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

Litfe Insurance Company P.0. Box 871eAmarillo, TX«79105-0871800.424.49390

OWNER (All Policyholder correspondence wilf be sent to this addrass.}

Name: sex: Choose One  Age: DOB:

Address: Marital Status: 55N:
Daytime Phone:

JOINT OVWNER (Optional. Non-Qualifled Annuities only.)

Name: Sex: Choose One  Age: DORB;

Marital Status: S8N; Daytime Phone:

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

Name: Sex. Choose One  Age: DO":
Address: Daytime Phone; SSN:
Relatlonship to Owner:

OWNER'S BENEFICIARY DESIGNATICN - In the event of death of Owner, surviving .Jolnt Owner becomas Primary Beneficlary.
O If you do not want the Jalnt Owner to be the Primary Beneficlary, check here and name Beneficiary below.

Primary Beneﬂci;:ry: Name: Relationship:

Contingent Beneficlary: Name: Relationship:

INTEREST RATE {interest Is credited and compounded dally to achleve the annual rate. To achieve this rate, the premium must be [eft
for a full year without any withdrawals.) The minimum guaranteed interest rate for the life of your policy is Y%.

The Interest Rale on the Initial Premiuim s % for year(s).
PURCHASE PAYMENT

Policy Number: Pollcy Date:

Inifial Premium Fayment. § Annuity Date:

PLAN TYPE (required): O Non-Qualified 0 Qualified
. Tax-Qualified Plans:  Q Traditlonal IRA QSEP IRA QO Roth IRA 01401 (Cormparate Plan) 0 Other:
Check one: O Inltial Contributian for Tax Year . O Trensfar O Roliover O Roth IRA Conversion Year
SIGNATURES Checks must ba made payable to Western Natlonal Life Insurance Company.

Do you have any existing life insurance policies or annuity contracts? [JYes [No

Will this annuity replace, discontinue or change any existing life insurance or annuity contract issued by any company? (3 Yes [ No {If

yes, complete the following.} Company Policy No,
> Are you an active duty service member of the Uniled States Armed Forges? [JYes T No

| understand this annuity is not federally insured. | have read and understand the important disclosures localed on the reverse of this
application. | represent that all statements and answers in this application are complete and frue an behalf of me and any persan who
may claim any inlerest under this policy.

X X

Owner's Signature Joint Owner's Signature (if applicable)
Signed at (city/slate): on {date}:
REPRESENTATIVE INFORMATION

To the best of my knowledge the applicant has an existing life insurance policy or annuity contract. [ Yes [1No

Do you have any reason to belleve this annuity will replace, discontinue or change any existing lifs insurance or annuity? O Yes [ Na
As agent, have you complied with a1l State Replacemant Regulations and completed all required Stale Replacement forms? [JYes [INeo
By signing this form, | certify that | have fruly and accurately recorded herein the information provided by the applicant.

X Nesteen Rutipers Corp
Licensed Agent's Slgnature Agency Name and Number
State Lic.#: AgengE:

Licensed Agent (Print nama)

105-12X WHITEIYELLOW - Home Office Copy PINK-Agency Copy GOLD-Agent Copy



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER PLANS: Distriautions from
employer-sponsored retirement programs, including optional retirement programs, wilt be subject to any
limitations imposed by the plan.

For Louisiana Optional Retirement Program Participants Only: For participants in the Louisiana Optional
Retirement Program, withdrawals are limited by the plan and must take the form of an annuity payable over
youy lifetime or the Joint lifetime of you and your beneficiary.

For Texas Optional Retirement Program Participants Only:

»  Benefits in the Texas Optional Retirement Program vest after ane year and one day of participation in ane
ar more optional retirement plans.

« Benefils under the Texas Optional Retirement Program are available to you only after you aftain the age
of 70 % years, or terminate participation by death, retirement, or termination of employmant in alt Texas
institutions of higher education.

« Western National Life Insurance Company (WNLIC) will require written verification from the program
administrator of your qualification for any requested redemption 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 product may have tax
consequences, early withdrawal penalties, or other costs or penalties as a rasult of the sale or liquidation, and
you may wish to consult Independent legal or financlal advice before selling or liquidating any assets and prior
to the purchase of any life or annuity products being solicitad, offered for sale, or sold.

FRAUD WARNING

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

Arkansas, North Dakota, South Carolina, South Dakota, and Texas Residents Only: Any person wha,
with intent to defraud or knowing that hefshe Is facllitating a fraud against an Insurer, submits an application or
files a claim containing a false or deceptive statement, cammits insurance fraud, which may be a ciime and
may subject the person to civil and criminal penalties.

