0 WNL Flex 5 M WNL Flex 7
P.O. Box 871eAmarillo, TX#79105-0871+800.424.4590

WESTERN ﬂ NATIONAL Deferred Annuity ?plication

Life Insurance Company

OWNER {All Policyholder correspondence will be sent to this address.)
Name: sex: Choose One age: DOB:

Addrass: . I Mamied [] Single ] Civii Union Partner 58N:
Daytime Phane;

JOINT OWNER (Optional. Non-Qualified Annuities only.)
Name; . Sex: Choose One Age: DoB:
0 Marred [] Single J Civil Union Partner SSN: Daylime Phone;

ANNUITANT (if different from the Owner.) Upon the death of the Annuitant, Owner may designate a new Annuitant. If no
designation 1s made within 30 days of the death of the Annuitant, the Owner will become the Annuitant.

Name:; Sex: Choose One  Age: DOR’;
Address: Daylime Phone; SSN;
Rslatlonship ta Owner

OWNER'S BENEFICIARY DESIGNATION - In the event of death of Qwner, surviving Joint Owner becomes Primary Baneficlary.
0 If you do not want the Joint Owner to be the Primary Beneficiary, check here and name Beneficiary below.

Primary Beneficiary: Name: Relationship:

Contingent Beneficiary: Name: Retationship:

INTEREST RATE (Interest Is credited and compounded daily to achieve the annual rate. The minimum guaranieed interast rate for the
life of your palicy Is %.

The Interest Rate on the Inilial Premium is % far year{s).
PURCHASE PAYMENT

Paolicy Nurnber: Policy Data;

Initial Premium Payment: 3 . Annully Date:

PLAN TYPE (required): O Nop-Qualified 0O Quallfied
Tax-Qualified Plans: O Traditional IRA L SEFIRA DORothIRA Q401 {Corporate Plan} O 403(b} TSA O Other:

Check one: Q Initfal Contribution for Tax Year O Transfer B Rollover 0 Roth IRA Converslon Year

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

Do you have any existing life Insurance policles or annuity contracts? COYes [No

Will this annuity replace, discontinus or change any existing [Ife Insurance or annuity contract issued by any company? £ Yes [ Ne {If
yes, complate the following.) Company, Policy No.
Are you an active duty service member of the United Stales Armed Forces? [JYes [ No

| understand this annuity is not fedarally Insured. | have read and understand the important disclosures Jocated on the reverse of this
application. | represent that all staterients and answers in this application are complete and true, on my behalf and any person who may
clalm any interest under this pollcy,

X X
Owner's Signalure Joint Ownar's Slgnalure (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 annuity contract. [] Yas [TNo

Do you have any reason 1o believe this annully will replace, disconlinue or change any existing life insurance or annuity? [ Yes L[] No
As agent, have you complied with all State Replacement Regulations and complsted all required State Replacement forms? CYes[]No
By signing this form, | certify that | have truly and accurately recorded herein the information provided by the appllcant.

X

Licensed Agent's Slgnature Agency Name and Number
Siate Licik Agent

Licensed Agent (Print namea)

105-12X-NJCU WHITEYELLOW-Home Cffice Capy PINK Agency Copy GOLD Agent Copy



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT FROGRAMS AND OTHER PLANS: Distributions flom

employer-sponsored refirement programs, including optional retirement programs, will be subject to any
limitations imposed by the plan.

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

For Texas Optional Retirement Program Participants Only:

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

« Benefits under the Texas Optional Retirement Program are avallable to you only after you attain 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 quaiification for any requested redemption of any annuity benefits purchased under
the Texas Optlonal 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 assst to fund the purchase of this preduct may have tax
consequences, early withdrawal penalties, ar other costs or penalties as a result of the sale or liquidation, and
you may wish to consult independent legal or financlal advice before selling or liguidating any assets and prior
to the purchase of any life ar annuity products heing solicited, offered for sale, or sold.

FRAUD WARNING

In some states we are required to advise you of the following: Any person who knawingly intends to
defraud or facllitates a fraud against an insurer by submilting an application or fillng a false claim, or makes an
incamnplete 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 who,
with intent to defraud or knowing that hefshe Is facilitating a fraud against an insurer, submits an applicalion or
files a claim contalning a false or deceptive statement, commits insurance fraud, which may be a crime and
may subject the person to civil and criminal penalties.

Colorado, Kentucky, New Mexico, Chio, 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
statement of claim containing any materially false information or conceals for the purpase of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and
subjects such persan to criminal and civil penalties.

District of Columbia and Rhode Island Residents Only: Any person 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, s gulity of a crime and may be subject to finas and confinement in prison.

