WESTERN m NATIONAL Deferred Annuity Application

P.0. Box 871sAmarillo, TX«79105-0871800.424.4890

Lita Insurance Company

¥

OWNER {All Policyhaolder correspondence will be sent to this address.}

MName:. Sex: Age: DOB;

Address: [Z} Married [ Single 0 Civil Union | SSN:
Daytime Phone;

JOINT OWNER {Optional. Non-Qualified Annvuities anly.)

Name: Sex: Age: DOB:

{1 Married {7 Single [ Cvii Unlon  S8N: Daytime Phone:

ANNLUITANT (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 Annuitant, the Owner will become the Annuitant.

Name: Sex: Age: DOR:
Address: Daytime Phona: S5N:
Relationship lo Owner:

OWNER'S BENEFICIARY DESIGNATION - In the event of death of Owner, surviving Joint Owner becomes Primary Beneficlary.
[ if you do not want the Joint Owner to be the Primary Beneficlary, check here and name Beneficlary below,

Primary Beneficiary: Name: Relationshlp:
Contingent Beneficlary: Nama: Relationship:
INTEREST RATE (Interest |s credited and compounded daily to achieve the annual rale. To achieve Lhis rate, the premium must be
left for the applicable term without any withdrawals.)” The minimum guaranteed interesl rate for the life of the policy is %,
1 year. Tha Interest Rate on the Single Pramium is % for one year, This rate includes a %h Interest rate
anhancemant payabla in the first policy year only.
a yaér The Interest Rate on the Single Premium Is % for 3 years, This rale includes a % interest rale

enhancemant payzhla for 3 years,

Slep-Up  The intarest Rate on the Single Premium Is % in years 2 through 5.

% far the first year and increases

_ MvAmte. The Interest Rate on the Single Premjum Is __% for the first yaar and 9 for years 2 through 5.
PURCHASE PAYMENT

Policy Number: Policy Date:

Single Premlum Payment: $ Annuity Date:

PLAN TYPE {required). [ Non-Qualified [_] Qualified

Tax-Qualified Plane: [ Traditional IRA [ SEP IRA [ Roth IRA [J 401 (Gorparate Flan) []403(b) TSA [] Other:
Check one: [} Initlal Contribution for Tax Year [ Transfer [ Rollover ] Rath IRA Conversion Year

SIGNATURES Checks must be made payable to Western Natlonal Lifa Insuranee Gomipany.

Do you have any existing life insurance policles ar annulty contracts? []Yes [ Mo

Will this annulty replace, discontinue or change any existing [ife insurance or annuily contract in this or any ather company? (Yes [ No
~ (ifyes, complele the following.} Company: Paolicy No.:

~=5 Are you an actlve duty service member of the United States Armed Forces? {1Yes [INe

| understand this annuity is niot faderally insured. | represent that all statements and answers in this application are complet2 and triue on

my behalf and any person who may clalm any imerest under this poliey. | have read and understand the important disclosures located

on the reverse of this application.

Please Initial if applicable: | am applying for a market-value adjustment annulty. | understand that amounts payable under the

pollcy are subject to a market value adjustment and to an early distribution charge for the pertod spacified in the policy.

X X
Owner's Signature Joint Owner's Signalure (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 conlract. COves [ONo

Do you have any reason to believe the annulty applied for will replace or change any exlsting llfe insurance or annuity? [CiYes [JNe
As agent, have you complied with all State Replacement Regulations and completed all required Stale Replacement forms? [J Yes [ No
By signing this form, | certlfy that | havs truly and accuralely recarded herein the informalion provided by the applicant.

X NESTEGG BUILDERS

Licensed Agent's Signature Agency Name and Number
State Lic#: Agent#:

Licensed Agent (Prinl naime)

208-1X-CT WHITE/YELLOW-Home Office Copy PINK-Agency Copy GOLD-Agent Caopy



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER PLANS: Distributions from
employer-sponscred retirement programs, including optional retirement programs, will be subject to any
limilatlons imposed by the plan, -

For Louisiana Optional Retirement Program Participants Only: For participants in the Loulsiana Optional
Retirement Program, withdrawals are Jimited by the plan and must take the form of an annuity payahble over
your lifetime or the joint lifetime of you and your beneficiary.

For Texas Optional Refirement Program Participants Only:

« Benefits In the Texas Qptional Retrement Program vest after one year and one day of participation in one
or more aptional retirement plans.

« Benefits under the Texas Optional Retirement Program are avallable to you oniy afer you sltain the age
of 70 %: years, or terminate paricipalion by death, retirement, or termination of employment in all Texas
Institutions of higher education.