Colorado, Kentucky, New Mexico, Ohio, and Pennsylvania Residents Only: Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or
statemnent 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 and Rhode Island Residents Only: Any person who knowingly presents a false or
fraudulent clalm for payment of a loss or benefit, or knowingly presents false information in an application for
insurancs, Is guilty of a crime and may be subject to fines and confinement in prison.

Louisiana, Maryland and Massachuseits Residents Only: Any persan who knowingly and willfully
presents a false or fraudulent claim for payment of a loss or bensfit, or knowingly and willfully presents false
information In an application for insurance, is guilty of a crime and may be subject to fines and canfinement in
prisan.

New Jersey Residents Only: Any person wha Includes any false or misleading information on &n application
for an insurance policy is subject ta criminal and civil penalties,

Maine, Tennessee, Virginia and Washington Residents Only: It is a crime to knowingly provide false,
incomplete or misleading information 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 daceive any
insurer, makes any claims for the proceeds of an insurance policy containing any false, incomplete or
misleading information is guilty of a felony.

{12/08)



\\juftem Nutional ' WNL Flex 7 Annuity
WESTERN [1d NATIONAL it msuranee Compuny Owner Acknowledgment

Lite Ipnsurcnee Compony Amarillo, TX 79105-0871
Telephone: 800.424.4950

Policy Number:

This is o summary of the provisions of your anmuity, but it is nat a part of your contract, Your annuity palicy contains complele details.

The WNL Flex 7 Annuity is a flexible premium deferred annuity which offers a premium guarantee backed by Western Mational Life Insurance
Company {(“Company"), The premium guarantee provides that your value at cancellation will be equal to or greater than your premiums poid, tess
any previous withdrowals of interest or premium payments.

Initinls {Select anly one interest rate option.)

1 Year Effective Annual Interest Rate (1-Yenr Guarnntee): The present effective annual interest rate on the initial premium is %
and is guaranteed to be in effect for one year from the Policy Date, This rate includes o %4 enhancement to the current credited inlerest rate and is
payable for the first welve (12) months only. ARer twelve months, the enhancement is no fonger payable. Ta achieve this rate, the initial premium most be

left in the annuity fora fill year without any withdrawals, Additional premiums will be credited witl the then current interest rate. Interest is credited ond
compounded daily to achizve the annual mte.

3 Year Effective Annual Interest Rate (3-Year Guarnntee): The guoranteed effective annual interest rate on the initinl premium is
o4 for years one through three, This rate includes a %% enhancement o the current cradited interest rate and is payable for the first theee
{3) years only. After three years, the enhancement is no longer payable. To achieve this rate, the initial premium must be leftin the annuity fora full year

wilkout any withdrawals. Additionnl premiums will be credited with the then current interest rale. Interest is credited and compounded daily to achieve the
annual rate,

5 Yenr Effective Annual Interest Rate (S-Year Guarantee): The guarantecd effective annual interest rate on the initial premium is
% for years ane through five. To achieve this rate, the initial premium must be lef in the annuity for a [ull year without any withdrawals.
Additional premivms will be credited with the then current interest rate. Interest is credited and compounded daily to achieve the onnual rate,

7 Year Effective Annunl Interest Rate (7-Year Guarantee): The guaranteed effective annual interest rate en the initial premium is
% lor years one through seven, To achieve this rate, the initial premium must be lefi in the annuity for a full year withoutany withdrawals.
Additional premiums will be credited with the then current inlerest rate. Interest is credited and compounded daily to rohieve the annual rate.

Guuranteed Minimum Interest Rate: (The current guarnnteed minimum interest raie is predetermined by the Compnny.) The effective annual
inlerest rate for each premium will be declored from time to time by the Company’s Board of Directors and is guaranteed to always be at lenst
2. This guaranteed minimum interest rate will remain in effect for the lile of your policy and is net subject to change.

