WESTERN m NATIONAL Deferred Annuity Application

P.0O. Box 871eAmarillo, TX«79105-0871e800.424 4990

Life Insuranece Company

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

Name: Sexx Ghoose One Age: DOE:
Address: 3 Marded ] Single £ CivitUnlon  SSN:
Daytime Phona:

JOINT OWNER (Optional. Non-Qualified Annuities only.)
Name: gsex: Choose One age DOB:
O Married [] Single [J Clvil Unlon SSN: Daytime Phone;

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

Name: Sex. Choose One  Age: DOR:
Adtress: Daytime Phane: SSN:
Relationship to Owner:
OWNER'S BENEFICIARY DESIGNATION — in the event of doath of Qwner, surviving Joint Owner bacomes Primary Beneficlary.
[ If you do not want the Joint Owner to be the Primary Beneficlary, check here and name Beneficiary below.
Primary Beneficlary; Name: Relallonship:
Contingent Beneficiary: Name: Relationship:

INTEREST RATE (Interest |s credited and compounded dally to achlave the annual rale. The minimum guaranteed interest rate for the
{Ife of the pollcy is %.

1 year The Inlerest Rate on the Singla Premium is % for one year. This rale includes a % inlerest rate enhancement
' payable in the first pollcy year only,
3 yaar, The Inlerest Rate an the Singles Pramium is % for 3 years. This rale Includes a % Inlerest rale enhancement
payable for 3 years,

Stap-Up The Interest Rale on the Single Premlum is % for the first year and Increases % In years 2 lhrough 5.

_____MVArate. The Inlerest Rate on the Single Premium is % Tor the firsl year and % for years 2 through &.
PURCHASE PAYMENT

Policy Number: Palicy Date:

Single Premium Payment § Annuity Date:

PLAN TYPE {raquirad): ] Non-Qualified ] Quafified .
Tax-Qualified Plans:  {J Traditionat IRA [T 88 IRA [J] Roth IRA [ 401 (Corporate Plan) [ 403(b) TSA [ Other:
Check one: L] Inltial Conlribution for Tax Year {1 Transfer  ["] Rollover [} Roth IRA Converslon Yaar
SIGNATURES Checks must be made payabie to Western National Life Insurance Company.

Do you have any exlsling fife insurance policles or annulty contracts? [1Yes [ No

Will this annuilty replace, discantinue or change any existing life insurance or annuity contractin this or any other company? [JYes L] No(If
yes, complelz the following.) Coampany: Policy Nao,:
Are you an aclive duly service member of the Unlted States Armed Forces? [ Yes [ No

| understand this annulty |s not federally Insured. To the hest of my knowledge and belif. | represent that all statements and answers In this

application are complete and true on my behall and any person who may claim any Interest under this palicy. | have read and understand
the imporlant disclosures localed on the reverse of this application.

Please Indlial If applicable: _______ 1 am applying for 8 market-value adjustment annufty. | understand that amounts payable under the
policy are subject to a market value adjustment and to an early distribution charge for the period specified in the policy.

X X
Owner's Slgnalure Joint Owner's Signature {if applieabls)

Signed at {city/stale): an (dals);

REPRESENTATIVE INFORMATION

To the best of my knowledge the applicant has an exlsting [if2 insurance policy or annulty contract. [J¥es [INo

Do you hava any reason {o belisve the annully applled for will seplace or change any exisling e Insurance arannuity? [ Yes [ No

As agent, have you complied with all State Replacemant Regutations and completed all required Siate Replacement forms? [lYes [INo
By signing this farm, | cerlify that | have fruly and accurately recorded herein the information provided by the applicant.

X

Lleensed Agent's Signature Agency Mame and Number
State Lic.d#: Agentik

Licensed Aglent {Prinl name)

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



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER PLANS: Distributions from

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

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

For Texas Optional Retirement Program Participants Only:

* Benefils in the Texas Optional Retirement Program vest after one year and one day of participation in one
or more optional refirement plans.

» Benefits under the Texas Optional Retirement Program are available to you only after you attain the age
of 70 ¥4 years, or terminate participation by death, retirement, or termination of employrment In all Texas
institutions of higher education.

» Western Natlonal Life Insurance Company (WNLIC) will require written verification from the program

administrator of your quallfication for any requested redemption of any annuity benefits purchased under
the Texas Optional Retirement Program.

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

FRAUD WARNING

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

Arkansas, Norih Dakota, South Carolina, South Dakota, and Texas Residents Only: Any person who,
with intent to defraud ar knowing that he/she is facilitating a fraud against an insurer, submits an application or
files a claim contalning a false or deceptive statement, commilts insurance fraud, which may be a crime and
may subject the person to civil and criminal penalties.