» Westem Nalional Life Insurance Gompany (WNLIG) will require written verification from the program
administrator of your qualification for any requested redemption of any annuity benefits purchased under
the Texas Optional Retiremant Pragram. '

California Senior Disclosure: Flease be advised that the sale or liquidation of any stock, bond, iRA,
certificate of deposit, mutual fund, annuity, or ather asset to fund the purchase of this product may have tax
sonsenuences, early withdrawal penalties, or other costs or penallies as a result of the sale or liquidation, and
you may wish to consult independent legal or financial advice before selling or liquidating any assats and prior
to the purchase of any life or annuity products being soiclted, offered for sale, or sold.]

FRAUD WARNING

[In some states we are required to advise you of the following: Any person who knowingly intends to
defraud or facllitates 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 who,
with intent to defraud or knawing that he/she is facililating a fraud against an insurer, submits an application or
files a clalm containing a false or decaptive statement, commils insurance fraud, which may be a crime and
may subject the person to civil and criminal penalties.

Colorado, Kentucky, Kansas, New Mexico, Ohio, and Pennsylvania Residents Only: Any person who
knowingly and with intent to defraud any insurance company or other person files an application for insurance
or slatement of claim contalning any materially false Information or conceals for the purpese of misteading,
informalion concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

District of Columbia Residents Cnly: Any person who knowingly presents a false or fraudulent claim for
payment of a [oss or benefit, or knowingly presens false information [n an application for insurancs, Is guilty of
a crime and may be subjecl to fines and confinerment fn prison.

Loulsiana, Maryland and Massachusetts Residents Only: Any person wha knowingly and williully
prasents & false or fraudulent claim for payment of a loss or benefit, or knowingly and willfully presents false
information In an application for insurance, is guilty of a crime and may be subject {o fines and confinement In
prison.

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

Maine, Tennessee, Virginia and Washington Residents Only: It is a crime to knowingly provide false,
incompiete or misleading information to an Insurance company for the purpose of defrauding the company.
Penaltias include imprisonment, fines and denlal of instrance benefiis.

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

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

(04/09)



\Western National WNL Security Bu“der 5 AnnUity
WESTERN m NATI.ONAL Life Insurnnce Compuny Owner Acknowledgment

P,0. Box 871
Life !nsuraonce Company Ammrilla, TX 79105-0871 .
Telephione: §00.424.4990 Policy #

e 72t e S 10
“This is 1 summiary of the provisions of your annuity, but it is nota part of your contract. Your annuity poliey conlains complete details,

The WNL Security Builder 5 Annuity is asingle premium defened annuity which offers a premium guarantee backed by Western National Life Inswance
Company (“Cormpany™). You may return your WNL Security Builder 3 Annuity stany time for an amouri equal to lhe single premiurn paid less withdrawals
(ifany), or the withdrawal value (aanuity value less any early withdrwal charges), whichever value is greater.

ANNUITIES: are not 2 deposit; are not FDIC-insured; are not insured by any federal government sgency; are not guaranteed by the banls; and may lose
value.

Initials (Select only one interest rate aption.)

1 Year Effective Annual Inierest Rate (1-Year Guarantee): The present effective annual inlerest rate on the single premium is %hand
is guaranteed for one year from the Policy Dale. This rafe includes a % enliarcement to the currenl credited interest mte and is payable [or the firsl
twelve (12) months only. After twelve months, the enhancement is no longer payable. Toachieve this rte, the premium must be left in the annuity fora
fisll year without any withdrawals, Interest is credited and compounded dily to achieve the annual rate.

3 Year Effective Annual Interest Rate (3-Year Guarantee): The guaranteed effective nnnual interest rate on the single premium is

%% for years one through three. This rate includes a % enhancement to the current eredited interest rate and is payable for the
first three (3) years only. A fer three years, the enhancement is no longer payable. To achieve this rate, the premium must be left in the annuity for
a fuull year without any withdrawals. Interest is credited and compounded daily to achieve the annual rate.

5 Year Effective Annual Interest Rate with Market Value Adjustment (MVA): The MVA Term for the single premium is five
years, The effective annual interest rate eredited to the premium during the MVA Term is % for yenr one and 4 for years
twa through five. At the end of the MVA Term, a new interest rate will be set from time to time. Interest is credited and compounded daily lo
achieve the annual rate.

5 Year Effective Annual Interest Rate with Guaranteed Annual Inerease: The current effective annual interest rate on the
single premium is % and is guaranteed for one year from the Policy Date, Afer the first policy year, the rate on the single premium
will increase by 0.15% each year through the Fifth policy year. Interest is credited and compounded daily to achieve the annual rate.