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

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

Maine, Tennessee, Virginia and Washington Residents Only: it is a cime 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 ar decelve 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)



\\f;gsl[crn National WNL Flex 7 Annuity
WESTERN ﬂ NATIONAL L Inssrance Company Owner Acknowledgment

Lite Insuronce Compony Amurille, TX 79105-0871
Telephone: 80B.434,4990

Policy Number:

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 7 Annuity is a flexible premium deferred annuity which offers a premium guarantee backed by Western National Life Insurance
Company (“Cotmpaity™). The premium puarantee provides that your value at caneeliation will be equal to or greater than your premiums paid, less
any previous withdrawals of interest or premium payments.

Initinls (Select only one inferest rate option.)

... 1'Yenar Effective Annunl Interest Rate (1-Year Gunrantec): The pregent effective annual interest rate on the initial premium is_ %
and is guaranteed to' e in effectfor ane yedr from the Ralicy-Bale T s rateincludes a ~ % Enhancemigntto fie curientcredited interest rate and is
payable fortigfirst tvelved 12) mionths only. Aftertwelve manths, the ‘Egl@”rl_qg_mggys__gg,Ip_r;gglr__pgygb:lg,T,_g;_agj_]jgyp this ratg, the initial premium musl be
lefi in the annuiity for & fitll year withoyf apy. withdrawals.jAdditional preriivms wifl be credited with the ther currentinterest rate. Interest is credited and
compounded daily to achieve the annual rale,

3 Yenr Effective Annual Interest Rate (3-Year Guarantee): The guorntesd effective annual interest rate on the initial preminm is

% {oryenrs one through three, This rate inciudes o %4 enhencement to the current credited interest rate and is payable for the first three

(3) ycars only. Afier three years, the enhancement is no longer payable. To achieve this rate, the initial premium must be left in the annuity fora full year

williout 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 Year Effcctive Annual Interest Rate (5-Yenr Guorantee): The guaranteed effective annugl interest rate on the initial premium is
% for years one through five, To achieve this rate, (he initial premium must be left in the annuity for a full year without any withdrawals.
Additional premiums will be cradited with the then current interest rate. Interest is credited and compounded daily o achieve the annual rate,

7 Year Effective Annual Interest Rate (7-Yenr Guarantzo): The guaranteed effective annual interest rate on the initial premium is
% for years ane through seven. To achieve this rate, the initial premium must be left in the annuity for a full year without any withdrawals,
Additionn] premiums will be credited with the then current interest rate, Interest is credited and compounded daily to achieve the annual rate.

Guaranteed Minimum Interest Rate: (The eurrent gugranteed minimum interest rate is predetermined by the Compnny.) The effective annual
inlerest rale for each premium will be declared from time to time by the Company’s Board of Directors and is guaranieed to always be ot least
Wh. This guaranteed minimum interest rate will remain in effect for the life of your policy and is not subject to change.

Withdrawn) Privileges: ARer 30 days from the Policy Date, you may take multiple penalty-free withdrawals ench year nat exceeding in total the
greater of (1) the accumulsted interest earned or (2) up 10 15% of the previous enniversary snnuity value, If you do not use all of the 15% free
withdrawal percentage in a policy year, you may carry over the unused portion to the next policy year up to o maximum of 20% of the previous
anniversary anauity value, Withdrawals in excess of the permitted free withdrawals are subject to an early withdrawal charpe for seven years from
the date of receipt of each premium.

Withdrawal Charge Schedule
Years from Payment | I I 2 | 3 ] 4 | 5 | 6 | 7 | Thereafier
Charpe | 9% | 8% ] 7% ] 6% | 5% | 4% | % | 0%
(% of Premium Withdrawn)

By sipning below, I/we acknowiedge that I/we have read and understand the above items, inelnding the information on the bacl of this !‘nr{n. have
received o copy of this acknowledgement and certify that [Awe have paid an initial premium of § to purchuse a WNL Flex 7 Annuity from
Western National Life Insurance Company. l/we firther certify that my/our financial objectives and situation were assessed and that this annuity s suitable
for me/us.

A sales itlustration O was O was not presented to me.

Sipned this duy of s .
AGENT'S MAME (Please Frint) QWNER'S NAME (Plense Print) JOINT OWNER'S NAME, [F ANY (Please Print)
AGENT'S SIGNATURE OWNER'S SIGNATURE I0INT OWNER'S SIGNATURE, 1IF ANY
e ———————————————— P e e e A S s
WNL 316-RAF7 (PPGA} (i 1/05) While — Qwner Yellow - WNLIC Pink ~ Agetiey Told ~ Agent (AN17, 1542, {347, R3TB, RIAY, RIVE)
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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. {f
you are considering funding a tax-qualified retirement plan with an annuity, you should knaw that an annuity does not provide any
additional tax-defetred treatment of earnings beyond the tax-qualified plan or program itself. However, annuities do provide ather
features and benefits such as death benefits and ineome 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 withowt a bonus. The amount of the bonus may be more than offset by the charges and/or reduced interest associated
with the bonus.

