner: Joint Qwner:
Annuitant (i differest from owner): Saciol Seearily Numben;
Address:
City/Stae/Zip: Phoni:
2. CONTRACT/POLICIES TO BE TRANSFERRED |

Aceount/Policy Number Campany

Address
The above cantract(s) is O cnclased B misplaced

Phone

3. TYTE OF WITHDRAWAL

U1 Total withdrawal C1 Partinl Withdrawal
. FROM 03 Anuuilies 1 Life tasurance
4. SOURCE OF TRANSFER (For Direct Rollovers, use Form number WL, | 75) 1
TYPL OF HEQULEST
O 7Trustee-to-Trustee Trunsfer 1 Nan-Quaiified Funds {Noa-tusuranee)
O rASEP O Rothina 0 Oser O Cedlificnte of Deposit:
a Liquidate on muturily dale of O Hefore the molurily dote, | understand there may be n penalty
{Before the muturity dale, | understond there may be s & On tie mowrity date of
O tmmedinialy  panalty.) O Mutus) Fumd £ Money Markes

Purticigants who ore nge 70 %2 or older may be required to tuke o requiced minimum distributian prior {e completing (his tansaetion, i1 this o eompiete transler,
. O 1RC Seetion 1435(1) Noo-Tusable Exchuape of Non-Qualilied Fends  (Far prelind exelmnoges, use form WL EG3.)
ABSOLUTE ASSIGNMENT
| do nbsalutely assign and trensfer (he abave identificd lifi/onnuity canfract to Westem Malignal Lile Insorusee Company (WHNLIC), its suceessors und/or nssigas, slong with
any ond all eluims, aptions, privileges, riphts, [ie, and interest therein, eid subject o el condilions of such eanlret 1s considendion ood in exebangs for an oangity contret
1o be issted by WNLIC in conformance with section 1035 of the [ntemal Revenue Catle. All power, election, agpointments, oplions or rights exercissble by me as owner off
the contract (including she right 1o surrender this conwet) ore now exereisable by WNLIC, subject fo ceceptance by the issuisg company,

- The conimct | pm essigning is nol subject to any prior assignment, 1t is not subject 1o proceediegs in bankeupley, fudlernd tns levy, coflection praceedings or any other
legal setion, There is no awlstunding loan on the conlrsct,

No coverage takes elTecl with WNLIC because al this assipnment or kny opplieation for an WNLIC poticy. The policy issued by WHNLIC will be deened to be issued in
exehange for tie contract listed sbove when {he proceeds of suel contract sre received by WNLIC und spplied ta ils policy. 1Mu cluim shoold arise before payment of the
surrender value in full is seeeived by WNLIC, Ui undersigsed undersionds no insurince s taken efTect with WNLIC and (ie undersigned oprees 1o look solely to the
insurer of the contrect number noled abave for reliel. For ALL 1035 Exchanges, plense provide the cosl basis information for the eureent palicy.

5. SIGNATURES |

1 understond and agree thit i [ establish mose than ane non-gusfified annuity contret wilth Westem National Life Insumnee Campany (WNLIC) in the sume calendur yeor,
WHNLIC will e cequired to treal ol such contricts 45 a single contract for 1ax purposes. Such policies ore relired to os “serin] palicies." ) understongd nad ngeee hat this
means thot because serial policies ore treated ns one policy, ol interest must be withdrmwa ond taxes poid on coch policy in succession belore any withdrawals of principal are
,siovwed. 1 also understund oad agree that sn exehonge of one non-quulified onruity contmel (or multiple non-quelified annuity contracts issucd by more thon one insurance
camprny miy not quelify {or trentment os a nontaxpble Section 1033 exchunge of coniracts, | hereby nuthorize WNLIC to rely upon the informitian provided by the cumenl
insurer, trustee, or custodian, snd {o ussume, in the sbseace of such infarmetion, that more restriclive ondfor Jess benefiein! (ox rutes opply (o the amounsts mnsfimed,

1 request that the nbove referenced contracl/palicy/aceauni(s) be liguidated and tansiemed 10 Westem Notional Lifie Jnsurance Company. 1 am nware of any penslties or
surrender chorges that will result from this liquidstion by the previous company, | am further oware Wkat any ts consequences of this trunsaciion are salely my own end 1hot |
ttty wish lm consult my tax odvisar, :