Withdrawal Privileges: After 30 duys from the Policy Date, you may take multiple penaity-free withdrawnls each year not exceeding in tofal the
grenter of (1) the accumulated interest earned or (2) up to 15% of the previous naniversary annuity vatue. 11 you do not use all of the 153% free
withdrawa! percentage in a policy year, you may earry over the unused portion to the next policy year up lo a maximum of 20% of the previous
anniversary annuity value. Withdrawals in excess of the permitied [ree withdrawals are subject 1o an early withdrawal charge for seven years from
the date of receipt of each premium,

Withdrawn) Charge Schedule
Years from Payment | | | 2 ‘ 3 I 4 [ 3 | 6 I 7 I Therzafter
Charge | 9% | 8% | 7% | 6% | 5% | 4% | 2% | 0%
(% of Premium Withdrawn)

By signing below, I/we acknowledge that [/we have read and understand the sbove items, including the information on the back of this form, have
received a copy of this acknowledgement and cerlify that 1/we have paid an initial premium of & ip purchase o WNL Flex 7 Annuity fram

Western National Life Insurance Company. l/wve further certify that miy/our financinl objectives and situalion were assessed and that this annuity is suitable
{or me/us,

A sales illustration 0 was O was not presented to me.

Signed this duy of .
AGENT'S NAME {Plense Print) OWNER'S NAME {Plense Print) JOINT OWNER'S MAME, [F ANY {Plense Print)
AGENT'S SIGNATURE DWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, [F ANY
M
WNL 316-BAFT(PPG A (] 1/89) White — Gwner Yellew - WNLIC Pink ~ Apgency Gold = Apem (ALEZ, 1342, R347, RATR, R3AY, R39])

{over)



Tax qualified contracts such as IRAs, 401(k)s, etc. are tax deferred regardless of whether or not they are funded with an annuity. If
you are considering funding a tax-qualified retirement plan with an annuity, you should know thal an annuity does nol provide any
additional tax-deferred treatment of earnings beyond the tax-qualified plan or program itself. However, annuities do provide olher
features and benefits such as death benefits and income payment options.

The expense charges may be higher andfor the interest credits may be lower for a contract with a bonus than the charges or credits
Jor acontract without a bonus. The amount of the bonus may be more than offset by the charges andfor reduced inerest associated
with the bonus.

Exiended Care Rider: {Nat available in all states and provisions may vary from state to siate.) Early withdrawal charges may
be waived in the event an Owner receives qualifying extended care. I/we understand that:

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

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

« Coverage lerminates on the date income paymenls begin or the date on which the annuity policy terminates.

Waiver ol Eorly Withdrawnl Charges: (Not available in nli stales nnd provisions may vary from state to state)) Early
withdrawal charges may be waived ift
e A Licensed Health Care Praclitioner certifies that the Owner is unable to perform at least 2 of 6 Activities of Daily Living
for at least 30 consecutive days; and
« Certification by n Licensed Health Care Practitioner occurs at least one year after the Policy Date {coverage terminates on
the date income payments begin or the date on which the policy terminates.)

Federal Tax Penalty: Withdrawals from your annuity prior to age 59Y% are generally subject fo a 10% federni income lax penalty.

Annual Siatemenis; A statement of your account will be provided at least once each policy year.

_________“—_—;m———_“—_mhm—-—_ﬂu——————————uﬁ-_—_-—
WNL 316-BAFT (PPGA}(1§/03) Wiite ~ Owier Yellow - WHLIC Pink - Apency Gold - Agent {A117, 342, R347, R37A, R3HY, [A01)



Western Nutional

WESTERN A NATIONAL e pnsurunce Company Request to Transfer Funds

P.0O. Box B71
Lifte Ilnsurancae Com an .‘\mnrillu,'l",\' 79105-0871( i i
P ¥ Telephione: B00.424.4950 tO WEStern Nat]onai L‘fe

1. PEREONAL INFORNATION J

Owiner: Joint Ownur:
Annuitant (if dilTerem from ownerk: Socind Securily Number
Address:
City/Swie/Zip: Phane:
1, CONTRACT/POLICIES TO BE TRANSFERRED |

Account/Tolicy Number Company

Address
The above contract(s) is 0 enclosed O misploced

Pliene

3, TYPE OF WITHBRAWAL

O Totat withdrowal O3 paninl Withdrwal
FROM 0 Annuities O Lifk Insuronee
4. SDURCE OF TRANSIFER (For Direet tollovers, use fonm munber WKL 175) |
TYPE OF LEQUEST
[ Trustee-w-1rustee I'eansfer £ Mon-Ounitficd Funds {Nun-1nsurnnce)
U 1rasseEp 0 romiza € Other 1 Centificute of Deposi:
O Liquidste on moturity date af D Before the moturity dute, 1 undersiond there may be o penoky
{Before the moturity date, | wnderstand there ey be o ' Q) On the moturity dute o,
Bl immedintely  penalty.) O Muteal Fund / Maney Market