Extended Care Rider: (Not available in all states and provisions may vary from staie to state.) 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 least ninety consecutive days; and

» Coverage terminates on the date income payments begin or the date an which the annuity policy terminates,

Waiver of Early Withdrawal Charges: (Not available in all states and provisions may vary from state to state.) Early
withdrawa! charges may be waived ift
= A Licensed Health Care Practitioner certifies that the Owner is unable to perform at lenst 2 of 6 Activities of Daily Living
for at least 90 consecutive days; and
= Certification by & Licensed Health Care Practitioner occurs at least one year after the Palicy 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 59'% are generally subject to a 10% federal income tax penalty.

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

e e ]
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\Vastern Natinnal

WESTERN Pl NATIONAL  Sfime@oms  pocyestto Transfer Funds.

P.0, Box B7]
Life Insuronce Company R to Western National Life

1. PERSONAL INFORMATION |

. Owner: Jaint Owners
Annuitant {if different lfom owwer): Socinl Security Number:
- Address;
‘Cin/State/Zip: Plone:
2, CONTRACT/POLICIES TO BE TRANSFERRED |
- Aceaunt/Palicy Number Compuny
Address
The above contraci{s} is [ wictosed £l mispioced
‘ Phane

3. TYPE OF WITHDRAWAL |

LI Taotal withdrawal O Pastinl Withdrawal
.FROM O Annuitles ¥ Life Insurance
_4. SOLIRCE OF TRANSFER (Far Dirvet Rollovers, use fonm sumber WNL 175) [
TYPE OF REQUEST
D Trustee-to-Trusiee Trausler 0 Non-Quamlifictt Funds (Nun-nsurinee)
O 1rasseP U pothina O aiber O Centificate of Deposit: .
3 Liguidate an muoiurily date of {1 Before the maburisy dnie, 1 understand there may be o penalty
(Befare the maturity dote, | understend there moy be o O On the moturity dute of___ - _ v

O Immedintely  penalty.) L1 Mutunk Fund / Money Market .
Purtieipants who are age 70 % or older may be required 1o foke o required minfmem distribution prigr ta completing this transuction, if tis 0 camplete transfir,
_ O iRC Sectlan 1035(n) Nun-Tnxable Exehange of Non-Qualilfisd Funds  [For purliul exelunges, use form WNL 163.)
. - ABSOLUTE ASSIGNMENT

1 do sbsolutely assigs ond Irnsfir the shove identified (iRfannuity eonimet to Westers Nitionn] Life Insuranes Company {WNLIC), its suceessars antlfor nssigns, slong with
any nnd 011 claims, options, privileges, righs, title, and fmerest therein, wd subject to ol conditions of such contract 18 consideration and in exchunge for an annuity contrct
o be issued by WNLIC in confonmance with section 1035 o the (alemnl Revenue Code, All power, election, nppoiniments, options or riphts esereisable by me ss owner of
the contmct (Including the right o surrender s conlenet) sre now esereisable by WKLIC, subject i peeeptonee by the issuing compuny. :

The contract | om ussigning is nol subject o ony prior assignment. Bt is not subject le praceedings in bunkrupicy, luderm s |evy, collection proceedings or any niher
‘legnl action,  There is no oulslanding loun on the controct, : ‘

Na coverage takes cfiect with WNLIC becswse of this pssignment or ony opplieation for en WNLIC policy. The polley issued by WNLIC will be deemed 1o be issued {n
exchange for the contmet tsted nbove when the pracesds of such eontract are received by WNLIC nd opplicd to ils policy. 17 o claim should arise before puyment of the
surender value in full is reccived by WNLIC, (he unersigned understonds ne insurnce hes tmhen eifeet with WNLIC ond fhe undeesipned agrees (o look solely o the
insurer of the contaet nuinber noted above for reliel, For ALL 1035 Extluinges, plense provive the enst basis informmiion for the eurrenl palicy, D

5 SIGNATURES |

| understond and apeee thal 1T estublish more than one non-qualified nanity contraet with Westemn Natianal Lifis Insurance Compuny (WNLIC) in the sume calendar year,
© WHLIC will be required 1o trept off such contencls us o sinle contmet for ox purposes. Such palicies ore referred 10 o "serial poletes,” | undersinnd and agree thol this
“means thot beertse serisl palices are reated us one potiey, afl interest must be withdrawn und toxes paid on each poticy in succession before any withdrowals of prineips] are
allowed, | niso understond and ogrea that un esclunge of one non-qulified snmnity contrc lor mulliple non-gualiffed aRnuity contracls issued by more than ane insurance

“- eompany may not qualily for treatmenl @ o nontaxable Seetion 1035 exclinnge of contrcts. | hereby nuthorize WNLIC to rely upon the information provided by the current
- - insurer, truslee, or custodian, and to nssume, in the obsenee of such Infarmation, 1ot more restrictive andfor less beneleial % rtles apply {o the omounts Sansfimed. ‘

| requaest that the sbove referenced contmed/policy/aceaunt(s) be lquidated wid trunsfered o Westermn Natiann! Lilk 1nsumnce Campany, | om wware of any penuliies or
surmender charpes that will resufl fram this liquidetion by the previous company. 1 am further oyware hal any tss consequences of s fmnsaclion are salely my own and that |
muy wish to consult my (nx ndvisor.