Contract Owner: Daly;
Joint Ohwner; Date:
Spouse/lrrevacable Beneficiory (il any) Dute;
- Witness o all signatires; Date:
0. ACCEPTANCE | For transfirs of tax-qunlificed Tnds, the new eontrael must meel the same Intemnl Revenue Cade requirements ns the existing contraet. On
: the abave puthorization ondfor essignment, please liquidote the ahove pssels,
- "Assets witl be neeepled in new contruct # ar existing contract #
Muoke check(s) payable and mail to: Or il IRA Transfer
Western Natlonnd Life Insurance Compuny Western Notioned Lile Insuraace Company
‘FBO: S8N: FBO:

P.0O, Box 2754 Dept 14
Arurifo, Texns 79105-2754

By: Dinte:
Wesiern Mationnd Life Represemntive/Tiile

: lWNL 102-F1 (6/09) White & Yellow - WNLIC Pink - Agcncy Gold ~ Apgent



WESTERN P NATIONAL ~ estern i

Life [nsurance Company ReqUBSt for Partial E}(Change
i P.0. Box 87} .
Lite Insurance Company Amarillo, TX 791050874 Under Section Code 1035(a)

Telephione: 8004244990

Partial Withdrawal and Assignment of Proceeds to:

TO BE COMPLETED ON THE EXISTING CONTRACT:
Praceeds beinp assipned {plense complese only one
ling
CONTRACT NO.: )
OWNER(S): Yo [Grpss) {pereent of current velue to be withdrawn
S§SN OR TAX ID NO.: prior (o opplicution ol surrender or easly
ADDRIESS: wilhdrowa! charpes)
PHONE NO, OR
ANNUITANT: 4 (Net)  (pereent of eurrent vitue | desine o hove
sent tn new insurer siler surmender or early
EXISTING INSURER'S NAME/ADDRESS/PHONI: withdrwwal chnrges) OR
bt (Gross) OR
5 (Met)
_ Instructions:

To the Existing Insurer: It is my desire to withdraw o part of the proceeds of my existing contract as deseribed above and assign
‘those proceeds lo Western National Life Insuance Compuny in an exchange intended to qualify under Section 1035(a) of the
Internal Revenue Code, My signature below is authorization ta withdraw from my contract the proceeds described above und pay
thase funds directly to Western National Life Insuance Company. '

“To the New Insurer: | hereby transfer and assign to Western National Life Insuance Company the above-described proceeds from
" my existing annuily conirzet, subject to your acceplance, Planse issue 2 new contract upon your receipt of the proceeds, The
Owner and Annuitanl on the new coniract will be thie same us on the existing contract.

| UNDERSTAND THAT UPQON RECLIPT OF THIE PROCEEDS BY WESTERN NATIONAL LIFE INSURANCE
COMPANY, TUE PROCEEDS WILL BE APPLIED AS AN INITIAL PREMIUM FOR THE NEW ANNUITY
_CONTRACT. The proceeds assigned shall not be considered a premium until the assigned proceeds are netually received by
Western Natjonal Life Insuvance Company. A contract will not be in elfect unti! the first premium is paid. 1f a claim should
arise before payment of (he initial premium is received by Western National Life Insuance Company, | agree to look solely Lo

. the issuer of the existing centract noled above for ralief, ‘

I understand that by execuling this assignment, [ irrevocably waive all rights, claims and demands under the existing contract in
regard to those proceeds assigned to Western National Life Insuance Company.

I understand that the exact amount of the proceeds may vary depending upon the date of the partial transfer, and I agree to
execute any additional documents required to complete the transfer. '

To the exlent that Section 1035 of the Internal Revenue Code permils certain nontaxable partial exchanges of annuity conlracts, it
‘is my intention that said partial exchange qualify s a Section 1035 exchange. As such, | affirm that it {5 not my desire or
. intention to aveid the 10% premature withdrawal penalty imposed by Section 72(q} by virtue of seid partial exchange.

| understand that my tax basis in the above-referenced annuity contract shall be allocated to said partial exchange on  pro-ratn
- hasis after he assessment of any surrender ar early withdrawal chiarge due to the existing insurer. 1 agree to the transfer of & pro-
rata part of my tax basis o Western National Life Insurance Company based on the methodology disclosed herein,

1 represent thal the existing contract is not subject to any prior assignment; the contract is nat subject lo proceedings in
‘bankruptey, federal tax levy, or collection proceedings resulting from an unpaid assessment, or any other legal action; and that
there is no ootstanding loan on the contract.