Guaranteed Minimum Interest Rate: (The current guaranieed minimum inferest rate is predetermined by the Company.) The effective annual
interest rate will be declared from time to time by the Company's Board of Directors and is puaranteed to always be at least %. This guaranieed
minimum interest mte will remain in effect for the life of your policy and is not subject to change.

Withdrawal Privileges: Afler30 days from the Policy Date, you may take multiple penalty-free withdrawals each year not exceeding in total the greater of
(1) theaccumulated interest earned or (2) upto 15% ofthe previous anniversary annuity value. ifyou donot use all ofthe 15% free withdrawal percentage in
apolicy year, you may carry over the unused portion to the next policy yearup to a maximum of20% ofthe previous anniversary annuity value. Withdrawals
in excess ol the permitled free withdrawals are subject to an early withdrawal charge for five years [fom the Policy Date. 1fthe “5 Year Effcctive Annual
Interest Rate with Market Value Adjustment (MVA)" option is selecled, n market value adjusiment, as described on the back of this form, may also apply to
wilhdrawals made during an MVA Term.

Withdrawal Charge Schedule

PolicyYear | 1 | 2 | 3 | 4 | s | &6
Charge | 7% I % l 6% I 3% ] 3% l 0%
(% of Excass Amount Withdrawn)

By signing, below, l/we acknowledge that 1/we have read and understand the above items, including the information on the back of this form, have
received a copy of this acknowledgment and certify that e have paid & single premium of § 1o purchase 8 WNL Security Builder 5
Annuity from Western National Life Insurance Company. Ifsve further certify that my/our financial objectives and siluation were nssessed and that this annuity
{5 suitable for me/us,

Signed Lhis day of .

AGENT'S NAME (Please Print) OWNER'S NAME (Plense Print) JOINT OWNER'S NAME, IF ANY {Plese Print)
AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY

T —— T e S e A Yt it e e AR
WNL 316-585 (1 1/09} White — Owner Yeellow - WNLIC Pink— Apency Ciold - Agenl (A166, R342, R347, R378, RIB0, RIAD, RI91)
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Market Value Adjustment (applies to *5-Year Effective Annual Interest Rate with MVA” aption only): During the MVA Term, withdrawals
in excess of permitted free withdrawals will be subject to a market value adjustment. Depending on current interest rates, the effect ofthe market
value adjustment may be positive or nepative. The MVA isan omount determined by the relationship of an index rmte* delermined ol the heginning
afthe MVA Term to an index rate® delermined at the time of withdrawal or cancellation.

*index rates are based on the ULS. Treasury Yield.

Tax qualified contracts such as IRAs, 401 (k)s, ete. 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 not provide any
additional tax-deferred treatment of earnings beyond the tax-qualified plan or program itsell. However, annuities do provide other
fentures and benefits such as death benefits and income payment options.

The expense charges may be higher and/or the interest credits may be lower for a contract with e bonus than the charges or credits

Jor a contract without a bovus. The amount af the bonus may be more than offset by the charges and/or reduced interest associated
with the bomus.

Exiended Care Rider: (Not available in all sintes and provisions may vary from state 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;

e Exfended 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 on which the annuity policy terminales.

Waiver of Early Withdrawal Charges: (Not available in all states and provisions may vary from state to state.) Early
withdrawal charges and any market value edjustment may be waived if:

» A Licensed Health Care Practitioner certifies that the Owner is unable to perform al least 2 of 6 Activities of Daily Living
For at least 90 consecutive days; and

» Certification by a Licensed Health Care Practitioner occurs at least one year afier the Policy Date (covernge terminates on
the date income payments begin or the date on which the policy terminates.)
Federnl Tax Penalty: Withdrawals from your annuity prior to age 59 Y are generally subject to a 10% federal income tax penally.

Annual Statemenis: A siatement of your account will be provided at least once each policy year,

oo YOO
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Western Naotionul

WESTERN P NATIONAL LIt Insurance Compary Request to Transfer Funds

P.0. Box 871

Life Imsurocnce Caompany ;\;l;;rggg;guggggigg;‘ to Western National Life

1. PERSONAL INFORMATION |

Owner: Joint Owner:
Annuitont (i difTerent from awner): Sarinl Security Numhber:
Address:
City/Sine/Zip: Phane:
2. CONTRACT/POLICIES TO BE TRANSFERRED l