Contract Owner: Date:
Joint Owner: Dale;
Spouse/lrevocable Beneliciury (il any) . Date:
‘Witness 1o al) sipnaiures: Dite: -
6. ACCEPTANCE | For trensfers of tux-quatificd furdls, the new contrset must meet the same Intemat Revenue Cade requirements as hie existing contraet. On
the ohove nuthorization undfor assignment, plewse liquidnte the nbove nssets. .
' Asseis will be peeepied in new conlract # or exisling cantret #
Make check(s) payable and moil (o: OrifIRA Trnsfer
"Western Nationnt Lile Insurimee Compnny Western Nutlonnd Lile Insurnm:;: Cuormipuny
FBO: S5N; FBO: : )

‘180, Box 2734 Dept 16
Atnarille, Texus 791415-2734

By: Date:
Western Nufonal Life ReprescmntivelTille

© WNL 102F) (6/09) White & Yellow— WNLIC Pink - Agency Gold - Apent



WE STERN m NATI_ON_A_L Woestern MNational

: Life Insurnnce Company Request for Partial EXChﬂﬂgB A
Life Ilnsurance Company P.O. Box B71

Amarills, TX 79105-0871 Under Section Code 1035(a)
Telephone: 800.424.49450 7 o ‘

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

Proceeds being assigned (plense complete only one
line
CONTRACT NO.: ine)

' WWNER(S): %0 (Gross) {percentof corrmal value to be \\ﬁﬂld:’ﬂ\\’ﬂ

| SN ORTAX ID NO.: priar {o application ol surrender or carly
ADDRESS: withdmwal charpes)
| PHONE NQ. OR
| ANNUITANT: % (Net})  {percent of eurresl value [ desire 1o hove

sent o new insurer after surrender or early

'. EXISTING INSURER'S NAME/ADDRESS/PHONE: wilhdrmwal charges) OR

5 (Gross) OR
b3 (Met)

' .lnstructiuns:

To the Existing Insurer; It is my desire {0 withdraw a part of the proceeds of my existing conlract as deseribed shove and assign
- those proceeds (o Western National Life Insuance Company in an exchange inlended {o qualify under Section 1035(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 lo Western National Life Insuance Company. ol ‘

To the New insurer: [ hereby transfer and assign lo Western National Life Insunnce Company the nbove-described proceeds from
.my existing annuity contract, subject to your ncceptance, Please issue a new contract-upan your receipt of the procesds. The -
Owner and Annuilan! on the new contract will be the same as on the existing contract, '

1 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 considered a premium until the assigned proceeds are actonily received by .
_ . Western National Life [nsuance Company. A coniract will not be in effect untit the first premium is paid. If o claim should
- arise before payment of the initial premium is received by Western National Life Insuance Company, | agree to look solely to
' the issuer of the existing contract noted above for relief, T

-1 understand that by executing this assignment, 1 irrevocably waive all rights, elaims and demands under the existing contract in
- regard to those proceeds assigned to Weslern National Life Insuance Company. '

1 understand that the exact amount of the proceeds may vary depending upon the date of the partinl ransler, and ] agree o
execule any additional documenls required to complete e transfer.,

- To the extent thal Section 1035 of the Internal Revenue Code permits certain nontaxabie partial exchanges of annuity contracts, it
" is my intention that said partial exchange qualily as a Section 1035 exchange. As such, U affirm that it is not my desire or
intention to avoid the 10% premature wilhdrawal penally imposed by Section 72{q) by virtue of said partial exchange,

_ "1 understand that my tax basis in the above-referenced annuity contract shall be allocated to said partial exchange on a pro-rata
- basis afier the assessment of any surrender or early withdrawal charge due to the existing insurer. | agree to the transfer of a pro-
rata part of my tax basis to Western National Life Insurance Company based on the methodolopy diselosed herein.