" Purticipants who ane sge 70 ¥ or alder may be required o toke s required minimum distribution prior io completing this trassaction, i7s o complete transfer,
O IRC Seetion 1035(1) Non-Tuanble Exchanpe of Non-Qualified Funds  (For portial exchianges, use fonm WNL 163.)
ABSOLUTE ASSIGMMENT
1 cler absolulcly ussign msel wrensfee the ahove identified [{fefannuity conirzet 1o Western Motianet Lile Insurancs Company (WNLIC), ils successars und/for sssigns, slong with
-uny and all elaims, options, privileges, rights, tile, and imerest erein, snd subjeet to sl canditions al’ sueh canlreet us considerntion and in exchange lor an snnuity contrel
10 b issued by WHNLIC in conlormance with section 103 of ihe Iniernal Revenue Code, All power, election, appointments, options ar rights exercisble by me s owner of
the contmet {incuding the vipht to surcender this contract) are now exercisnbie by WNLIC, subject 10 acceplance by the issuing company,

The contract | nm ussigning is not subject to sny prior ussignment. 1L is not subject 10 prozeedings in bankrupicy, federal lox Jevy, collection proceedings or 1ny ather
legal setion, There is no autstanding [oun on the controct,

No coverage takes effieet with WNLIC beenuse of this assignment or any application for on WNLIC policy, The poliey issued by WNLIC will be deemed o be issued in

exehonpe for the contrmet lisled nbove when the proceeds of such eontract are reeeived by WHLIC and upplied to its paliey. 17 a elnim should nrise before payment of the
sumrender value in [l is received By WNLIC, the undersigned undersionds ne insurance hus tuken effect with WNLIC and the undersigned oprees to look selely to the

insurer of the controct number noled abave lor relief. For ALL 1035 Exchianges, plense provide the cost basis infermation fr (e current policy, :

5. SIGNATURES |
-1 understund and agree ot i) esiablish more thon one pon-qunlified anauity contmel with Westem Nutionsd Life Insurmsee Comgpany (WNLIC) in (he smne caleadgr yuar,
WNLIC will be required to treat all such contructs as o single contmet for tax purposes. Such pelicies are referred 1o us "seriol policies.” | wnderstand and pgree that this
means Wt beeause seeinl policies e realed us one policy, alf interest musl be withdrsn and fexes piid on eneh policy in succession befee ney withdrswals af principal are
allowed. | alse wnderstind und egree thal an exchange ol ore por-qualilied armuity contnict far muliple non-qualified oosuity contimets issued by aone tan s insusce
eampuny auy nol qealily for freniment as o nontaxeble Section 1035 exchanpe of contracls. | hereby outherfze WMLIC to rely upon the informstion provided by the eurrent
insurer, trustee, or cuslodion, end 10 sssume, in the sbsense of such information, thal mare restrietive sndfar fess heneficial tas rules apply o the smounts transieaed,

| request thod the above referenced contraet/policyfaceount(s) be liquidaled ond transferred 1o Western Mational Life Instrunee Company. } um aware of any penaltivs or
surrender chorges that will result from this liquidntian by the previous company. 1 am fetber aware st sny s conseyuences of his ransactien sne solely my own and thu |
1nay wish to cansull my tax ndvisor,

Contruct Owner: Dule:
Jaint Owner: Dale:
Spouse/irrevocoble Beneficiory {iF uny) Diute:

" Witnuss o oil signotares; Date:

6. ACCEPTANCE | For transfers of ws-qualilied funds, the new contraet must meet the same Internnd Revenue Code requirements as llm |:\|sung contract. On
g the ahave authorization snd/ar sssignment, plenss liguidsle the nbove sssets,

Assels will be nccepted in new contmct i or existing contract #

" Muke check(s) paynbic ond meil to: Or il TRA Transler

“Waestern Notionnl Life tnsurnnee Compuny Western Nutlann] LiTe Insuranee Compnny
FBO: SSN: FRO:

P.O. Box 2754 Dept 14
Amurill, Texns 79105-2754

By: Date;
Westers Notionnd Life Representotve/ Tiile

" WNL 102-F1 {6/09) While & Yellow ~ WHLIC Finle— Agency Gold - Agent



WESTERN PH NATIONAL ~ Westers Mo

Lile Insurance Compuny Request for Partial E}{Change
Lif l P.0. Hax 871 .
tfe Insurance Company Ararillo, TX 79105-0871 Under Section Code 1035(a)

Telepliono: 500,424,950

Partial Withdrawal and Assignment of Proceeds to:
TO BE COMPLETED ON THE EXISTING CONTRACT:

Proceeds being vssigned (plense complete anly one

line)
CONTRACT NO.:

- OWNER(S): % (Gross) (percent of current vahue 1o be wilhdrawn
SSN ORTAX ID NO.: prior to application of surrender or early
ADDRESS: wilhdrmwal charges)

PHONE NO. OR
ANNLIITAN'I‘: % (Met)  (percent of current value § desine to hove
' seol ko new insurer ulter surrender or carly
EXISTING INSURER'S NAMU/ADDRESS/PHONE: wilhdruwal charpes) OR
b {(Gmss) OR
b {Net)

Instructions:

_To the Existing Insurer: it is my desire to withdraw a part of the proceads of my existing contract as described nbave and assign
those proceeds to Western National Life Insunnce Campany in an exchonge intended to qualify under Seclion 1033(a) of the

- Internal Revenue Code. My signature below is authorization to withdraw from my contract the proceeds described above and pay
those funds directly o Western National Life Insuance Company.

“To the New Insurer: [ hereby transfer and assign to Western Mational Life Insuance Comipany the above-described proceeds fram
~ my existing annuity coniract, subjecl to your acceptance. Plense issue a new cantracl upon your receipl of Lhe proceeds. The
Owner and Annuitant on the new contract will be the same as on the existing contracl.

I UNDERSTAND THAT UPON RECEIPT OF THE PROCEEDS BY WESTERN NATIONAL LIFE INSURANCE
COMPANY, THE PROCEEDS WILL BE APPLIED AS AN INITIAL PREMIUA FOR THE NEW ANNUITY
CONTRACT. The proceeds assigned shall not be considered a premium until the assigned proceeds nre actually reecived by
. Western National Life Insuance Company. A contract will not be in effect until the first premium is paid. 1F a claim should
" arise before payment of the initial premium is received by Western National Life Insuance Company, I agree to look sulely lo
the issuer of the existing conlroct noted above [lor relisf.

' understand that by executing this assignment, T irrevacably waive ali rights, claims and demands under the existing conlruct in
regard Lo thase proceeds assigned lo Western National Life [nsuance Company.

“ ['understand that the exact amount of the proceeds may vary depending upon the date of the partial transfer, and 1 agree o
. execute any additions! documents required to complete the transfer,

To the extent that Seclion 1035 of the Internal Revenue Code permits cerlain nontaxable partinl exchanges of annuity contracts, it
is my intention that szid partial exchange qualify as a Section 1035 exchange. As such, 1 affirm that it is nat my desire or
intention to avoid the 10% premature withdrawal penalty imposed by Section 72(q) by virtue of said partial exchange.

"I understand thot my tax basis in the above-referenced annuity contract shall be allocaled to seid partinl exchange on a pro-rati
- 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 lnsurance Company based on the methodology disclosed herein.

.| represent that the existing contract is not subject to any prior assignment; (he contract is not subject to proceedings in
_bankruptey, federal tox levy, or collection proceedings resulting from an unpaid agsessment, or any other legnl action; and that
there is no outstanding laan on the contract.

CWNL 163 {110}



T understand that a partial exchange is subject to applicable iax rules and requirements, including bul not limited 1 IRS Revenue
Procedure 2008-24 which requires that the cost basis of the orizinal contract be reduced pro rata by the amount of the exchange to the
new contract. That guidance includes specific rules intended to prevent the use of partial exchanges to avoid tax obligations, and provides
that any distribution from either the surrendering or recziving contraet involved in 2 partial exchange within 12 months from the date of

the exchange may result in the partinl exchange being treaied as a toxable withdrawal from the original contract rather than a tax-free
exchange.

I represent and agree that Western Natjonal Life Insurance Company is furnishing this form and is participating in the transaction
-at my specific request and a5 an accommodation 1o me. | understand and agree that neither Western National Life Insurance
Company nor its agent(s} make any representations concerning my tax treatment under [nternatl Revenue Code Section 1033 or
otherwise, and that Western National Life Insurance Company has no responsibilily or 1iability (or the validity of the Assighment.

1 understand that the transactions associoted with the above-referenced existing annuity contract will be reported fo the IRS by the

existing insurer a5 a Seclion 1033 exchange, and that [ will be responsible for any federal income tax consequences, interest and
- penalties, il any, associated with sajd transactions. Further, | agree to hold harmless and indemnify Western National Lile
. Insurance Compony and its nffiliates from ony federal income lases that may be incorred, i any, as a result of said transoetions
associoted with the abave-relerenced annuity contract,

FUNDERSTAND THAT THE CASH VALUE OF THE ASSIGNED PROCEEDS SHALL NOT BE CONSIDERLED PART OF
THE PREMIUM UNTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LIFE
INSUANCE COMPANY. 1 FURTHER UNDERSTAND THAT AN ANNUITY CONTRACT WILL NOT COMLE INTO
FORCE SIMPLY AS A RESULT OF 'THIS ASSIGNMEN'T.