WHNL 183 {1410}



1 understand that a partial exchange is subject to applicable tox rules and requirements, including but not limited to IRS Revenue
Procedure 2{108-24 which requires that the-cost basis of the original contract be reduced pro rata by the ameunt of the exchange to the
new centract. That puidanee includes specific rules intended to prevent the use of parifal exchanges to avoid tax obligations, und provides
that any distribution from either the surrendering or receiving contract invelved in a partial exchange within 12 months from the date of

the exchange may result in the partial exchange being treaied as o taxable withdmwal ffom the original contmel rather than a tax-free
exchange,

1 represent and agree that Western National Life Insueance Company is furnishing this form and is participating in the transaction
at my specific request and os an accommaodation 1o me. | understand and ngree that neither Western National Life Insurance
‘Company nor its ageni(s) make any representations concerning my lox treatment under Internal Revenuve Code Section 1035 or
‘otherwise, and thot Western National Life Insurance Company has no responsibility or liability for the validity of the Assignment,

[understand that the transactions associated with the abave-referenced existing annuity contract will be reported to the IRS by the
‘existing insurer as a Section 1033 exchiange, and that | will be responsible for any federal income tax consequences, interest and
penaities, if any, ossocinted with said transactions. Furlher, | agree to hold harmless and indemnily Western National Life

Insurance Company and its affiliates ffom any federal income taxes that may be incurred, i any, as a resuit of said transactions
associated with Lhe above-referenced annuity contraci.

T UNDERSTAND THAT THE CASH VALUE OF 'FHE ASSIGNED PROCEEDS SHALL NOT BE CONSIDERED PART OF
THE PREMIUN UNTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LIFE
INSUANCE COMPANY. | FURTHER UNDERSTAND THAT AN ANNUITY CONTRACT WILL NOT COME INTO
JFORCE SIMPLY AS A RESULT OF THIS ASSIGNMENT.

Signed this oy of . 20 at
CITY,STATE
. WITMESS SIGMATURE OF OWNER/ASSIGNER
’ .W[TTwllESS SIGNATURE OF CO-OWNER (IF APRLICABLE)
____________________ ACCEPTANCE 7

{To be Completed by the New lnsurer)

Ta the Existing insurer: The above-named individual has applied for o Non-Qualifed Annuity with
We will accepi the nbove-deseribed assignment of a partion of the proceeds currently held in your contract for placement into the Nnn—

- Qualifed Annuity established nt . This transaction is to be accomplished in accordance with
Intermal Revenue Code Section 1035(a).

- lese pravide us with the pre and post 8/13/82 cost basis allocated lo the partisl exchange afler assessment of any emly withdrawal
: chﬂrges.

.By:

Sipaature of Autliorized Represenlative Dute

Printed Name af Authaeized Repraseninlive

Checks should be made payable to Weslern National Life Insurance Company for the benefit
of}

Nome of Exisling Cantrmct Chwier

S5SN or Contract No:

Western National Life Insurance Company

.. P. 0. Box 2754

.. Depariment 16
- Amarillo, Texas 79105-2754

 WNL I63{1/10)



WESTERN m NATIONAL Nosten Nationat Request for Direct Rollover of

PO, Box 871 Funas to Western National Life
Life Insurance Compony Amarillo, TX 79103-0871 Insurance Company

Telephone: BOD.424.4990

CUSTONMER INFORMATION
Polieyowner/ Plon Participant Name & Address Current Insurer / Trustee f Custodian Name & Address

Telephone Nuniber:
Social Security/Tax 1D No.: Policy/Account No.:

[ cleet to receive an eligible distribution us o Direet Rellover as deseritied below. (Complete fiems 1,2,3,4 ard 3 or 6). Please rend the infprmation
provided on puge 2 prior Lo enmpleting this forn. :

