Deferred Annuity Application
WESTERN m NATIONAL WNL Flex 5 0O WNL Flex 7

P.C. Box 871sAmarillo, TXe79105-0871«800.424.4980

Life Insurance Company

OWNER (All Policyholder correspondence will be sent to this address.)

Name: Sex. Choose One page: DOB:

Address: [ Marrfed [J Single [[] Civll Union Pariner S8N:
Daytima Phone:

JOINT OWNER (Optional. Non-Qualified Annuities only.)

Name: Sex: Choose One  Age: DOB;

O Marded [J Single 3 Civit Unlen Partner SSN: Daytime Fhone:

ANNUITANT (if different from the Owner.) Upon the death of the Annuitant, Owner may designate a new Annuitant. If no
designalion is made within 30 days of the death of the Annuitant, the Owner will become the Annuitant,

Nama: Sex: GChoose One  Age DOB:
Address! Daytime Phene: 88N;
Relationship to¢ Owner:

OWNER'S BENEFICIARY DESIGNATION ~ In the event of death of Owner, surviving Jolat Owner hacemes Primary Beneficiary.
O If you do not want the Joint Owner to be the Frimary Beneficiary, check here and name Beneficiary below.

Primary Beneficiary: Nams: Relatlonship:

Contingent Beneficlary: Name: Relatlonship:

INTEREST RATE (Interest Is credited and compounded daily to achleve the annual rate. The minimum guaranteed intarast rate for the
life of your policy Is Ya.

The Interast Rzle on the [nllfal Premium is % for year(s).
PURCHASE PAYMENT

Pollcy Number: Policy Date:

Initial Premium Payment: & Annuily Data:

PLAN TYPE {required}: 0 Non-Quallfied [ Qualifled
Tax-Qualified Plans; O Traditional IRA T SEPIRA ORothIRA DO 401 {Corporate Pian) 0403{b) TSA QD Olher

Chack one: Q Inltial Contribution for Tax Year O Transfer D Rollover 0O Roth IRA Conversion Year

SIGNATURES Checks must be made payable v Western National Life Insurance Company.

Do you have any existing life insurance policies or annuity contracts? dYes [JNo

Will this annuity replace, discontinue or change any existing life insurance or annuily contract issued by any company? [ Yes [ No {If
yes, compiete the following.) Company Follcy No.
Are you an active duty service member of the United States Armad Forces? [0 Yes [ No

i understand this annuity Is not faderally insured. | have read and understand the important disclosures Jocated on the reverse of this
application. | represent that al statements and answers in this applicatien are complzte and true, on my behalf and any person who may
clalm any interest under this policy.

X X
Ownar's Signature Joint Owner's Slanature {if applicable)

Signed at (city/state); an {dale):
REPRESENTATIVE INFORMATION

To the best of my knowledge the applicant has an existing life insurance policy or annuity contract. [] Yes [ No

Do you have any resson to believe this annuity will replace, discontinue or change any existing life Insurance or annulty? (] Yes 1 No
As agent, have you complied with all State Replacement Regulations and completed all required State Replacement forms? [J Yes [] No
By signing this form, | certlfy that | have truly and accurately recarded hergin the information provided by the applicant.

X NestEgyg Builders
Licensed Ageni's Signature Agency Name and Number
Stale Lici: Agent#:

Llcensed Agent (Print names)

105-12X-NJCU WHITENYELLOW-Home Office Copy PINK Agency Copy GOLD Agent Copy



DISCL.OSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRANS AND OTHER PLANS: Distributions from
employer-sponsored retirement programs, including optional retirement programs, will be subject to any
limitations irmposed by the plan.

For Loulsiana Optional Retirement Program Participants Only: For participants in the Louisiana Optional
Retirement Program, withdrawals are limited by the plan and must {ake the form of an annuity payable over
your fifelime or the joint lifetime of you and your beneficiary.

For Texas Optional Retirement Program Participants Only:

» Bensiits In the Texas Optional Retirement Program vest after one year and one day of pariicipation in one
or more optional retirement plans.

= Benefits under the Texas Optional Refirernent Program are available to you only after you aifain the age
of 70 . years, or terminate participation by death, retirement, or termination of employment in all Texas
institutions of higher education.

»  Western National Life Insurance Company {(WNLIC) will require written verification from the program
administrator of your gualification for any requested redemption of any annuity benefits purchased under
the Texas Optional Retirement Program.

California Senior Disclosure: Piease be advised that the sale or liquidation of any stack, bond, IRA,
certificate of deposit, mutual fund, annulty, or other asset to fund the purchase of this product may have tax
consequences, early withdrawal penalties, or other costs or penalties as a result of the sale or liquidation, and
you may wish lo consult independent legal or financlal advice before seliing ar liguidating any assets and prior
to the purchase of any life or annuity products being salicited, offered for sale, or sold.]