Account/Policy Number Company

Adress
The shove contraci{s) is O enclosed O mispluced

Pane

3. TYPE OF WITHDRAWAL

O Tonl withdmwal EY Purtini Withdrmwal
FROM O Annuities O wLife Insuranze
Jd. SOURCE OF TRANSFER (For Direct Rollovers, use form number WNE 175} i
TYPE OF REQUEST
O Trustee-ta<Trostee Trunsfee 3 Non-Quulified Funds (Non-1nsurancc)
O rAsEP [1 RothIRA O Other O Cedifiente of Deposic:
L1 Liquidate on moturity dme af O Before the moturity date, 1 understand there mny be a penelly
{Befure the maturity date, [ understund there may be o O On the maturity dute ol '

O tmmedistely  penalty.) 0 Mutoal Fusd / Money Markel

Participents who re age 70 % or older mey be required 1o take o requived minimum distribution prior o completing this treusoctions, iF this o complete transfer.
(3 1RC Section 1035(n} Non-Tuxable Exchanye of Non-Qunliffied Funds  {For poriinl exchanges, use form WNL 163.)
ABSOLUTE ASSIGNMENT
I dp ubsplutely nssign and transfer the sbove identified lifefannuity contmet 1o Weslerm Notianat Lifk Insuronce Compuny (WNLIC), ils successors und/or nssigny, along with
eny and all cloims, optiens, priviloges, rights, title, ond interest tierein, and subject to ull conditians af such contract us considerntion and in exchange for on annuity contruct
to be issued by WNLIC i conlormanee with seetion 1033 of the Intemal Revenue Code. Al power, eleclion, appointments, options or rights exercisabie by me ns owner of
the contract {(including the tiglt to surrender this contnet) nre now esercisable by WNLIC, subject to neceplance ly the issuing compsny.

The conlmet ! ang assipring s not subject to any prior assignment. 1t is not subject to proceedings in bankruplcy, Tedeml 1ax levy, coifection proceedings or any otber
legal netion, There is no outstanding loan on the contrect.

No cuverage takes effeet with WNLIC beeouse of this nssignment or any applicotion for on WNLIC policy, The poticy fssued by WNLIC wilt be deented (o be issued in
sxelsange for the commet listed abave when the proceeds of such contract ore received by WNLIC and spplied to its policy. 1§ o cluim should arise before payment of the
surrender value in [l is received by WNLIC, the untersigned uoderstunds no insuranes hus token efect with WNLIC snd Yhe andersigned sprees 1o fook solely 1o the
insurer of the eantract number noted pbove for reliel. For ALL 1035 Exchanges, plense provide the east bnsis informition for the current poliey.

5. SIGNATURES |
[ undersiond and ngree thot it § estoblish more thnn ore non-gualified annuity controct with Westemn Nutionnd Lilts Insuranees Company {WNLIC) in the sume enlendur year,
WNLIC will be required ta trent oll such cantracts ns u single contracl for tux purposes. Such policies are referred o s "serin] policies" | anderstord ond npree it this
micans that beeause serial policics are trested ng ane policy, ol interest must be witlidrswn ond faxes poid on ench policy in surcession beldre any witledmwals of principyl nre
nllowed. | nlso undersiand ond ngree that on exchange of one non-qualificd annuity eontrmet for mulliple nop-gunkified ennuity contoets issued by mare then one insumnee
campuny iy nok quulily for weatment os o nonlaxable Seelion 1035 exchange of contmets, | hereby authorize WNLIC Lo rely upen fhe information pravided by he evrrent
insurer, trustee, oF custodion, ood Lo wssume, in lhe absence of such information, ot more restrictive andfor less heneficinl fox rules apply o the amounts tinsferred,

1 request tiut the above sefirenced contract/policy/necounl(s) be liquidnted ood transfimed (o Westen Natiangt Life Insurance Campany, 1 am oware of ooy peonlties or
surrender chorges that will resull Gom s liguidotion by the previous company. | sm further sware thal any e cansequences of thifs transectinn ore sulely my awn and that |
may wish 1o consult my fax advisar.

Coniract Owier: Dt
Jnint Owner: Dute:
Spouse/Irrevoenile Bencficiney (ifuny) Dete:
Witness te all sigontures: Dite:

6. ACCEPTANCE, For transfers of les-quualified funds, tlie new cantiel must meet the sume [ateronl Rovenue Code requirements us the existing contmel. On
the uboye nuthorization and/or assignment, plense liguidate the above assels,

Assets will be nceeplet in new contruet # or existing contract #

Make checlk{s) payable ond mail 1o: Or iFIRA Tronsfer

Woestern Nutionnl Lile Insurnnee Compuny Westecn Natlonni Life Insurnnee Cempany
FRO: SSN: FBO:

1,0, Box 2754 Dept 16
Amneilln, Texas 79105-2754

By: Date;
Westernn Natiooal Life itepreseatntive/Title

WNL 102-FI {6/09) White & Yellow - WNLIC Pink — Ageney Gold - Ageny



WESTERN m NATIONAL Wesiern Nationn!