1. Cusrent Retirement Plan
O  Quulified Employer Plus - 1RC See, 401 (0}, 401{k), 403(n)
O Tax Sheliered Anauity -~ IRC See, 403(b)
O Tax Sheltered Custodinl Account - 1RC See. 03{b}(7)
[0 Individunl Retirement Account or Arnuity - IRC See., 408(n) ar {b)
O Governmentn) 457(b) Delerred Compensation Plon

" 2. Bnsis for Distribution
0O  Terminution of Plan (Nol opplicable to a TSA)
80 Terminntion ol Employment
O  Total Disability - IRC Sec. 72{m)}{(7)
O Ape 39 Y% or Older
O Qualified Domestic Relwions Order

B Other
{Expluin}
3. Type of Distribution
E3  Purtinl, % or%
O Total, [ull liguidation (Participants age 70 142 or older muy be required to dnke o required iminimeem distribution prier 1o moking o complele

rollover,}

4. Direct Rollaver ia:
O  Individunl Retirement Ansuity - [IRC See, 408(b)

[ Simplificd Employee Pension - IRC See, 408(k)
: 3. O Rollover to an existing contract, number
6 O Rollover jo o new comiracd, applicalion atleched.
" Daie Signoluce & SSN of Plen Marticipant or Folicy Owaer

ACCEPTANCE
" On behellof Weslern National Life Insurance Compuny, we egree la accepl the Direet Roflover identificd above, Further, Ihe rolover proceeds will
-be npplied (o tie fGllowing type of controet

Traditional IRA, SEP
Please make check(s) payable and mail 10:

Weslern Nationnl Life Insurance Compray

FBO: {participant) 55N or Coniract No.
PO, Box 2754, Dept. 16

Amuarillo, Texus 79105-2754

Dpte Authorized Olficer ond Title

- WNL 175 (6/09) ‘ Pope 1 of2



WESTERN 4 NATIONAL

Life Insuraonce Compaoany

LEGAL INFORMATION

The information in this notice applies to IRAs, Roth IRAs, and
employer-sponsored plans, including tax-sheltered annuity
-arrangements and governmental 437 deferved compensation
plans.

Direct Transfers

The accumulated value to be transferred may hove been
subject to sales andfor ndministration charges. The amount
transferred will be subject 1o the terms of the Western
National Life Insurance Company controct. You ore
responsible for any laxes or penulties dve should this
“transaction nat comply with the applicabie IRC provisions.
Please consult with gunlified tax counsel prior lo electing this
Aransaction,

Although the amount transferred is in general not subject to
withhalding requirements because it is not includible in your
gross income for the year of transfer, if this transfer docs not
comply with applicable legal requirements, you may be
responsible for cstimated tax payments if you do not have
enough [ederal income tax withheld from income.

Eiigible Rollovers

Most withdeawals from tax-favored relirement plans are
elipibie lor rollover either to an [RA or to another plon if Lthe
receiving plan accepts such rollovers. Some plans do not
accept rollovers of certnin types of distributions. Checlk with
the administrator of that plan about whether the plan accepts
rollovers and, if so, the types of distributions il accepts.

Rollovers by Benelicinry
- QOnly spousal beneficiaries are allowed to roll aver
“distributions to an IRA or anather plan. The receiving plan

musl accept such rollovers. Non-spousal bensficiaries are nol
" allowed to roll over distributions.

WWNL 173 {6/09)

Requeast for Direct Rpl!overvof
Funds io Western National Life
Insurance Compary

Direct Rollovers

Any amounts under your employer-spunsored plan that will
not be subject to federal income 1ax when distributed may be
rolled over directly (o an employer-sponsored plan, if such
plan accepts such roflovers, or to an [RA,

Rollovers may be subject io the plan restrictions of the
recelving plan, The new plan restrictions may be differen, or
more or less restrictive, than the plan from which the amounts
were rolled. Check wilh the administrator of the receiving plan
prior to making your decision in order to clearly understand
what restrictions may apply.

Distributions Poid Directly to You

If the distribution you are rolling over.was paid directly lo
you, you may roll over any pre-iax amounts {o another
employer-sponsored plan or to nn [RA within 60 days. Any
distributions of afier-tax contributions paid directly o you
may not be rolled over to another employer-sponsared plan,
Howaver, they may be rolied over to an IRA within 60 days.