I represent that the existing confract is not subject to any prior assignment; the contract is not 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 outstanding loan on the contract. : '

TWNL B3 {11



. 1 understand that a partial exchange is subject 1o applicable tax rules and requirements, including but not limited to IRS Revenue
Procedure 2008-24 which requires that the cost basis of the original 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 tnx obligations, and provides
that any distribution from either the surrendering or receiving contract involved in a parial exchange within 12 months from the date of

the exchange may result in the partial exchange being treated ns & taxable withdrawal Fom the ariginal contract rather than a tax-free
exchange.

| represent and agree that Western National Lifs Insurance Company is furnishing this form and is participating in the transaction
at my specific request and as an accommodation to me. 1 understand and agree that neither Western National Life Insurance
.Company nor its ngent(s} make any representations concerning my tax treatment under Interna] Revenue Code Section 1035 or
- otherwise, and that Western National Life [nsurance Company has no respansibility or linbility for the validity of the Assipnment.

| understand that the lransactions nsseciated wilh the above-referenced existing nnnuity cantract will be reported to the IRS by the
existing insurer as a Section 1035 exchange, and that T will be responsible for any federnl income tax consequences, inierest and
penaities, if any, associated with said transactions. Further, | agree to hold harmless and indemnify Western National Life
Insurance Company and its affiliates fram any federal income taxes that may be incurred, if any, as a resull of said transactions
essociated with the above-referenced annuity contract.

. TUNDERSTAND THAT THE CASH VALUE OF THE ASSIGNED PROCEEDS SHALL NOT BE CONSIDERED PART OF
THE PREMIUM LINTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LIFE
INSUANCE COMPANY. I FURTHER UNDERSTAND THAT AN ANNUITY CONTRACT WILL NOT COME INTO

'FORCE SIMPLY AS A RESULT OF THIS ASSIGNMENT., )

‘Signed this day of .20 at
. CITY, STATE
.AWITNESS SIGNATURE OF OWNER/ASSIGNEE
: -lw‘[TN ESS SIGNATURE OF CO-OWNER (I ABPLICABLE) _ |
____________________ ACCEPTANCE T ITTTT

{Ta be Completed by the New Insurer)

' " To the Existing Insurer: The above-named individual has applied for n Non-Qualiled Annuity with : .
‘We will accept the nbove-described assignment of n portion of the proceeds currently held in your contract for placement inlo the Nan-

Qualifed Annuity established at - This transaction is to be accomplished in aceordance with
Internal Revenue Code Seclion 1035(a). .

.Plense provide us with the pre and post 8/13/82 cost basis cllocated to the partial exchange afier assessment of any early withdrawal
charges. L

By:

Signature af Authorized Representalive Dute

Printed Name of Authorized Representative

“Checks should be made payable to Western National Life Insurance Company for the benefit
.of;

Name of Existing Contract Owner

SSN or Contract No:

© Western Mational Life Insurance Company
- P.O, Box 2754

Department 16

-Amaritlo, Texas 79103-2734

ZWN[; 163 (1/10)



WESTERN 14 NATIONAL Wil Insoranee Compuny 1 C]uIESE foF Direct Rollover of

, .0, Box 871 Funds to Western National Life
Life Insurance Company Amarillo, TX 79105-087 | Insurance Company

Telephone: 800.424,44990

" CUSTOMER INFORMATION :
_Pu]icynwnur." Plan Participont Name & Address Current Insurer / Trustee / Custodian Noame & Address

Telephone Number;
Sociul Security/Tax [D No.: Poliey/Account No,;

1 elect o receive an elipible distribution os o Direct Rollover us deseribed below. (Complete items 1,2,3,4 and 5 or G). Please vead the informution
provided on puge 2 prior to completing this farm, . ‘ :
" k. Current Retirement Pian

Quulified Employer Plan - IRC Sec., 401 (x), 404 {k), 403(n)

Tox Shellered Annuity - IRC See. 403(h)

Tox Sheltered Custodisl Account - IRC See. 403(b)7)

Individual Retirement Account or Annuily - IRC Sce, 40B(n) or (b)

Governmentul 457(b) Deferred Campensation Plan

Oooc0opo

2, Baosis for Disiribution

Termination of Plan (Not applicable 1o a TSA)
Terminulion of Employment

Tatul Disubility - [RC See. 72(m)(7)

Ape 39 % or Qlder

Qualifizd Domestic Relations Order

Other

Ooooonc

(Explein)
3. Typeol Distribution
O Parlinl, %, or

O Tolal, full tiguidution (Pacticipants oge 70 /2 or oldar nty be required (o ke o required wminimum distribwion prior o maling & complote
rollover,) co '

4. Direct Rollover 1o;
O Individunl Relicement Annuity - IRC Sec. 408(h)

O Simplilied Employes Pension - IRC See. 408 (k)
. 3. O Rollover to on existing contract, number
6. B Rallover to o new contract, npplicution atinched,
.Dalc Signoture & S5M of Plan Participunt or Policy Owner

ACCEPTANCE ‘ . :
,0n behail of Western Nationud Life Insurance Company, we ugree 1o accept the Direct Rollover identified shove, Further, the rallaver praceeds will
be applicd to the following lype of contract :