Lgc Insurance Company Request for Partial EXChﬂﬂge
[ P.0. Box 870 N
Life Insurance Company Amarillo, TX. 791050871 Under Section Code 1035(a)

Telephone; 800.424.4990

Partial Withdrawal and Assignment of Proceeds to:

TO BE COMPLETED ON THE EXISTING CONTRACT:
Proceeds being ussigned (plense complele only one
line
CONTRACT NO.: )
OWNER(S): % (Gross) (percent of current vitue (o be witidrawn
SSN ORTAX ID NO.: prior 1o spplicotion of surrender or early
ADDRESS: withdrmwzl charpes)
PITONE NO. OR
ANNUITANT: % {Met)  {percent of current vilue | desire 1o love
sent lo new insurer ufer sumender ar carly
EXISTING INSURER'S NAME/ADDRESS/PHONT: withdmwal chorges) OR
3 (Gross) OR
5 (Net)

Instructions:

To the Existing Insurer: It is my desire to withdraw a part of the proceeds of my exisling contracl as described nhove and assign
those proceeds 1o Western National Life Insuance Company in an exchunge intended to qualify under Section 1035(a) of the
internal Revenue Code. My signature below is authorization to withdraw {rom my contract the proceeds described above and pay
thase funds directly to Western National Life Insuance Company.

To the New Insurer: 1 hereby transfer and assign to Western National Life Insuance Company the above-described proceeds from
my existing annuity contract, subject to your acceptance, Please issue a new contract upon your receipt of the praceeds. The
Owner and Annuitant on the new contract will be the same as on the existing contract.

[ 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 & premium until the nssigned proceeds are actually received by
Western National Life Insunnce Company. A ctontract will not be in effect until Lhe first premium is paid, 1f a clnim should
arise before payment of the initial premium is received by Western National Life Insuance Company, | agree lo look solely Lo
the issuer of the existing contract noted nbave for relief.

| understand that by executing this assignment, 1 irrevocably waive all rights, claims and demands under the existing contract in
regard to those proceeds assipned to Western National Life Insuance Company.

| understand ihat the exact amount of the proceeds may vary depending upon the date of Lhe partial transfer, and [ agree to
execute any ndditional documents required to complete the transfer.

To the extent that Section 1035 of the Internnl Revenue Code permits certain nontaxable partial exchanges of annuity contracts, it
is my intention that said partial exchange gualify as a Section 1033 exchange. As such, [ affirm thal it is not my desire or
intention to avoid the 10% premature withdrawal penalty 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 aliocated to said partial exchange on a pro-rata
basis after the assessment of any surrender or early withdrawal charge due to the existing insurer. Iagree lo the transier of a pro-
rata part of my tax basis to Western National Life Insurance Company based on the methodology disclosed herein,

| represent that the existing coniract is not subject to any prior assignment; the coniracl is not subject to proceedings in
bankruptcy, 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.

WML, 162 (1/10)



1 understand that a partinl exchange is subject to spplicable tax rules and requirements, including but not limited o IRS Revenue
Procedure 2008-24 which requires et the cost basis of the original contract be reduced pra rata by the amount of the exchange to the
new contract, That guidance includes specific rules intended to prevent the use of partinl exchanges to avoid tax obligations, and provides
that any distribution from either the surrendering or receiving contract invalved in a partial exchange within 12 months from the date of

the exchange may result in the parial exchange being treated as o taxable withdrawal fram the original contract rather than a tax-free
exchange.

| represent and agree that Western National Life Insurance Company is furnishing this form and is participating in the transaction
at my specific request and as un accommodation to me. | undersiand and agree that neither Weslern National Life Insurance
Company nor its agent{s) moke any representations concerning my tax trentment under [nternal Revenue Code Section 1035 or
otherwise, and that Western National Life Insurance Company has no responsibility or liability for the validity of the Assignment.

| understand that the transactions associated with the sbove-referenced existing annuity contract will be reported to the [RS by the
existing insurer as a Section 1035 exchange, and that I will be responsible for any federal income tax consequences, inerest and
penalties, if any, associated with said transactions. Further, 1 agree to bald harmless and indemnify Western National Life
Insurance Company and its affiliales from any federal income taxes thot may be incurred, if any, as a result of said transactions
associnted with the above-referenced annuity contract.