FRAUD WARNING

[In some states we are required to advise you of the following: Any person who knowingly intends to
defraud or facilitales a fraud against an insurer by submitting an applicalion or filing a false claim, or makes an
incomplete or deceptive statemeant of & material fact, may be guilty of insurance fraud,

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

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

District of Columbia Residents Only: Any person who knowingly presents a false or fraudulent claim for
payment of & loss or henefit, or knowingly presents false information in an application for insurance, is guilty of
a crime and may be subject to fines and confinemant in prison.

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

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

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

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

insurer, makes any claims for the proceeds of an insurance policy containing any false, incomplete or
misleading informatlon is guiity of a felony.

(04/09)



Waestern Natlonal .
e Insuranee Compan NL Flex 5 Annui
WESTERN T NATIONAL b stzanee Comouny oL Hex 5 P

Amorillo, TX 791050871
Life Insurance Company Telephone 8004244990

Policy Number:

This is n summary of the provisions of your annuity, but it is not a part of your conlract. Your annuity policy contains complele details.

The WNL Flex 5 Annuity is a flexible premium deferred annuity which offers n premium guarantee backed by Western National Life
insurance Company (*Company"). The premium guarantee provides that your value at cancellation will be equal to or greater than your
premiums paid, less any previous withdrawals of interest or premium payments,

Initinls (Setect only one interest rote option.)

1 Year Effective Annual Interest Rate (I-Yenr Guarantec): The present effective annual interest rate on the initial premium is

% and is puaranteed 1o be in effect for one year from the Policy Pate. This mte includes a % enhancement to the current

credited interest rate and is payable for the first twelve {12) months only. Afer twelve months, the enhancement is no longer payable. To achieve

this rale, the initial premium must be left in the annuity For a Rall year without any withdrawals. Additional preminms will be credited with the then
current interest rate, Interest is credited and compounded daily to nchieve the annual rate,

3 Yenr Efiective Annua! Interest Rate (3-Year Guarantee): The guaranteed effective annual jnterest rate on the initial premium is

% for years one through {hree. This rate includes a % enhancement to the current credited interest rate and Js payable for the
first three (3) years anly. Afler three years, the enhancement is no longer payaeble. Ta achieve this rate, the initial preminm must be lef in the
annuity for a full year withowt any withdrawals. Additional premjurms will be credited with the then current interest rate, Interestis credited and
compounded daily to achieve the annusl mie.

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

Guaranteed Minimum Interest Rate: {The current punrnnteed minimum interest rate is predetermined by the Company.) The effective
annual interest rote for each premium will be declaced from time to time by the Company’s Board of Directors and s gunranteed to always be at
lenst %, This guaranteed minjimum interest rate will remain in effect for the life of your policy and is not subject to change,

Withdrawal Privileges: After 30 days from the Policy Date, you may take multiple penalty-free withdrawals each year not exceeding in
total the greater of (1) the accumulated interest earned or (2) up to [ 5% of the previous anniversary annuity value. Ifyou do not use ail of the
15% free withdrawal percentage in a policy year, you may carry over the unused portion to the next policy year up to a maximum of 20% of
the previous anniversary annuity value. Withdrawals in excess of the permitted free withdrawnls are subject to an early withdrawnl charge
for five years from the dale of receipt of each premium,

Withdrawal Charge Scliedule
Years from Paymentl 1 [ 2 | 3 ‘ 4 I 5 I Thereafter
Charge | 9% [ 8 | 7% | 6% | % | 0%
{% of Premium Withdrawn)

By signing below, I/we acknowledge that l/we have read snd understand the above items, including the information on the baclk of this form,
have received a copy of this acknowledgement and certify that |/we heve paid an initial premium of § to purchase 8 WNL Flex 5
Annuity from Western National Life Insurance Compnny, Hwe further certify that my/our financial objectives and situation were assessed and that
this annuily s suitable for mefus.

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

Signed this day of .
AGENT’'S NAME {Plense Print) OWNER'S NAME (Pleaso Prinl} JOINT DWNER'S NAME, [F ANY (Please Print)
AQENT'S BIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, [F ANY

e ———— e e
WNL 316-BAFS (PFGA) {11/0%) White —Owner Yellow ~ WHNLIC Biuk — Ageney Gold - Apent {A) 14, R312, R347, R3TH, R389, 391)
{over)



*

Western Nutionud

Fi] Life Insurunce C. : '
. WESTERN AA NATIONAL Life Iusurunee Company Request to Transfer Funds
-7 Life Insuronce Compa Amrillo, TX 791050871 Nati i
. P ny Telephone: 800.434.4990 o WESte,rn Nat]()nﬂ[ Llfe
I. PERSONAL INFORMATION |
Owner: Joint Owner;
Annuilent (if diffocent from awner): Socisl Secaity Mumber:
Address:
City/Siate/Zip; Phone;
2. CONTRACT/POLICIES TO BE, TRANSFERRED 1
Aceount/Poliey Number Company
Address
The above cantracl(s) is [ enclosed O misplaced
Phone