Traditional IRA, SEP
Plense make checli(s) puyable and mail fo:

Western Nationa] Life Insursnez Compuny

FBO: {prrticipant) S8N ar Cantroct Mo,
P.0. Box 2734, Depl. 16
Amarillo, Texas 79105-2754

- D Authorized Officer and Title

WNL 175 (6/09) ] ~ Pogeiolf2



-~ WESTERN P NATIONAL

Life lnsurance Company

LEGAL INFORMATION

The infarmation in this notice applies to IRAs, Roth IRAs, and
employer-sponsored plans, including tax-sheltered annuity
arrangements and govemmental 457 deferred compensation
nlans,

' Direct Transfers

The accumulated valve to be transferred may have been
© subject to sales and/or administration charges. The amount
transferred will be subject 1o the terms of the Weslern
National Life Insurance Compony conlroct. You are
responsible for any taxes or penalties due should (his
Iransaction not comply with the applicable IRC pravisions,
Please consult with qualified tax counsel prior to electing this
lransaction.

Although the amount transferred is in genernl not subject to
withholding requirements because it is not includible in your
gross income for the year of transfer, il this transfer does nat
comply with applicable legal requirements, you may be
responsible for estimated tnx payments If you do not have
enough federal income tax withheld from income.

' Eligible Rollovers

. Most wilhdrawals from tax-favored retirement plens are

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

" -receiving plan accepts such rollovers. Some plans do not
accept rollovers of cerlain types of distributions. Check with
the administratar of that plan about whether the plan accepts
rollovers and, if so, the Lypes of distribulions it accepls.

ﬁnllpvers by Beneficiary
~ Only spousal beneficiaries are nllowed to rall over

distributions to an IRA or anather plan. The receiving plan
must accept such rollovers. Non-spousal beneficinries are not

" . ullowed to roll aver distributions.

T WL 175 (6/09)

Request for Direct Rollovér of
Funds to Western National Life
Insurance Company

Direct Rollovers

Any amounis under your emplayer-sponsared plan that will
tot he subject to federal income tox when distributed may be
rolled over directly to mo employer-sponsored plan, if such
plan nccepts such rollovers, or to an IRA.

Roliovers muy be subject to the plan restrictions of the
receiving plan. The new plan restrictions may be different, or
mare or less rastrictive, than the plan from which the amounts
were rolled. Check with the administratar of the receiving plan
prior lo making your decision in order to clearly understand
whal restrictions may apply.

Distributions Paid Directly to Yon

If the distribution you are rolling over was paid directly to
you, you may roll over sny pre-lax amounts to another
emplayer-sponsared plan or to an IRA within 60 days. Any
distributions of afier-tax contributions paid directly to you -
may not be rolled over to unother employer-sponsared plan.
However, they may be ralled over to an IRA wilhin 60 days,

Amounts Not Eligible For Rollover

Some amounts not eligible for rollover include amounts paid
to non-spousal beneficinries, smounts paid from o nan-
qualified (after-tax) annuity that is not part of your.employer's
plan, financial hardship withdrawals, ond amounts paid from
certain  deferred compensation plans, In addition, non-
deductible (nfier-tax) IRA contributions are not eligible for
rollover ta an employer-sponsored plan,
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. - - WESTERN m NATIONAL Sale to Military Personnel Disclosure Form

life Insuronce Compony

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 ta any prospective purchasers whe 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 instruetions on the back of this form for Florida, Nevada, Ohio, and Vermont. '

Ifyou are considering the purchase of one of our annuity products, please review the following imporlant
information before purchasing: -

» Subsidized life insurance is available to members of the Armed Forces from the Federal Governnient
under the Servicemembers’ Group Life Insurance program (also referred to as “SGLI™),. under
subchapter 11T of Chapter 19 of Title 38, United States Code. : Co '

= SGLI coverage is available in $50,000 increments up to the maximum of $400,000. SGLI premiums arg’
currently §.07 per 51,000 of insurance, regardless of the member's age. More details may be obtained .
on-line at the following website: httu://ww.insurance.va.gov/SgliSitelSGLl!SGLl.htm.' - T

* 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
National Life Insurance Company.

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.