I UNDERSTAND THAT THE CASH VALUE OF THE ASSIGNED PROCEEDS SHALL NOT BE CONSIDERED PART OF
THE PREMIUM UNTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LITE
INSUANCE COMPANY. [ FURTHER UNBERSTAND THAT AN ANNUITY CONTRACT WILL NOT COME INTO
FORCE SIMPLY AS A RESULT OF THIS ASSIGNMENT.

Signed Lhis day of +20 at
CITY, STATE
WITNESS SIGNATURE OF QOWNER/ASSIGNEE
WITNESS SIGNATURE OF CO-OWNER {IF APPLICABLE}
____________________ ACCEPTANCE T T T 70

{To be Completed by the New Insurer)

To the Existing Insurer: The above-named individual has applied for a Non-Qualifed Annuity with
We will accept the above-described assignment of a partion of the proceeds currenily held in your coniract for placement into the Nnn~

Qualifed Annuity established at . This trangaction is to be accomplished in accordance with
Internal Revenue Code Section 1035(n).

Please provide us with the pre and post 8/13/82 cost busis allocuted to the partial exchange afler assessment of any early withdrawal
charpes,

By:

Sipnature of Authorized Representative Dusle

Printed Nasme of’ Authorized Represeniative

Checks should be made payable to Western National Life Insurance Company for the benefit
of:

Neme af Existing Contruct Owner

SSN or Contract No:

Weslem National Life [nsurance Company
P. 0. Box 2754

Department 16

Amarillo, Texas 79105-2754

WHL 163 {1/10)



Western Nationn Request for Direct Rollover of
WESTERN m NATIONAL Life Insurunce Company £y ynds to Western National Life

Life Insuronce Company Amarillo, TX 79105-087) Insurance Company
Telephwone: BO0.424.4990

CUSTOMER INFORMATION
Policyowner / Pinn Participent Nome & Address Currenl Insurer / Trustee / Custodinn Name & Address

Telephone Number:

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

| elect lo receive ap eligible distribution os o Direct Rollaver ns deseribed below. (Comgplele items 1,2,3,4 and 5 or 6). Plense rend the information
provided an poge 2 prior (o completing this form.

1. Current Retirement Plan
O Quulified Employer Plon - ERC See. 401 (n}, 401(k), 403{n)
O Tux Sheltered Annuity - IRC See, 403(b)
[0 Tax Shellered Custodial Account - IRC See. 403¢(b)(7)
O Individun! Retirement Account or Annuity - IRC See. 408{n) or (b)
O Governmental 457{b) Deferred Compensotion Plan

2. DBusis for Distribulion
O  Terminstion of Plan (Mot npplieable to o TSA)
CF  Termination of Employment
[ Total Disobility - IRC See. 72{m){7)
0O Ape 39 Y2 or Older
O Qualificd Domestic Relations Order
O Other
(Explain)
3. Type of Distribetion
0 Portial, % or 5§
0 Total, lull liquidstion (Participants age 70 [/2 or ofder mey be required to teke o required minimum distribution prior o making a complete

rallover.)

4.  Direct Rollover to:
O individunl Retirement Annuity - IRC See. 408(h)

O Simplificd Employee Pension - [IRC See. 408(1}
3. O Rollover o un existing contrucl, number
6. O Roliover lo o new contract, applicution atisched.
Date Signeture & SSN ol Plan Participont or Policy Owner

ACCEPTANCE
On behall of Westers National Lile Insurance Compuny, we ngree fo aceept the Direet Rotlover identilied sbove. Further, the roflover prazeeds will
be upplicd lo the following type of controct

Trdilianat [RA, SEP
Please make eheck(s) puyable and mnil {o:
Western Natjonol Life Insurerce Company

FBO: (participant) 55N or Cantroct No.
P.O. Box 2754, Dept. 16
Amariilo, Texas 79105-2754

Duje Autharized Officer and Title

WNL 73 (6/09) Pape | af2



WESTERN /24 NATIONAL

Life tnsuronce Company

LEGAL INFORMATION

The information in this nolice applies to IRAs, Roth IRAs, and
employer-sponsored plans, including tox-sheltered annuity
arrangements and governmentn! 437 deferred compensation
plans.

Direct Transfers

The nccumulated value to be transferred may have been
subject to sales and/or ndministration charges. The amount
teansferred will be -subject to the terms of the Western
National Life fnsurance Company contract. You are
responsible for any toxes ar penaliies due should this
transaction not comply with the applicable IRC provisions.
Plense consult with quulified tax counsel prior to electing this
trensnotion,

Although the amount transferred is in general nol subject to
withholding requirements because it is not includible in your
pross income for the year of transfer, iF this transfer does not
comply with applicable legal requirements, you may be
responsible for estimated tax payments if you do not have
enough federal income lox withheld from income.