3. TYPE OF WITHDRAWAL '

‘O Total withdrawal O Partial Withdrmwal
FROM L Annuithes O Lifk nswunee

4. SOURCE OF TRANSFER {Far Direct Rollovers, use foon number WL, 175) |
TVPE OF REQUEST

O Teestee-ta-Trustee Transfer O Nun-Quulified Fands (Non-Tnsurnnee)
O IRAssED O RomiRa  © Other O Centificnie of Dueposit:
O Liquidate on muturity date of O Befere the moturily date, 1 understaisd there may b a penalty
(Before the mnturity date, | undersiond there mey bea 0 On the maturity dale of
O Immedioizly — penulty.) O Mutusl Fund / Maney Market

T ' Participanls who are oge 70 % or ofder muy be required (o toke a requited minimum distribution nrior Yo completing this lunsaction, i this u complete tmnsfr,
O IRC Section 1035{x) Nan-Tnxnble Exelnnge of Nou-Qualified Funds  {For narlinl exchonges, use form WNL 163,) ' :
- ABSOLUTE ASSIGNMENT '
.1 do ubsolutely nssign snd tronsfer the sbove identifizd lif/annuily conlract to Western Natfonal Life [nsurance Company (WNLIC), its successors and/or nssipns, alang with
* eny ond all elaims, oplions, privilepes, rights, tlde, and interest therein, and subjeet w all conditions of sueh contract os considemtion ond in exchange Tbr an annulty eontrack
to be issued by WNLIC in confbrmanee wilh seetion 1035 of the Intemul Revenue Code, All power, election, appointments, aptions or rights exereisuble by me us awner of
the contret {ineluding the right o sucrender Ihis contraet) nre now exercisoble by WNLIC, subject to weceplnnee by the issuing company.

‘The contrzet | am nssigning i5 nat subject 1o any prior essignmenl. 1L is not subject to proceedings in bunkrupicy, federal i levy, colleetion procesdings or any ather
“legal wetien. There is no outstunding loan on the contmet, .

. *Ner covernge tnkes effect with WNLIC heeouse of this sssignment or pay applieation for in WNLIC palicy. The policy issued by WNLIC will be deamed 1o be issued in
exehanpe (or the coniract Jisted obove whe the proreeds of such conlmet are reeeived by WHLIC ond applied (o ils policy. 1F a claim should arise belore payment of e

- -surrender vitlue o full i received by WNLIC, the undemsigned understends no insumsnce lias takes elTect with WNLIC and the undursigned ngrees to look solely 1o the -

> insurer of the eentmet swmber noled sbove for reliel, For ALL 1035 Exchanges, plense provide (he eost bosls informatlon fur the current polley. .

5. SIGNATURES |

} onderstand and ngree Ut iF | establish more than one non-qualificd onnuity contraet with Western Nationae! Life Isuronce Comprny {WNLIC) in the same cafendor yeuor,
WNLIC wilk be sequired to trent all such contraets us 1 single contmct for lax purposes. Such policies yre relermed to ns "seriol policies.” 1 understand and ogree tat Wis

" means thal beenuse serfnl policics are ireated os one policy, all intferest must be witldmmvn and oxes paid on each policy in suecession before sny withdmwels of prifcipal ore
ullowed, 1 nlso understond und agree that un exchange of ane son-quolified wonulty contraet for multiple non-guelified annuily eantraets jssued by more tian aie insuronce
eompuny may aol qualify for trentment os  nontesable Seetfon 1035 exchenge af controcts, | hereby outhorize WNLIC to rly upon the fnformatian provided by the cument
insurer, rustee, or custadian, ord 1o exsume, in the absence of sueh infacmotion, that more restrictive sndfor [uss Senedicial tox rudes apply io the nmounts transfred,

I request that the above referenced contractpolicy/account(s) be Yiquidated end tmnsferred 1o Westem National Lifis nsurance Campany. [ am nware of ony penaltics or
surrender churges that will result from this liquidation by the previous compuny. [am Retler aware \hit any (ax constquenses of this tmnsaction are solely my awn and that !
may wish Io consull my 1 advisar. B ‘

~ Canfract Owner: Dale:
" Jainl Qwner: Dnte; -
.. Spouse/lrrevacoble Beneficiery (iFony) Dt
“Witness |o ofl sipnelures: Dnte:
6. ACCEPTANCE | Forirnsiers of tax-quafificd funds, the new contract must meet fhe same Inlerna Reveme Cade requirements ns the existing contmet. On
the sbove autherization and/or nssignmuent, please liguidnte (e nbove nssets,
" Assets will be nccepted in new contract # o7 existing controct #f
" Make check(s) pavable snd mail to; CriFIRA Transfer
Western National Life Insurance Compnny Western Nntlonal Life Insurnnce Compnny
FBO; SEN: FRO: :

PO, Box 2754 Dept 16
. Amnrilta, Texas 791015-2754

: ' Date:
""Weslem Notionnl Lite Representwtive/Title

L WNL 102-F) (6/09) White & Yellow - WNLIC Pink - Agency Gald - Agent



WESTEM m NAT[ONAL Western Notional

i e = Life Insurunce Company Request for Partial Exchange
’ I P.O. Box B71 .
ClLe insurences Lompany Amarillo, TX 791050871 Under Section Code 1035(a)