IT the salicitation or sale of this product occurred on a military instailation, 1 was provided the Personal
. " “Commercial Solicitation Evaluation form DD Form 2885. o o

. Signed this day of ,
‘ AGENT'S NAME OWNER'S NAME JOINT OWNER'S NAME, IF ANY
{Plense Print) {(Pleuse Frint} (Plense Print} : :

AGENT'S SIGNATURE OWNER'S SIGNATURE ‘ JOINT OWNER'S SIGNATURE, TF ANY

- WHL 316-MP DISC. {6-19) While — Chwner Copy Yellow — WNLIC Copy Pink —~ Apency Copy Gald - Ag‘cnl,Copy



. 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 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. 8. Armed Forces who is on full-time duty in the active military service of
the U.S., or (ii) is a 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 prospective purchasers who you 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 period of 31 or miore

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 a2 member of the reserve component who is performing active duty or active duty for training
- Tor less than 31 calendar days. USERRA defines “service in the uniformed services” as performance of duty an
- 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 12303 of Title [0 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 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 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 less than 31 calendar days. o s
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Woestern National

WESTERN @ NATIONAL Life Insurunce Compuny

P.O. Box 871

o T

IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
This document must be signed by the applicant and the agent, if there is one, and n copy left with the npplicant.

You are contemplating the purchnse of 2 life insurance policy or annuity contract. In some cases, this purchase may invalve discontinuing or
changing an existing policy or contract. If so, a replocement is occwring, Financed purchases are also considered replacements.

A replocement oceurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making premium. paymenis

an the existing policy or cantruct, or an existing policy or contract is surrendered, (arfeited, nssigned 1o the repincing insurer; ar otherwise .
terminated or used in a financed purchase, :

A financed purchese oceurs when the purchase of o new life insurance policy invoives the use of fiinds obiasined by the withdsawal or surrender
of or by borowing some or all of the policy values, including secumulated dividends, of an exisling policy to pay nll or-part of any premium ar
payment due on the new policy. A financed purchase is a replacement. :

- " You should carefully consider whether a replacement is in your best interest, You will pay acquisition costs and there may be summender costs
- deducted from your palicy or contract. You may be oble 1o make changes to your existing palicy or conlract to meet your insurance needs ut less
“cosL. A finnneed purchnse will reduce the value of your existing palicy or contract and may reduce the amount paid upan the dealh of the insurad.

. We want you fo understand the effects of replacements before you make your purchase decision and asl (hat you answer the following questions .
. ant consider the questions on the back of this farm.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, nssigning to the insurer, or otherwise

terminaling your existing policy or contracl? __ YES __NO
2 Are you considering using funds from your existing policies or contracis to pay premiums due on the new policy or contract?
- __YES __NO

Ifyou answered “yes™ to either of the above questions, list ezch existing policy or contract you are cantemiplating replacing (include the
name of the insurer, (he insured or annuitant, and the policy or contract number if available) and whether each policy or contract will be . .
replaced or used as o source of financing: '

INSURER CONTRACT OR INSURED REPLACED (R) CR

ws T

* Make sure you know the facts. Conlact your existing company or its agent for information about the old policy or contract. IF you request one, an
in force illustralion, policy summary or availoble distlosure documents must be sent fo you by the existing insurer. Ask for and retain oll sales
malerinl used by the ogent in the snles presentation, Be sure that you are making an informed decision,

The existing policy or contract is being replaced hecanse

You have the right to return the poliey or caniract within 30 days of the delivery of the contract and receive an unconditional fitll refund of all.
premiums or considerations paid including any policy fees or charges or, in the case of a variable or market value adjustment policy or contract, a
payment of the cash surrender value provided under the policy or contrct plus the fees and other charges deducted from the gross premiums or
considerations imposed under such policy or cantract, However in Utah, for a variable or market value adjustment palicy or contract, you may
receive an unconditional full refind of all premiums or considerations paid, : U

Icertify that| Edo [ da not hiave existing policies or coniraets.
. Dcertify that the respanses herein are, to the best of my knowledge, nceurate.

' .l'Applicnnt’s Signature and Printed Nnme Date

Leertify that the responses herein ore, to the best of my knowledge, accurale, I also certify thal | only used company-approved sales malerial and
that a copy of oll sales material was lefl with the epplicant. :

- .Agcnt's Signature and Printed Name _ Date
- _ T do not want this notice read aloud to me. {Applicants must initial only if they do not want the notice read alowd.,)
. WHL 043 (1-10) White - Company Yellow = Applicant Pink — Agent . Papelafl

~AILAL, AR, AZ, CO, HI, 1A, KY, LA, MD, ME, MS, MT, NC, NE, NI4, N1, NM, OH, OR, R, SC, TX, UT, VA, VT, WI, WV

NAME POLICY # OR ANNUITANT 'FINANCING(F) -~ |



‘A replacement may not be in your best interest, or your decision could be a good one. You shiould make 2 eareful comparison of the
* costs and benefits of your existing policy or contract and the proposed policy or contract. One way to do this is (o ask the company or
agent that sold you your existing policy or contract ta 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 fisture based on
certain assumptions. illustrations should not, however, be used as a sole basis to compare policies or contracts. Yuu should discuss the
- following with your sgent to determine whether replacement or financing your purchase makes sense:

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

POLICY VALUES: New policies usually take longer to build cash values and lo pay dividends,
Acquisition costs for the old policy may have been paid; you will incur costs for the new one,
What surrender charges do the policies have?
What exprense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:  If your healih has changed since you hought your old policy, the new one could cost you more, or you could be
turned down.