Eligible Rollovers

Mast withdrawals from tax-fovored retirement plans are
eligible for rallover either {o an IRA or to znother plan if the
receiving plan aceepis such rollovers, Some plans do not
accept rollovers of certain types of distributions. Check with
the administraior of that plan about whether the plan accepls
rollovers and, if so, the types of distributions it accepts.

Rollovers by Beneficinry
Only spousal beneficieries are allowed 1o roll over
distributions to an IRA or another plan. The receiving pian

must accept such rollovers. Non-spousal beneficiaries are not
allowed to roll over distributions.

WHL 175 (6/09)

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

Direct Roliovers

Any amounts under your employer-sponsored plan that will
not be subject to lederal income lax when distributed may be
rotled over directly to an employer-sponsored plan, if such
plan accepls such rollovers, or to an IRA.

Roflovers may be subject to the plan restrictions of the
raceiving plan. The new plan restrictions may be different, or
more or less restrictive, than the plan from which the amounts
were rolled. Check with the administrator af the receiving plan
priar to making your decision in order lo clearly understand
whalt restrictions may apply.

Distributions Paid Directly to You

IT the distribution you are rolling aver was paid directly to
you, you may roll over any pre-tax amounts to another
employer-sponsored plan or to an [RA within 60 days. Any
distributions of sfier-tax contributions paid dircctly to you
may not be rolled over to anather employer-sponsored plan.
However, they may be rolled over to an IRA within 60 days.

Amounts Not Eligible For Rollover

Some amounts not eligible for roflover include nmounts paid
to non-spousal beneficiarics, amounis paid from a non-
qualified (nfier-tax) annuity thal is not part of your employer's
plan, financial hardship withdrawals, and amounts paid {rom
certain  deferred compensation  plans. In addilion, non-
deductible {afrer-tax) IRA contributions are not eligible for
rollaver to an employer-sponsored plan.
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. m . Western National
WESTERN NATIONAL Life Insurance Company L
tito Insytance Sompahny P.0. Box 871 CLIENT PROFILE
Amarillo, TX 791035-0871
Telephone: 8§00.424.4990

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 twa of this form.

. Personal Information'{Please Print) |

Name: ae fBlrth: ocial Security Numer:
Address: City: State: Zip Code:
Home Phone: Worlk Phane: Sex: Marital Status:

[3 Male [JFemale O single [ Married O Widowed
Spouse’s Name: Spouse’s Date of Birth: Spouse’s Age: Spouse’s Social Security Number:
Type of ID verified, number, and expiration date: Financial resources used to fund annuity:

Federal Tax Bracket:

0 0% - 10% [ 10% - 15% [0 15% - 25% 1 25% - 28% [1289% - 33% [J33%-35% O> 35%
Filing Status:

O Single [1 Married Filing Jointly O Married Filing Separately ] Head of Household

Financial and Investment Information

Financial Objectives Intended Use Investment Time Frame Annual Household Income
{in thousands)
[ Avoid Probate [J Child’s Education [ Less than 1 year [ 50-25 O $150-200
[ Growth [1 Estate Planning [J1to3years [0 525-50 O 5200-250
! Income O Income 9 3to5 years 0 550-75 L1 5250-500
{1 safety of Principal [ Interest Earnings 15 to 10 years 0 575-100 [ 5500-750
O Transfer to Heirs [ Retirement 1 Longer than 10 years [0 $100-150 O 5750-1 mil
O other [l Tax Savings 0> 51 mil
O 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)
£150-25 1 5300-400 [ s0-25 [ $300-400 [150-15,000 ' [l within 1 year
0 525-50 0 $400-500 1525-50 [ 5400-500 1 515,001-30,000 [0 1to 5 vyears
[0 550-75 [ 5500-750 £1550-75 [ 5500-750 i1%30,001-45,000 5 to 10 years
0 575-100 O $750-1 mil [0 575-100 [15750-1 mil {1 545,001-60,000 O Longer than 10 years
O 5100-150 O 51-1.5 mil 0 5100-150 1 51-1.5 mil [ 560,001-75,000 1 Funds will not be needed
[ s150-200 [J $1.5-2 mil 1 $150-200 1 $1.5-2 mil [] 575,001-80,000
O $200-250 0> $2 mil 0$200-250 1> %2 mil O > $90,000 Amount Needed
[1%250-300 [15250-300
Actual Actual Actual Astwrat Expensas
Financial Experience
O Annuities ] Bonds I CDs £ Life Insurance O Mutual Funds I Stocks (] Other
Risk Tolerance
1 Conservative O Moderately Conservative O Moderate £l Moderately Aggressive 1 Apgressive

Additional Information:

WL 0002 {11/11} White — Client Yellow ~ WNLIC Pink — Agency Gold — Agent Page 1af 2



Existing Assets, including Investment and Life insurance Holdings (Please Print)- Use _dddfti‘bﬁa}"padé; thé&eéédrirf*
Account Type Financial Institution Amount

Total

L i U [ [ [

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

Oves [CINo Ifyes, please explain.