Amounts Not Eligible For Rollover

Some omounts not eligible for rollover inciude wmounts paid
to non-spousal beneficiaries, amounls paid from a non-
qualified {afier-tax) annuity Lhat is not part of your employer's
plan, financial hardship withdrawals, and amounts paid from
certain  deferred compensation  plans. In addition, non-
deductible (alter-tox) IRA conlributions are noi eligible for
rollover to an employer-sponsored plan.
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VESTERN m NATIONAL Western Nationnl

WESTER ¥ f Life Insuranee Company

amp any P.O. Box 871 CLIENT PROF”_E
Amarillo, TX 79105-0871
Telephone: 800,424, 4990

Lita !'nsutance

Annuities are intended to be long-term investments and are not intended for short-term savings goals. Western National Life Insurance
Company requires that the Licensed Agent determine whether the purchase of an annuity is consistent with your financial needs and
objectives. The information helow will be used in determining whether an annuity is an appropriate recommendation for you. If you are
purchasing an annuity in the state of New Jersey, please review the information on page two of this form.

 Personal Information'{Please Print)

Date of Birth:

Name: Social Security Number:
Address: City: State: Zip Code:
Home Phone: Worl Phone: Sex: Marital Status:

O Mmale [ Female (I single T Married 0O Widowed
Spouse’s Name: Spouse’s Date of Birth: Spouse’s Age: Spouse’s Social Security Number:
Type of ID verified, number, and expiration date: Financial resources used to fund annuity:

Federal Tax Bracket:

[10%-10% [ 10% - 15% [0 15% - 25% [125% - 28% [ 28% - 33% [133%- 35% 03 >35%
Filing Status:

£ Single 1 Married Filing Jointly [1 Married Flling Separately [} Head of Household

Financial and Investment Infor

Financial Objectives intended Use Investment Time Frame Annual Household Income
{in thousands}
[ Avaid Probate [ Child's Education [ Less than 1 year [0 s0-25 [ 5150-200
O Growth [ Estate Planning [J1to3vyears O 525-50 [ 5200-250
O Incoame £ Income [13 to 5 years [J 550-75 [15250-500
[ Safety of Principal O Interest Earnings O 5 to 10 years 0 575-100 [ $500-750
O Transfer to Heirs ] Retirement O Longer than 10 yvears 1 5100-150 O 5750-1 mil
[ Other [ Tax Savings > 51 mil
I Other
Net Warth — excluding home Liquid Net Worth Estimated Annual Expenses Anticipate Needing Access
and personal praperty after this purchase to Funds
{in thousands) {in thousands)
[ s50-25 J 5300-400 1 50-25 [ $300-400 [150-15,000 00 within 2 year
[0 525-50 1 5400-500 1 525-50 1 $400-500 [1515,001-30,000 [31to5vyears
[1550-75 [ $500-750 [1550-75 1 $500-750 1 $30,001-45,000 0 5ta 10 years
[1575-100 O 5750-1 mil [0 §75-100 0 §750-1 mil | [ $45,001-60,000 [l Longer than 10 years
{15100-150 0 51-1.5 mil [0 5100-150 O 51-1.5 mil {1 560,001-75,000 [ Funds will not be needed
0 5150-200 [J51.5-2 mil O s150-200 1 $1.5-2 mil 0 $75,001-90,000
0 $200-250 0> 52 mil I $200-250 0> $2 mil O > $30,000 Ampunt Heeded
0 $250-300 0 5250-300
Actual Actuzl Aciual Annual Expenses

Financial Experience
O Annuities [J Bonds O CDs {] Life Insurance I Mutual Funds 1 Stocks O other

Risk Tolerance
01 Conservative 1 Moderately Conservative O Moderate [] Moderately Aggressive [ Aggressive

Additional Information:
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Existing Assets, including Investment and Life Insurance Holdings (Please Print) . Use additional page, if hecessary.
Account Type Financial Institution Amount

0 AN [ U U (4

Total

Are there expected changes in the financial situation or needs, annual income, liquidity needs, or tax status of the proposed owner(s}? '

OvYes ONo [fyes, please explain.