You may need n medical exam [or a new policy.
Claims on most new policies for up to the first two years can be denied based on inaceurale stalements.
Suicide limitations may begin anew on the new coverage,

- IFYOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

Haw wre premiums for both policies being poid?

How wil] the premizms on your existing policy be aifected?

Will a loan be deducled from death benefits?

What values from the old palicy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANMUITY OR INTEREST SENSITIVE LIFE PRODUCT:

Will you pay surrender charges on your old contract?
What ore the interest rate guarantees for-the new contruct?
Have you compared Lhe coniract charges or other policy expenses?

-OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:

What are the (ax consequences of buying the new policy?

is this a tax free exchonpe? (See your tax advisor.) :

is there n benefit fom [avorabie “grandfatherad” treatment of the old policy under Lhe federal uu. cude?
Will the existing insurer be willing to modify the old policy?

How does the quality and financial stability of the new company compare with your existing compuny?
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Western Nationnl

WESTERN [T NATIONAL  1ifs Tasurence Company \
T e Bo e Come CLIENT PROFILE

Amarillo, TX 79105-0871
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
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 lersey, please review the information on page two of this form.

Personal Information {Please Print)

Name: Date of Birth: Age: Soclal Security Number:
Address: Clty: State: Zip Code:
Home Phone: Worlc Phone: Sex: Marital Status:

O Mate [ Female B Single [ Married [JWidowed
Spouse’s Name: Spouse’s Date of Birth: Spouse's Age: Spouse’s Sacial Security Number;
Type of ID verified, number, and expiration date: Financial resources used to fund annuity;
Federal Tax Bracket:
1 0% - 10% [ 10% - 15% 1 15% - 25% [ 25% - 28% [J 28% - 33% [1339%-35% [1>35%

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

Financial and Investment Information C

Financial Objectives Intended Use Investment Time Frame Annual Household Incame
{in thousands)
O Avoid Probate [ Child's Education 0O Less than 1 year [ 50-25 [5150-200
[ Growth 1 Estate Planning O 1to 3 years [0 $25-50 [15200-250
1 Income 1 income {13 to 5 years 3 550-75 0 5250-500
i1 Safety of Principal 1 Interest Earnings 0 5 to 10 years [71$75-100 [ $500-750
[ Transfer to Heirs £ Retirement O Longer than 10 years {J5100-150 0 5750-1 mil
£1 Other 1 Tax Savings O > 51 mil
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}
0150-25 0 s300-400 150-25 [ 5300-400 0 50-15,000 1 within 1 year
[ 525-50 O $400-500 [1525-50 [ 5400-500 [ $15,001-30,000 71105 vyears
[ 550-75 [ $500-750 [1550-75 1 5500-750 [ 530,001-45,000 I 5 to 10 years
O §75-100 O 5750-1 mil 1 §75-100 O 5750-1 mil 1 $45,001-60,000 [ Longer than 10 years
O 5100-150 [151-1.5 mil [J 5100-150 O 51-1.5 mil 1 $60,001-75,000 {1 Funds will not be needed
[ 5150-200 O 351.5-2 mil O 5150-200 1 51.5-2 mil 1 575,001-90,000
[1$200-250  [I>$2 mil 0$200-250  [1> %2 mil O > $90,000 Amaunt Needed
[ $250-300 [1 $250-300
Actual Actual Actual Annual Expenses

Financial Experience
{J Annuities [0 Bonds 1 CDs O Life insurance 1 Mutuak Funds L] Stocks [ Other

Risk Tolerance
O Conservative 0 Moderately Conservative 0 Moderate I Moderately Aggressive 3 Aggressive

Additional Information:
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Existing Assets, including Investment and Life Insurance Holdings (Please Print)
Account Type Financial Institution Amount

i (Hn | [ | (A0 s (1

Total

Recommendation, including reason(s):

Proposed Owner(s} Certification i

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 prior 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 [imited or no information related to my/our financial objectives and needs to my/our agent. 1/we

O  have been infarmed 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,

0

OR
0O i/we understand that the purchase of was not recommended by my/our
agent. I/we choose tu proceed with the transaction.
Proposed Owner's Signature Date Proposed Joint Owner's Signature Date

Agent Certification ' . R

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 owner(s). | have informed the proposed owner(s) af the
features and benefits of this annuity and believe that this annuity is 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 IN NEW JERSEY: The sale and suitability of annuities is regulated by the New Jersey Department of Banking
and Insurance, Consumers may obtain assistance from the Department by contacting 609-292-7272 or 1-B00-446-7467, or by visiting the
Department’s website at www.njdebi.org.
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