Telephone: 800,424,4990

~ Partial Withdrawal and Assignment of Proceeds fo:
.TO BE COMPLETED ON THE ENISTING CONTRACT:

Proceeds being nssigned {plense compleie only one
line
CONTRACT NO.: el

- OWNER(S):

% (Qross} (percent of current value to be withdrawn

SEN OR TAX D NO.: prior to npplication of surrender or early
ADDRESS: withdrawal charges) '
PHONE NO. OR
ANNUITANT: Y (Met)  (percent of current value { desire to have
senl lo now insurer afler surmesder or curly |

EXNISTING INSURER'S NAME/ADDRESS/PHONE: willidemwa) chorges) OR

5 (Gross) OR

b {(Nel)

-Instructions:

- To the Existing Insurer: It is my desire to withdraw a part of the praceeds of my existing contract as described above and assign
- those proceeds to Western National Life Insusnce Company in an exchange inlended to qualify under Section 1035(a) of the

“Internal Revenue Code. My sipnature below is authorization to withdraw from my contract the proceeds descrlhed uhovz and pay .
llmse funds direetly to Western National Life Insuance Company. |

To the New Insurer: 1 hereby transfer and assipn to Western Nationa! Life Insuance Compony the nbnve-described praceeds l’rnm
-my exisling annuily controct, subject 1o your scceptance, Please issue o new coniract-upon your recelpt of the proceeds. The
"Owner and Annuitant on the new contract will be the same as on the exisling coniract.

‘I UNDERSTAND THAT UPON RECEIPT OF THE PROCEEDS BY WESTERN NATIONAL LIFE INSURANCE
COMPANY, THE PROCEEDS WILL BE APPLIED AS AN INITIAL PREMIUM FOR THE NEW ANNUITY
* CONTRACT. The proceeds assigned shall not be considerad a premium until the nssigned preceeds are actually received by
. Western National Life Insuance Cnmpany A coniract will not be in effect until the first premium is paid. 1f a claim should

- arise before payment of Lhe initial premium is received by Western National Life Insuance Company, | agrcc to innl\ solely to
. the issuer of the existing contract noted above for relief.

1 understand that by executing this assignment, 1 irrevocably waive all rights, claims and demands under the emstmg contract in’
'repard (o those praceeds assigned to Western National Life Insuance Company. :

| understand that the exact amount of the proceeds may vary depending upon the date of the partial lransfer, and I ngrcc o .
‘execute any additional documents required 1o complete the lransfer,

- ‘To the extent that Section 1035 of the Internal Revenue Code permits certain nontaxable partinl exchanges of annmly contracts, it :
- is my intention that said partial exchange qualify as a Section 1033 exchange. As such, 1 affirm that it is not my desire or .
. intenlion to avoid the 10% premature withdrawal penally imposed by Section 72(q) by virtue of said portial e_xchﬂnga

) I understand that my tax basis in the above-referenced sanuity contract shall be allocated to snid partial exchange on a pro-rata
basis after the assessment of any surrender or early withdrawal charge due to the existing insurer. 1 agree to the transfer of a pro-
" rata part of my tax basis o Western National Life insurance Company based on the methodology disclosed herein. '

T represent that the existing contract is not subject to any prior assignment; the contract is not subject to pmceedmgs in
" bankruptey, federal tax levy, or collection proceedings resulting from an unpaid assessment, or any other legal action; and that
_“there is no outstapding loan on the contract.

©WNL 163 (110)



| understand that a portial exchange is subject {0 applicable tax mles snd requirements, incliding but nat limited 1o IRS Revenue
Procedure 2008-24 which requires that the caost basis of the original contract be reduced pro rata by the amount of the excliange to the
" new contract, That guidance includes specific rules inlended to prevent the use of partial exchanges {o avoid tax obligations, and provides
that zny distribution from either the surrendering or receiving contrast invalved in o partial exchange within 12 months from the date of
the exchange may result in the partial exchange being treated as a taxable withdrawal from the original contract ralher than a tax-free

" ‘exchange.

1 represent and agree thot Weslern Mational Life Insurance Company is furnishing this form and is participaling in the transaction.
-at my specific request and s an accommodation to me. [ understand ond agree that neither Western National Life Insurance
- Company nor its agent(s} make any representalions concerning my lax trealment under Internal Revenue Code Section 1033 or
. otherwise, and that Western National Life Insurance Campany hos no respansibility or linbility for the validity of the Assipnment.

[ understand that the transactions associated with the above-referenced existing annuity contract will be reported io the IRS by the
exisling insurer as a Section 1035 exchange, and that I will be responsible for any federal income tax consequences, interest and -
penalties, if any, sssociated with said transactions. Furiher, 1 agree to hold harmless and indemnify Western National Life
Insurance Company and its affiliates from any [ederal income taxes that moy be incurred, if any, as a result of said transactions
associated with the nbove-referenced annuily coniract.