Colorado, Kentucky, New Mexico, Ohio, and Pennsylvania Residents Only: Any person who knowingly
and with Intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false Information or conceals for the purpose of misleading,
information conceming any fact materla! thereto, commils a fraudulent insurance act, which Is a crime and
subjects such person to criminal and civil penalties.

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

Louisiana, WMaryland and Massachusetts Residents Only: Any person who knowingly and wiliiully
presents a false or fraudulent claim for payment of a loss ar benefit, or knowingly and wilifully presents false
information in an application for insurance, Is guilty of a crime and may be subject to fines and confinement in
prison.

New Jersey Residents Only: Any person who includes any false or misleading information on an application
for an Insurance policy Is subject to eriminal 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 campany.
Penalties include imprisonment, fines and denfal of insurance benefits.

Oklahoma Residents Only: Any person who knowingly and with intent to injure, defraud or deceive any
insurer, makes any claims for the proceeds of an insurance policy containing any false, incomplete or
misleading Information is guilty of a felony.

(12/09)



Western National WNL Security Builder 5 Annuity
WE STE RN m NATIONAL Life Insurnnee Compony Owner ACkﬂOWlEdngﬂt

P.O, Box §7)
Life Insurance Company Amarilio, TX 79105-087] .
Telsphone: 8004244590 Policy #

This s 2 summary of the provisions ofyour annuity, but it is not a part of your contract. Your annuity policy contains complete details.

The WNL Security Builder 5 Annuity isa single premium deferved annuity which offers a premium guaranites backed by Western National Life Insurance
Company (“Company™). Y ou may retum your WNL Security Builder 5 Annuity atany time forsn amount equal io the single premium paid less withdrawals
(ifuny), or the withdrawal value (annuity value less any early withdrawal charges), whichever value is greater,

ANNUITIES: are not a deposit; are not FDIC-insured; are not insured by any federn! government agency; are not guaranfeed by the bank; and may lose
value,

Initials (Select only one interest rate option,)

1 Year Effective Annual Interest Rate(I-Year Guarantec): The present effective annual interestmte on thesingle premium is % and
is puaranteed for one year from the Policy Date. This rate includes a Y% enhancernent to the current credited inlerest rate and is payable farthe first
twelve (12) months only. A fter twelve months, the enbancement is no Jon ger payable. Toachieve this rate, the premium must be left in the annuity fora
full year without any withdrawals. Interest is credited and compounded daily to achieve the annual rate,

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

%a for years one through three. This rate includes a *a enhancement to the current credited interest rate and is payable for the
first three (3) yenrs only. A fter three years, the enhancement is no longer payable. To achieve this rate, the premium must be left in the annuity for
2 full 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 credited to the premium during the MVA Term is % for year one and % for years
two through five, At the end of the MVA Term, b new interest rate will be set from time to time. Interest is credited and compounded daily to
achieve the annual rate,

5 Year Effective Annual Interest Rate with Guaranteed Annual Increase: The current effective annual interest rate on the
single premium is * and is puaranteed for one year from the Policy Date, After the first policy year, the rate on the single premium
will increase by 0.15% each year throogh the fifih policy year, Interest is eredited and compounded daily to achieve the annual rate,

Guaranteed Minimum Interest Rate: (The current genranteed minimurn interest rate is predetermined by the Company.) The effective annunl
interest rate will be declared from time to time by the Company’s Board of Directors and is guaranteed to always be at least %. This guaranteed
minimum interest rate wilt remain in effect for the life of your policy and is not subject lo change,

- Withdrawal Privileges: After 30 days from the Policy Date, you may take multiple penally-free withdrawals each year notexceeding in totai the greaterof
(1)the sccumulated interesteamed ar (2) up to 15% of the previous anniversary annuity value, Ifyou do notuseall afthe 15% free withdrawal perceninge in
o policy year, you may carry over the unused portion (o the next policy year up to s maximum of20% ofthe previous annlversary annuity value. Withdrawals
inexcess of the permitted free withdrawals are subject ta an early withdrawal charge for five years from the Policy Date. Ifthe “3 Year Effective Annual
Interest Rate with Market Value Adjustment (MVA)" opfion is selected, 2 market value adjustment, s described on the baclk of this form, may alsoapply to
withdrawals made duringan MVA Term,

Withdrawal Charge Schedule

PolicyYear | 1 | 2 | 3 [ 4 | 5 | s
Charge ™% | % | 6% | 5% | 3% | 0%
(% of Excess Amount Withdrawn)

By signing below, l/we acknowledge that I/we linve read and understand the ghove items, inclading the information on ihe back of this form, have
received a copy of this acknowledzment and certify that [/Awe have paid 2 single premium of § to purchase a WNL Security Builder 5
Annuily from Westem Nationa! Life Insurance Company. Ifwe firther certify that my/our financial objectives and situation were assessed and that this annuity
is suilable for mefus,

Signed this day of .