Does the proposed owner{s) have a reverse mortgage? O Yes [1No

Recommendation, including reason(s}:

Proposed Owner(s) Certification

The proposed ownet{s) must check the applicable box helow and sign and date thls form where indicated.

O 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. |/we have been informed of the features and benefits of this annuity and believe that the purchase
of this annuity is suitabie based an my/our financial situation and needs.

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

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

OR
O |/we understand that the purchase of was nat recammended by my/our
agent. |/we choose to proceed with the transaction.
Proposed Owner’s Signature Date Proposed Joint Qwner’'s Signatura Date

Agent Certification - . i R
The agent must check the applu:abie bmc below and sign and date this furm where indicated.

The information recorded 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 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 chasen to proceed with this transaction.
Agent's Name (Please Print) Apent’s Signature Date

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

and Insurance. Consumers may obtain assistance from the Bepartment 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

VVESTE RN m NAT] ONAL Life Insurance Company CLIENT ASSESSIVIENT AND DISCLOSURE

O i, T 79105-0871 FOR EXCHANGE OR REPLACEMENT

Telephone: 800.424.4990

Life Insurance Company

Proposed Owner(s): Proposed Annuitant:
Sacial Security Number(s) of Proposed Owner(s): Contract Number (New Annuity):
Type of product replacing: O Fixed Annuity I Variable Annuity O Index Annuity 1 Life Insurance

will the proposed owner(s) be assessed a penalty or other charge to replace his or her existing contract or policy? Olves [ONo

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

If the proposed owner(s) is age 65 or oider and wili be assessed an early withdrawal charge ta 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 withdrawsl charges as follows:

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year7 Year 8 Year 9 Year 10
% % % % % % % % % %

Refer to the contract for specific details.

Will the new annuity be subject to a market value adjustment? [ ves 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 palicy? Please explain.

Has the proposed owner(s) had another annuity exchange or replacement within the preceding 36 months
{60 months in California)? 1 Yes O Ne

The agent has reviewed the advantages and disadvantages of replacing or exchanging my/our existing contract or policy with me/us.
1/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 Proposed loint 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 ta proceed with this transaction.

Agent’'s Name {Please Print) Agent's Signature Date
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WESTERN ﬂ NATIONAL Sale to Military Personnel Disclosure Form

Life Ilnsurance Company

Policy Number (if any)

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

Instructions to Agents: This form must be pravided to any prospective purchasers who you have reason to
believe are an active duty (fulltime) 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 Guayd and
Reserve while serving under published orders for active duty or full-time training for 31 or more calendar days).
See special instructions on the back of this form for Florida, Nevada, Ohio, and Vermont.

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

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

= SGLI coverage is available in $30,000 increments up to the maximum of $400,000. SGLI premiums are
currently $.07 per $1,000 of insurance, regardless of the member’s age. More details may be obtained
on-line at the following website: hitp://www.insurance.va.oov/SaliSite/SGLI/SGLI.htm.

s 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
product being offered.

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

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

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

Signed this day of )

AGENT'S NAME OWNER'S NAME JOINT OWNER'S NAME, IF ANY
(Please Print) (Please Print) (Plense Mrint)

AGENT'S SIGNATURE OWNER'S SIGNATURE JOTNT OWNER’S SIGNATURE, TF ANY

ﬂwwmﬂ_—
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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. S. Armed Forees. 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 militery call or order that specifies less than 31
calendar days.

Nevada: This form must be provided to any prospective purchasers who you have resson to believe are (i) an
officer or enlisted member of the U. S. Armed Forces wha 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 companent 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 more
calendar days). The form must also be provided ta 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 duly, and a period for a
which a person is absent from employment for the purpose of performing funeral honors duty authorized by
Section 12503 of Title 10 or Section 115 of Title 32.

Vermont: This form must be provided to any prospective purchasers wha 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 orders for active duty or full-time training orin 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 cal! or order that specifies less than 31 calendar days.

W_
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