T UNDERSTAND THAT THE CASH YALUE OF THE ASSIGNED PROCEEDS SHALL NOT BE CONSIDERED PART OF
THE PREMIUM UNTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LIFE
TINSUANCE COMPANY. I FURTHER UNDERSTAND THAT AN ANNUITY CONTRACT WILL NOT COME INTO
FORCE SIMPLY AS A RESULT OF 'THIS ASSIGNMENT, ' a

‘Signed this day of .20 at
CITY,STATE
E :. WITNESS SIGNATURE OF OWNER/ASSIGNEE
. WITNESS SIGNATURE QF CO-DWNER ({F APPLICABLE)
uuuuuuuuuuuuuuuuuuuuu ACCEPTANCE -7 7

{To be Completed by the New Insurer)

To the Existing Insurer: The above-named individual has applied for 1 Non-Qualifed Annuity with
_We will accept the above-described nssignment of a poriion of the proceeds curently held in your contract for placemenl inio the Ncm-

Qualifed Annuity established at . This lransnction s to be accomplished in accordance with
" Internal Revenue Code Section 1035(a). :

Please provide us with the pre and post 8/13/82 cost basis silocated la the partial exchange after nssessment of any early wuhdrawal
;charges. .

'By:
T Signsture o’ Authorized Representative Daote

Printed Nume of Autharized Representotive

Checks should be made payable to Western National Life Insurance Compuny for the benefit
aft
Nome of Existing Contract Owner

- 88Nar Contract No:

- -Western Nationa! Life Insurance Company
. P.O.Box 2754

*  Department 16
" Amarillo, Texas 79105-2754

- WHL 183 (1/10)



. Weslern Nutionsl Request for Direct Rollover of
WESTERN m NATIONAL b Byt €Y Funds to Western National Life

‘Life Insuronce Company Amarills, TX 791050871 Insurance Company
Telephone: BOD.434.4990 '

CUSTONER INFORMATION ’
Policyowner/ Plon Participant Name & Address Current Insurer/ Trustee / Custodion Name & Address

o Telephone Number:
~ Socin! Security/Tux 1D Mo.: Policy/Accoun! No.:

"“lelecl 1o receive on eligible distribution ns n Direct Rollover ns deseribed below. {(Complete ilems 1,2,3,4 ond 5 or 6). Plense rad the Inl‘urmnhun
Jprovided os page 2 prior to completing this form.

1. Cusrent Retirement Plan
O  Quulified Employer Plun - IRC See. 401 (), 401(k), 403(a)
£ Tox Sheltered Annuity - [RC Sec, 403(k)
O Tux Sheltered Custodia! Aecount - IRC See, 403(b)(7)
O  Individusl Retirement Account or Anaully - IRC Sec. 408(z) or (b)
O  Governmentnl 457{b) Deferred Compensation Plon

T

. Basis for Distribulion
O Termination of Plon (Nol applicable jo 0 TSA)
O Terminotion of Empioyment
O  Toltul Disability - IRC See, 74{m)(7)
O  Ape39%orOlder
B Qualified Domestic Relotions Order
O  Other

{Explain)

[ #51

Type of Distribution
O  Puorial, % ors

B Toluk, Mulf Hyuidation (Participants oge 70 1/2 or alder may be coquired to 1oke a required minimum distribution prior lo making o complcle
ralfover.)

R

. Direct Rollover to;
O |ndividual Retirement Annuity - IRC Sec. 408(b)
O Simplified Employee Pension - IRC Sec. 408(k)

tn

[0 Rollover to an existing controct, number

[

4

O Rollover 1o a new contracl, appliction altnched.

i - Dole Signature & S8N of lan Participenl ar Policy Owner

ACCEPTANCE
. On behull of Western Nationul Life Inswrance Compnny, we ngree fo accept the Direct Rollover identified shave. Furlher. lIn: rnlluw.r prncucds will
bz applicd to the bllowing type ol contruct

Traditional 1RA, SEP
Mense make check(s) puyoble and mail lo:
Weslern Motional Life Insurerce Compiny
FBO: (participant} 35N ar Conlract No, ’
P.O. Box 2754, Dept, 16
Amarillo, Texas 79105-2754
Datu Authorized Offieer and Title

.. WNL 175 (6/09) Lo Paelor2



WESTERN M NATIONAL

Life

tnsurocnce Company

LEGAL INFORMATION

- The information in this notice npplies to IRAs, Roth IRAs, and

employer-sponsared plans, including tax-sheltered annuity

_arrangements and governmental 437 deferred compensation

plans.

Direct Transfers

" The accumulated value to be tronsferred may have been

subject lo sales and/or administration charges, The amount
transferred will bz subject to the terms of the Westen
National Life Insurance Company contract. You are
responsible for any taxes or penaliies due should this

© transaction not comply with the applicable IRC provisions.

.- Plense consult with qualified tax counsel priar to electing this

" transaction.