Does the proposed owner{s) have a reverse mortgage? [ vYes O No

Recommendation, including reason(s):

Proposed Owner(s} Certification

The proposed owner{s} must checl the applicable box below and sign and date this form where indicated.

0 The information recorded on this Client Profile form was obtained prior to purchase of the annuity and accurately reflects my/our
financial situation and needs. 1/we have been informed of the features and benefits of this annuity and believe that the purchase
of this annuity is suitable hased on my/our financial situation and needs.

OR
I/we have chosen to provide limited or no information related to my/our financial objectives and needs to my/our agent. i/we

{1 have been informed of the features and benefits of this annuity and believe that the purchase of this annuity is suitable based on
my/our financial situation and needs.

OR
[0 |/we understand that the purchase of was not recommended by my/our
agent. |/we choose to proceed with the transaction.
Proposed Owner’s Signature Date Propased Joint Owner’s Signature Date

Agent Certification 11 1 AT : SR
The agent must check the appllcable box below and sign and date this form where indicated.

The information recorded on this Client Profile form was abtained prior to purchase of the annuity and, to the best of my

m knowledge, accurately reflacts the information provided by the proposed owneri{s). | have informed the proposed owner({s} of the
features and benefits of this annuity and believe that this annuity is a suitable recommendation.
OR
g | do not recommend the purchase of based on the financial situation and
needs of the proposed owner{s). The proposed owner(s) has chosen to proceed with this transaction.
Agent’'s Name (Please Print) Apent’s Signature Date

FOR ANNUITIES PURCHASED IN NEW JERSEY: The sale and suitability of annuities is regulated by the New Jersey Department of Banking

and Insurance. Consumers may obtain assistance fram the Department by contacting 609-292-7272 or 1-800-446-7467, or by visiting the
Department's website at www.njdobi.org.
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Western National

- Life Insurnnce Company CLIENT ASSESSIVIENT AND DISCLOSURE
STERN [T NAT RO gl
WESTERN T NATIONAL  romwsn | FOR EXCHANGE OR REPLACEMENT

Telephone: 800.424.4990

tife Ilnsurancae Company

Proposed Owner(s): Propased Annuitant:
Social Security Number{s) of Proposed Owner{s): Contract Number (New Annuity):
Type of product replacing: [ Fixed Annuity [1 variable Annuity O Index Annuity L] Life insurance

Will the proposed owner{s) be assessed a penalty or other charge to replace his or her existing contract or policy? Clves [ONo

If Yes, the amount of the penalty or chargeis:  $

If the proposed owner(s) is age 65 or older and will be assessed an early withdrawal charge to replace the existing contract or policy,
please explain why the purchase will be a substantial financial benefit.

The new annuity will be subject to early withdrawal charges as follows:

Yearl Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year B Year 8 Year 10
% % % % % % % % % %

Refer to the contract for specific details.

Will the new annulty be subject to a market value adjustment? O Yes OO No

will the proposed owner({s) lose any benefits by replacing or exchanging the existing contract or policy? Please explain.

What are the advantages of replacing or exchanging the existing contract or policy? Please explain.

Has the propased owner{s} had another annuity exchange or replacement within the preceding 36 months
{60 months in California)? O Yes [l No

The agent has reviewed the advantages and disadvantages of replacing or exchanging my/our existing contract or policy with me/us.
I/we choose to proceed with the purchase of this annuity and believe that this annuity is suitable based on my/aur financial situation
and needs.

Proposed Owner's Signature Date Proposed Joint Owner's Signature Date

| have reviewed the advantages and disadvantages of replacing or exchanging the existing contract or policy with the proposed
owner{s). The proposed owner{s} has chosen to proceed with this transaction.

Agent’s Name (Please Print} Agent's Signature Pate
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- “WESTERN m NATIONAL © Sale to Military Personnel Disclosure Form

Life Insurance Company

Policy Number (if any)

:_Yes No: Areyou an active duty service member of the United States Armed Forees?

Instructions io Agents: This form must be provided to any prospective purchasers who you have reason to

believe are an active duty (full-time) service member (officer or enlisted) of the United States Armed Forces
- (Army, Navy, Air Force, Marine Corps, and Coast Guard). This includes members of the National Guard and
- Reserve while serving under published orders for active duty or full-time training for 31 or more calendar days).