 Signed this day of .20 at
CITY,STATE
- WITNESS SIGNATURE OF OWNER/ASSIGNEER
WITNESS SIGNATURE OF CO-OWNER (IF APPLICABLE)
____________________ ACCEPTANCE 77777~

(To be Completed by the New Insurer)

To the Existing Insurer: The above-naned individual has applied for o Non-Qualifed Annuity with
We will accept the above-described assignment of a portion of the proceeds currently held in your eantract for placemcnt inlo the Ncm-

Qualifed Annuity established at . This transaction is lo be accomplished in occordanee with
lnlf:rnal Revenue Code Section [1035{a).

Planse provide us wilh the pre and post 8/13/82 cosl basis allocaled 1o the partia] exchange aRer assessment of any early wnhdm\mi
, charges.

By:

Sipnature of Authorized Represenistive ‘ Dnte

Printed Mame of Autherized Reprsenintive

< Checls shouid be made payable 1o Western National Life Insurance Campany for the benefit
af:

Mame of Existing Centract Dwner

SSN ar Contract No:

Western National Life Insurance Company
. P.O. Box 2734

Department 16

Amarillo, Texas 79105-2754

"WNL 163 {1/10)



WESTERN [ NATIONAL ~ Lymtuiomt . Request for Direct Roliover of

P.O. Box §71 Funds to Western National Life
Life Insuronce Company Amarillo, TX 791050871 Insurance Company

Telephone: ROD,424.4890

'CUSTOMER INFORMATION
Palicyowner / Plan Purticipant Name & Address Current lnsurer / Trustee / Custodion Nome & Address

Telephone Number:
Soeciul Seeurity/Tox 1D No.: Policy/Account No.:

lelect to receive un efigible distribution us n Dircct Rollover us deseribed below. (Complete fers |

234 ond 5 oor 6). Please rend the infornsution
provided on page 2 prior t completing this form. :

1. Current Retirement Plag
O Quulificd Emplover Plan -~ IRC Sec. 401(r), 401(k), 403(x)
O “Fox Shellered Annuity - IRC See, 403(h)
8 Tox Sheltered Custedinl Account - IRC Sce. 403(b)(7)
O Individual Retirement Account or Annuity - IRC Sec. 408(e) or (b}
[0 Governmental 4537(b) Delerred Campensution Plun

2. Basis for Distribution
O Termination of Plan {Not npplicable 1o o TSA)
L1 Termination of Employment
O Total Disability - I1RC See, 72(m){7)
O Age 59 ' or Older
O  Quulilied Domestie Relutions Order
(3  Other
’ {Explnin}
3. Type of Gistribution
O Partial, % ord
[0 Tolad, Muil liquidetion (Participants nge 70 142 or older muy be required o (2ke s required minimuom distribution priar te moking a complete

rallaver,}

=

. Direct Roflover to:
O Individual Retirement Annuity - 1RC See, 408{b)
SimpliTicd Employee Pension - IRC Sec. 408(k)

O
3 O Rollover 1o an existing conlract, numiber
O

Rollavee to n new contrac, application otinched.

‘Bate Signature & S5M of Man Parlicipant or Palicy Chaer

ACCEPTANCE
On behall ol Western Nutional Life Insuranee Company, we ngree to aecept the Direel Rollover identified ubove. Fuetler, the rollaver praceeds will
bt applicd to the following type ol contrct

Treditionnl [RA, SEP
Plense maice cheel{s) pryoble and mail 1a:

Western Nodiona] Life Insurance Company

FBO: (purticipunt) SSN or Conlret Ma.
P.O. Box 2754, Dept, 16

Amarilto, Texas 79105-1754

Dnte Authorized OfTicer ond Tite

_ WNL 175 {6/09) ‘Poape 1 0l2



WESTERN P NATIONAL

tife Ilnsuronce Company

LEGAL INFORNMATION

' The infarmation in this notice applies o IRAs, Roth IRAs, and
employer-sponsored plans, including tax-sheltered annuity
-arrongements and governmental 437 deferred compensation
plans.