- Although the amount transferred is in penern! not subject {o

+withholding requirements because it is not includible in your
gross income for the year of transfer, if this transfer does not
comply with applicable legal requirements, you may be
responsible for estimated tox payments if you do not have
enough [ederal income tax withheld from income,

Eligible Rallovers

"Most withdrawals from tax-favored retirement plans are

- eligible for rollover either to an IRA or lo another plan if the

. receiving plan accepts such rollovers. Some plans do not

r

accept rollovers of certaln types of distributions. Checlc with
the administrator of that plan about whether the plan accepts

rollovers and, if so, Uie types of distributions it accepls,

. Rallavers by Beneficinry

- Only spousal  bepeficiaries are allowed to roll over
- distributions to an IRA or another plan, The receiving plan

- must accept such rollovers. Non-spousal beneficiaries are not

allowed io rall aver distributions.

WL 175 (6/09)

Request for Direct Rollover of
Funads to Western National Life

Insurance Company -

Direct Rollevers

Any smounts under your emplayer-sponsored plan that will
not be subject to federal income tax when distributed may be
rolled over directly 1o an emploeyer-sponsored plon, i such
plan aceepts such rollovers, or to an [RA.

Rollovers muy be subject to the plan restrictions of the
receiving plan, The new plan restrictions moy be different, or
mare or less restrictive, than the pian from which the amounts
were rolled. Check wilh the administrator of ihe receiving plan
prior lo making your decision in order. to clesrly understand
what restrictions may apply.

DBistributions Paid Dircctly to You

If the distribution you are rolling over was paid directly to.
you, you may roll over any pre-tax amounts lo another
employer-sponsored plan or to an IRA within 60 days. Any
distributions of afler-tax contributions paid directly 10 you
may not be ralled over to another employer-sponsored plan.
However, (hay may be rolled over lo an IRA within 60 days,

Amounis Not Eligible Foar Rollover

Some amounts not eligible for rollover include amounts paid .
o non-spousal beneficiaries, amounts paid from a non-

qualified (after-tax) nnnuity that is not part of your employer's
plan, financial hardship withdrawals, and amounts paid from .
certnin  deferred compensation plans. In  addition, nan-

deductible (afler-tax) IRA contributions are not eligible for

redlaver to an employer-sponsored plon. ' .

r.FAﬂgcjl of 2"



"WESTERN m NATIONAL Sale to Military Personnel Disclosure Farm

Life Ilnsurance Company

Policy Number (if any)

" Yes No: Areyou an active duty service member of the United States Armed Forces?

‘Instructions to 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 Const Guard). This includes members of the National Guard and
Reserve while serving under published orders for active duty or fuli-time training for 31 or more calendar days).
“See special instructions on the back of this form for Florida, Nevada, Ohio, and Vermont.

If you are considering the purchase of one of our annuity products, please review the following important
information before purchasing: :

o 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 Il of Chapter 19 of Title 38, United States Cade. : '

» SGLI coverage is available in $50,000 increments up to the mﬁximum of $400,000. SGLI premiums are
currently 3.07 per $1,000 of insurance, regardless of the member’s age. More details may be obtained
on-line at the following website: hitp://www.insurance.va.sov/SeliSite/SGLY/SGL] htm. o

= The product that is the subject of this disclosure is not offered or provided by the Federal Government,
and the Federal Government has in no way sanctioned, recommended, or encouraghd the sale .ol:" 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. S

"'~ Neither Western National Life insurance Company, nor its agents or representatives are authorized to give legal

+or 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, 1 was provided the Personal -

e Commercial Salicitation Evaluation form DD Form 2885.

. Signed this day of ,
“AGENT'S NAME OWNER'S NAME IOINT OWNER'S NAME, IF ANY |
{Plegse Print) (Pleuse Print) (Plense Print) ) . :
- : AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY. _

. WNL 316-MP DISC. {6-09) White — Owner Copy Yellow — WNLIC Copy Pink ~ Agency Copy Gold - Agenl Capy



Special Instructions

Florida: 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 U. S. Armed Forces. This includes members
of the reserve component (National Guard and 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 Reserve. There is no exclusion

for members of a reserve component performing under a military call or order that specifies less than 3]
caiendar 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. 8. Armed Forces who is on full-time duty in the active military sérvice of
the U.8., or (ii) is a member of a reserve component of the U.8. Armed Forces or the National Guard while

" serving Lmdar published orders for active duty or full-time training. There is no exclusion for members of'a .

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

_ Ohio: This form must be provided to any prospective purchasers who you have reason to believe are an active
~duty (full-time) officer or enlisted member of the U. S. Armed Forces, (including National Guard and Reserve
members while serving under published arders for active duty or full-time training, for a period of 31 or mare
-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 dufy on
“a voluntary or involuntary basis including active duty, active duty for training, initial active 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
~ actjve 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. S. and includes members of the reserve component (National Guard and Reserve)
while serving under published orders for active duty or full-time training or in a drill status in the National
. QGuard or U. 8. Armed Forces Reserves. There is na exclusion for members of a reserve component performmg -
. under a military call or order that specifies less than 31 calendar days. '
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Woestern Notionnl

WE STE RN @ NATIONAL Life lnsurance Company

P.O. Box 871

H i N 03-0871 .
Life Insurance Company ?S:l;:llu%nTa\agilszgu

IMPORTANT NOTICE: REPLACENMENT OF LIFE INSURANCE OR ANNUITIES -
This doeument must be signed by the applieant and the zgent, if there is one, and n copy lelt with the applicant.