See special instructions on the back of this form for Florida, Nevada, Ohic, and Vermont, :

‘[F you are considering the purchase of one of our annuity products, please review the following important
- information before purchasing:

» Subsidized life insurance is available to members of the Armed Forces from the Federal Government
under the Servicemembers’ Group Life Insurance program (also referred to as “SGLI?), under
subchapter 111 of Chapter 19 of Title 38, United States Code.

‘s - SGLI coverags is availabie in $30,000 increments up to the maximum of $400,000. SGLI premiums are
currently $.07 per $1,000 of insurance, regardless of the member’s age. More details may be obtained
on-line at the fallowing website: http://www.insurance.va.gov/SgliSite/SGLI/SGLILhtm. .

« The product that is the subject of this disclosure is not offered or provided by the Federal Governmertt,
and the Federal Government has in no way sanctioned, recommended, or encouraged the sale of the
product being offered.

« No person has received any referral fee or incentive compensation in connection with the offer or sale of
the product that is the subject of this disclosure, unless that person is a licensed agent of Western
National Life Insurance Company. ' '

‘Neither Western National Life Insurance Company, nor its agents or representatives are authorized to give legal
ar tax advice, Please consult with your personal attorney or accountant regarding your particular situation. ‘

~ IF the solicitation or sale of this product occurred on a military installation, | was provided the Personal
Commercial Solicitation Evaluation form DD Form 2885. '

Signed this day of .

 AGENT'S NAME OWNER'S NAME IQINT OWNER'S NAME, TF ANY
"{Please Print) (Please Prinl) (Plense Print}
AGENT'S SIGNATURE OWNER'S SIGNATURE JOTNT OWNER’S SIGNATURE, IF ANY
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Special Instructions

Florida: This form must be provided to any prospective purchasers who you have reason to believe are an
active duty (fuli-time) service member (officer or enlisted) of the U. S. Armed Forces. This includes members
of the reserve component (National Guard and Reserve) while serving under published arders for active duty or
full-time training or in a drill status in the National Guard ar U.S. Armed Forces Reserve. There is no exclusion

for members of a reserve component performing under a military call or order that specifies less than 31
calendar days.

Nevada: This form must be provided to any prospective purchasers who you have reason to believe are (i) an
officer or enlisted member of the U. S. Armed Forces who is on full-time duty in the active military service of
the U.S., or (i) is & member of a reserve component of the U.S. Armed Forces or the National Guard while
serving under published orders for active duty or full-time training. There is no exclusion for members of a
reserve companent performing under a military call or order that specifies fess than 31 calendar days.

Ohio: This form must be provided to any prospective purchasers who you have reason to believe are an acliva
duty (full-time) officer or enlisted member of the U. S. Armed Forces, (including National Guard and Reserve
members while serving under published orders for active duty or full-time training, for a period of 31 or more

" calendar days). The form must also be provided to an officer or enlisted member serving in the uniformed
services under the Uniformed Services Employment and Reemployment Rights Act (USERRA), unless the

" service member is a member of the reserve component who is performing active duty or active duty for training
“for less than 31 calendar days, USERRA defines “service in the uniformed services™ as performance of duty on
a voluntary or involuntary basis including active duty, active duty for training, initial aclive duty for training,

~ full-time National Guard duty, a period for which a person is absent from a position of employment for the

~ purpose of an examination to determine the fitness of the person to perform any such duty, and a period for a
which a person is absent from employment for the purpose of performing funeral honors duty authorized by

- ‘Section 12503 of Title 10 or Section 115 of Title 32. :

" Vermont: This form must be provided to any prospective purchasers who you have reason to believe are an

~ active duty officer or enlisted member of the U.S. Armed Forces. Active duty means full-time duty. in the active
*military service of the U, 8. and includes members of the reserve compaonent (National Guard und Reserve)
while serving under published orders for active duty or full-time training or in a drill status in the National

Guard or U. S. Armed Forces Reserves. There is no exclusion for members of a reserve compenent performing
-under a military call or order that specifies less than 31 calendar days.
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