Direct Transfers

The accumulated value to be transferred may have been
subject to sales and/or administration charges. The omount
ransferred will be subject to the terms of (he Western
National Life Insuronce Company conbact. You are
respansible for any foxes or penalties due shoold this
ransaction not comply with the applicable IRC provisions.
Please consult with qualified tax counsel prior lo electing this
{mnsaction.

Although the amount transferred is in general nol subject to
" willihalding requiremments because it is not includible in your
pross income for the year of transler, if this transfer does not
-comply with applicable lega! requirements, you may be
_responsible for estimated tax payments if you do not have
enaugh federal income tax withheld from income.

" Eligible Rollovers

Most withdrowals from (nx-favored retirement plans are
eligible for rollover either to an IRA or to another plan if the
receiving plan nceepls such rollavers. Some plans do not
" aceept rollovers of certain lypes of distributions. Checl with
the administrater of that plan aboul whether the plan accepls
rollovers and, if so, the types of distributiens it accepts,

‘ Rd_lluvers by Beneficiary
- Only spousal benefliciaries are allowed to roll over
- distributions to an IRA or another plan. The receiving plan

must accept such rellovers. Non-spousal beneficiaries are not
sllowed to rol] over distributions,
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Reguest for Direct Rollover of
Funas to Western National Life
Insurance Company

Direct Rollovers

Any smounts under your employer-sponsored plan that will
net be subjeet to federnl income tax when disiributed may be
rofled over directly o an employer-sponsored plan, if such
plan accepts such roliovers, or ta an IRA.

Rollovers may be subject to the plan resirictions of the
receiving plan, The new plan restrictions may be different, or
maore or less resirictive, than the plan from which the amounts
were ralled. Check with the administrator of the receiving plan
prior to making your decision in order to cleacly understand
what restrictions miny apply.

Distributions Paid Direetly to You

IT the distribution you are rolling over was paid directly 1o
you, you may soll over any pre-lax amounts to another
employer-spansored plan or to an IRA within 60 days. Any
distributions of after-tax contributions paid directly to you
may not be rolled over to anolher employer-sponsored plan.
However, they may be rolled over to an [RA within 60 days.

Amounts Not Bligible For Rollover

Some amounts not eligible for rollover include amounts paid
to non-spousal beneficiaries, omounts paid from a non-
qualified {after-tax) snnuily that is not par of your employer's
plan, fnancial hardship withdrawals, and amounts paid from
cerlain deferred compensation plans. s addition, nop-
deductible (afier-tax) IRA contributions arc nat eligible for
rotlover lo an employer-sponsored plan.
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. m . Western National
WESTERN NATIONAL Life Insurance Company FILE
Lifa ipsutance Compahny PO, Box 871 CLIENTPRO
Asmaritlo, TX 79103-0871
Telephone: 800.424 4990

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
ohjectives. 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 lersey, please review the information on page two of this form.

 Persanal Information (Please Print) .

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

O male O Female single O Married [ 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 reseurces used to fund annuity:

Federal Tax Bracket:
0 0% - 10% [0 10% - 15% 1 15% - 25% [125% - 28% £]28%-33% [133%-35% 0> 35%

Filing Status:
[ Single O Married Filing Jointly [0 Married Filing Separately ] Head of Household

Financial and,Investment Information . : b

Financial Objectives Intended Use Investment Time Frame Annual Househecld income
{in thousands)
{1 Avoid Probate O Chifd’s Education [ Less than 1 year £ $0-25 [1$150-200
[ Growth [ Estate Planning 0 1to3years [ $25-50 [0 5200-250
A Income O Income O 3to5years {1 550-75 0 $250-500
O safety of Principal [ Interest Earnings (1510 10 years 0 $75-100 [ $500-750
O Transfer to Heirs [ Retirement O Longer than 10 years [ $100-150 O 5750-1 mit
{7 Other E] Tax Savings O >51imil
[1 Other
Net Worth — excluding home Liquid Net Worth Estimated Annual Expenses Anticipate Needing Access
and personal property after this purchase to Funds
(in thousands) {in thousands)
[1s0-25 15300-400 [150-25 1 $300-400 [l 50-15,000 [ within 1 year
O $25-50 [ $400-500 0 525-50 O 5400-500 [1 515,001-30,000 01 to 5years
[0 550-75 O $500-750 [ 550-75 1 5500-750 {1 $30,001-45,000 [15to 10 years
[ §75-100 [ 5750-1 mil 3 575-100 O s5750-1 mil | O $45,001-60,000 [J Longer than 10 years
0 5100-150 0 51-1.5 mil [0 5100-150 [ 51-1.5 mil [t $60,001-75,000 1 Funds will not be needed
O s150-200 [151.5-2 mil [15150-200 51,52 mil [ $75,001-90,000
04200-250  [I>%2mil 05200250  O>$2mil O > $90,000 Amount Heered
1 $250-300 [0 5250-300
Actual Actual Actual Annual Expenses