- You ure contemplating the purchose of a life insurance policy or annuity contract, In some cases, this purchase may involve discontinuing or
. changing an existing policy or contract, IF so, a replacement is occturing, Financed purchases are also considered replacements.

- A replacement occurs when o new policy or coniract is purchased and, in connection with the sale, you discontinue making premium payments
- .on the existing policy or contract, or an existing policy or confract is surrendered, forfeited, assigned to the replacing insurer, .or othenwise
- ferminated or used in a financed purchnse,

A financed purchase occurs when the purchese of a new life insuranes policy invalves the use of funds abtained by the witldrawal or surrender
of or by hormowing some or all of the policy vaiues, including accumulnted dividends, of an existing policy to pay all or pert of any premium or
payment due on the new policy. A financed purchase is a replacement. ' '

You should carefully consider whether o replacement is in your best interest. You will pay acquisition costs and Lhere mny be surrender tosls
 deducted from your policy or contract. You may be able 1o make changes to your existing policy or contract ta meet your insurance needs at less
cast. A financed purchase will reduce the value of your existing policy or contract and may reduce the amount paid upon the death of the insured.

“We want you to understand the efTects of replocements belore you make your purchase decision and ask that you answer the fnlfnwmg queshons -
ant consider the questions on the back of this larm,

L Are you considering discontinuing mnking preminm paymenis, surrendering, forfeiting, ossigning to lhe insurer, or ulherwma e

terminoting your existing policy orcontract? ___ YES  ___NO :
2 Are you considering using funds from your existing policies or cantracis to pay premiums due on the new pnllcy or cantract?
’ __YES __NO
If you answered “yes™” to either of the above questions, list each exisling policy or contract you are contemplaling replacing (include the
name of ihe insurer, the insured or annuilant, and the policy or contract number if available) and whether each policy or conlract will be
replaced or used as # source of financing: )
INSURER CONTRACTOR INSURED REPLACED {R}OR.
NAME poLICY # OR ANNUITANT FINANCING (F)

QETERE N
badl Sl

Malke sure you know the facls. Conlact your exisling company or its agent for information about the old pnlicy or contract. If you request one, an
. in foree illustration, pDI]L‘.y summary or availnble diselosure documents must be sent to you by the existing insurer. Ask for and retain nll sales
" material used by he agent in the soles presentation. Be sure that you are making on informed decision.

-' The existing policy or contract is being replaced because
"Yuu have the right ko return the poficy or contract within 30 days of (he delivery of' the cantract and receive an uncnndmonal full reﬁmd af ull

. - ‘premiums or considerations paid including any policy fees ar charges or, in the case of a variable or market value ndjustment policy or conlract, a

" payment of the cash surrender value pravided under the policy ar contract plus the fees and other charges deducted from the gross premiuims or
 considerations imposed under such policy or contract. However in Utah, for a varinble or market value adjustment policy or coniract, you may
 receive an unconditional fulf refund of all premiums or considerations paid. :

I certify that1 Cldo O do not have existing policies or contracts,
- | certify that the responses herein are, to the best of my knowledge, necurate,

' Applicant’s Signature and Printed Name - Date

- "E certify that the responses herein are, to the best of my knowledge, accurate. 1 also certily that 1 only used company- nppmved sales materinl and
that a copy of all sales material was left with lhe applicant. .

" Apent's Signature and Printed Name .. Dute

A I do not want this notice read aloud 1o me. {Applicants must initial anly if they do nat wan the natice read aloud.)

T OWHNL 043 (110} White - Campany Yellow - Applicsnt Pink ~ Apent . Poge fofl
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- "A replacement may not be in your best interest, or your decision could be a good one. You should make & careful comparison of the

* costs and benefits of your existing policy or contract and the proposed policy or contract. One way to do this is to ask the company or

“agent lhat sold you your existing policy or contract to provide you with information concerning your existing palicy or contract. This

may include an illustration of how your existing policy or contract is warking now and how it would perform in the future based on

- certain assumptions. [[ustrations should not, however, be used as a sole basis to compare policies or contracts. You should discuss the
[following with your agent to determine whether replacement or finnncing your purchase makes sense:

" PREMIUMS: Are they affordnble?
Could they change?
You're older—are premiums higher for the proposed new policy?
How lang will you have to pay premiums on the new policy? On the old policy?

- 'POLICY VALUES: WNew policies usually take longer to build ensh values and to pay dividends. -

Acguisition costs far the old policy may have been paid; you will incur costs for the new one.
What surrender clhiarges do the policies have?

What expense and safes charges will you pay on Lhe new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:  If your henlth hos changed since you bought your old noliey, the new one could cost you maore, or you could be
turned down. :

You mey nged a medical exam for a new policy.

Claims on most new policies for up {o Lhe first two years can be denied based on inaccurate sinlements.
Suicide limitalions may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

How are premiums for both policies being paid?

How will the premiums on your existing policy be affecied?

Will a loan be deducted from death benefits?

What values from the old policy are being used lo pay premiums?

. ' N .IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT:

Will you pay surrender charges on your oid contract?
What are the interest rate guarantees for the new contract?
Have you compared the contract charges or other policy expenses?

- OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:

What are the tnx consequences of buying the new policy?

Is this & tax free exchange? (See your tax advisor.) )

Is there o benefit from favorable “grandfathered" treatment of the old policy under the federal iax code?
Will the existing insurer be willing to modify the old policy?

How does the quatity and financial stability of the new company compare with your existing company?

WL (3 {1-10) While ~ Company Yellow — Applieunt Pink — Agent Puge2ol2 .
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WESTERN [T NATIONAL

Western National
Life Insurance Company

Life Insurance

Compony

P.O. Box 871
Amarillo, TX 79105-0871
Telephone: 800.424.4990

CLIENT PROFILE

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 below 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 Informatian (Please Print)

Name: Date of Birth: Age: Social Security Number:
Address: City: State: Zip Code:
Home Phone: Work Phone: Sex: Marital Status:

O Male [J Female

O Single

O Married [ widowed

Spouse’s Name:

Spouse's Date of Birth:

Spouse's Age:

Spouse’s Social Security Number:

Type of 1D verified, number, and expiration date:

Financial resources used to fund annuity:

Federal Tax Bracket:

0%-10% [0 10% - 15% [ 159 - 25% 3 25% - 28% [128% - 33% [033%-35% 0>35%
Filing Status:
O Single O Married Filing JoIntly I Married Filing Separately [ Head of Household

Financial and Investment Information

Financial Objectives

[d Avoid Probate

O Growth

[1 Income

O safety of Principal
O Transfer to Heirs
I Other

Intended Use

[0 Child’s Education
[ Estate Planning
{ Income

[ Interest Earnings
1 Retirement

[] Tax Savings

L1 Other

Investment Time Frame

[ Less than 1 year

(11 to 3 years

I3 to5years

[15to 10 years

O Longer than 10 years

Annual Household Income
{in thousands)

£150-25 O 5150-200
0 $25-50 [ 5200-250
[1550-75 1 5250-500
0 575-100 [15500-750
1 5100-150 1 5750-1 mil
O > S1 mil

Net Worth — excluding home
and personal property
{in thousands)

Liquid Net Worth
after this purchase
{in thousands)

Estimated Annual Expenses

Anticipate Needing Access
to Funds

O 50-25 O 5300-400 [Jsp-25 [T $300-400 1 50-15,000 [ within 1 year
[ §25-50 O 5400-500 [0 525-50 I s400-500 [} 515,001-30,000 [0 1to5years
O 550-75 O 5500-750 O 550-75 [1 $500-750 [1$30,001-45,000 [15to 10 years
O 575-100 [15750-1 mil | & 575-100 O s750-1 mil | I 545,001-60,000 1 Longer thar 10 vears
] 5100-150 [ 51-1.5 mil 1 $100-150 O 51-1.5 mil £1 560,001-75,000 [0 Funds will not be needed
[0 5150-200 O 51.5-2 mil [15150-200 O $1.5-2 mil ] 575,001-80,000
[0 5200-250 > 52 mil [ 5200-250 O > $2 mil £ > $90,000 Amourt Needed
1 $250-300 [ 5250-300
Actual Actual Actual Annual Expensas
Financial Experience
3 Annuities £ Bonds OcDs ] Life Insurance 3 Mutual Funds [ Stocks [ Other

Risk Tolerance

O Conservative O Moderately Conservative [ Moderate O Moderately Aggressive [ Aggressive
Additional Information:
WRHNLODO2 (11/10) White = Client Yellow — WNLIC Plnk — Agency Gold - Agent Page Lof 2




_Existing Assets, including Investment and Life Insurance Holdings (Please Print}

Account Type Financial Institution Amount

i | e | [ e e |

Total

Recommendation, including reason{s):

Proposed Owner({s) Certification
The proposed owner(s} must check the applicable box below and sign and date this form where Indicated.,

The information recorded on this Client Profile form was obtained priar to purchase of the annuity and accurately reflects my/our
financial situation and needs. |/we 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
I/we have chosen to provide limited or no information related to my/our financial objectives and needs to my/our agent. l/we
O 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.

O

OR
O I/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 Proposed Joint Owner’s Signature Date

Agent Certification
The agent must check the applicable box below and sign and date this form where indicated.

The information recorded on this Client Profile form was obtained prior to purchase of the annuity and, to the best of my
knowledge, accurately reflects the information provided by the proposed awner(s). | have informed the propased owner(s) of the
features and benefits of this annuity and befieve that this annuity is a suitable recommendation.

OR

] & do not recammend the purchase of based on the financial situation and
needs of the proposed owner({s). The propased owner{s) has chosen to proceed with this transactian.

Agent’s Name (Please Print) Agent’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 abtain assistance from 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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