Financial Experience
O Annuities [1 Bonds O cCDs I Life Insurance £1 Mutual Funds ] Stocks O Other

Risk Tolerance
] Conservative O Moderately Conservative L1 Moderate (3 Moderately Aggressive I Apgressive

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

L |0 [ U e (U

Total

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

OYes [OiNo fyes, please explain.

Does the proposed owner(s) have a reverse mortgage? [ Yes I No

Recommendation, including reason(s):

Proposed Owner(s) Certification - N

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

0 The information recarded 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 based on my/our financial situation and needs.

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

0  have heen informed of the features and henefits of this annuity and believe that the purchase of this annuity is suitable based on
my/our financial situation and needs.

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

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

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

O knowledge, accurately reflects the information provided by the proposed owner(s). | have informed the proposed owner{s) of the
features and benefits of this annuity and believe that this annuityis a suitable recommendation.
OR
O | 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) Agent's Signature Date

FOR ANNUITIES PURCHASED |N NEW JERSEY: The sale and suitability of annuities is regulated by the New lersey Dapartmeant of Banking

and Insurance. Consumers may obtain 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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Western National

s m - 3 Life Ig:nmnce Company CLIENT ASSESSMENT AND DISCLOSURE
wesTERN P NATIONAL Aarlo TX 79105087 FOR EXCHANGE OR REPLACEMENT

Telephone: 800.424.4990

Life Insurance Company

Proposed Owner(s): Proposed Annuitant:
Social Security Number({s) of Proposed Owner{s): Contract Number {New Annuity}):
Type of product replacing: [ Fixed Annuity O variable Annuity O Index Annuity [ 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 charge is:  §

If the proposed owner({s) is age 65 or alder 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:

Year 1 Year 2 Year 3 Year 4 Year b Year 6 Year 7 Year 8 Year 9 Year 10
% % % % % % % % % %

Refer to the cantract for specific details.

Will the new annuity be subject to a market value adjustment? O VYes O 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 proposed owner{s) had another annuity exchange or replacement within the preceding 36 months
(60 manths in California)? []Yes O No

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

Proposed Owner's Signature Date Propased 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 Date
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WESTERN @ NATIONAL Sale to Military Personnel Disclosure Form

Life Insuronce Company

Policy Number (if any)

Yes No: Areyou an active dufy 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 Coast Guard). This includes members of the National Guard and
Reserve while serving under published orders for active duty or fufl-time training for 31 or more calendar days).
See special instructions on the back of this form for Florida, Nevada, Olio, and Vermont.

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

» Subsidized life insurance is available to members of the Armed Forces fram 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.

e SGLI coverage is available in $50,000 increments up to the maximum of $400,000. SGLI| premiums are
ourrently $.07 per $1,000 of insurance, regardless of the member’s age. More details may be oblamed

on-line at the following website: http://www.insurance.va.zov/SaliSite/SGLI/SGLLhtm.

= 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 encouraged the sale of the
praduct 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
Nationa] Life Insurance Company.

Neither Western National Life Insurance Company, nar 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 o military installation, 1 was provided the Personal
Commercml Salicitation Evaluation form DD Form 2885.

Signed this day of ,
CAGENT'S NAME OWNER'S WAME JOTNT OWNER'S NAME, IF ANY
(Please Priny) {Please Print) {Plense Printy ‘

AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT 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 (full-time) service member (officer or enlisted) of the U. 8. 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 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 2 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 component performing under a military call or order that specifies less than 31 calendar days.

Ohio: This form must be provided to any praspective purchasers who yau have reason to believe are an active
*duty (full-time) officer or enlisted member of the U. 8. Armed Forces, (including National Guard and Reserve
- members while serving under published orders for active duty or full-time training, for a permd of 31 or more
calendnr 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 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 &

which a person is absent from employment for the purpase of performing funeral honors duty authorized by
Section 12503 of Title 10 or Section 115 of Title 32.

‘Vermont: This farm 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 Forees. Active duty means full-time duty in the active
military service of the U. 8. and includes members of the reserve companent (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 Reserves. There is no exclusion for members of a reserve component performing

- under a military call or order that specifies [ess than 31 calendar days,

Ty
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