AGENT'S NAME (Please Print) OWNER'S NAME (Plense Print) JOINT OWNER'S NAME, IF ANY {Dlese Prind)
AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY
m
e ———— A ———————
WHNL 3168-5B5 (1 1/09) White — Owner Yellow - WNLIC Pink — Agency Gold — Agent {A 166, R342, R347, RITR, R34D, R3E9, RI91}

(Over)



Market Value Adjustment (applies to “5-Year Effective Annunl Interest Rate with MVA" option only): During the MVA Term, withdrawals
in excess of permitted free withdrawals will be subject to 2 market value adjustment. Depending on current interest rates, the effect of the market
value adjustment may be positive or negative, The MVA is an amount determined by the relationship ofan index rate* delermined xt the beginning
of the MVA Term 1o an index raie* determined at the time of withdrawal or cancellation.

*Index rales are based on the U.8, Treasury Yield.

Tax qualified contracts such as IRAs, 401 (k)s, etc. are tax deferred regardless ofwhether or not they are funded with an annuity. [fyou
are considering funding o tax-qualified retirement plan with an annuity, you should know that an annuity does not pravide any
additional tax-deferred treatment of earnings beyond the tax-gualified plan or program itself. However, annuities do provide ather
features and benefits such as death benefits and income payment options.

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

Extended Care Rider: (Not available in all states and provisions may vary frem 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;

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

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

Waiver of Early Withdrawal Charges: (Not available in all states and provisions may vary from staie ta state,) Early
withdrawal charges and any market value adjustment may be waived if;
= A Licensed Health Care Practitioner certifies that the Owner is unable to perform at least 2 of 6 Activities of Daily Living
for at least 20 consecutive days; and
=  Certification by e Licensed Henlth Care Practitioner oceurs at least one year after the Policy Date (covernge terminates on
the date income pryments begin or the date on which the policy terminates.)

Federal Tax Penalty: Withdrawals from your ennuity prior to age 59 % are generally subject o8 10% federal income fax penalty.

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

— e ]
WNL 316-5B5 {11/09) White ~ Dwaer Yellow ~ WNLIC Pink — Agency Gold - Agent (A166, R342, R347, R37H, R340, R385, R391}




Western National

WE ST E RN m NATIONA_L Life tnsuranee Company

P.0, Box B7) Requestto Transfer Funds

Lifa Ins Uronce Com on Anarille, TX 79105-0871 3 [
: P Y Telephane: $00.424.4990 to Western National L_‘fe
I. PERSONAL INFORMATION |
Owner; Joink Owner:
Annuitant (il different from owner); " Sacial Secority Number:
Address: )
Cin/Smte/Zip; Phong:
2. CONTRACT/POLICIES TO BE TRANSFERRED I
Account/Palicy Nurmber Company
I Addresy
o] F The sbove contract(s) is O enclosed L3 misplaced
' Phone
3. TYPE OF WITHDRAWAL
O Toual withdmwal O rartial Withbrawal
FROM O Annuities O Life thsurmnce
4, SOURCE OF TRANSFER (For Direct Rollovers, use fonn nsmber WNL 175) |
TYPL OF REQUEST
O Trustee-to-Teustes Trunsfer O Now-Quatfied Funds {Nan-Insurinee)
O 1rA/SER O Rethira 03 Other Q Cortifieate of Deposii:
[ Liquidate an motusity date of 01 Before the moturity date, 1 undersiand there may be 1 penally
(Before the matwrity dote, | understand there moy be o Q1 On the maturity dote of U :
Q Immediotely  pennlty.) . O Mutunt Fund / Maney Murket - t

Panicipants who ore age 70 ¥ or older moy be required to toke o required minimum distribution prior o completing this trnsuctian, irtis o complete transler,

v, O IRC Sectinm 1035(51) Nan-Tuxable Exchange of Nuo-Quuliffed Funds {For portfal exchunges, nse form WHNL 163.) ' o

- ABBOLUTE ASSIGNMENT ’ :

-’ do pbsolutely ussign und transfer e obove jdentifiod life/onnuity coniract to Western Nutional Life lnsurnce Compony {WNLIC), its successors andfor ussigns, along with .
any and ol cluims, aptions, privileges, rights, title, and interest therein, and sulject to all condilions of such contmet ws considertion uad in exchange [or un snnwity coptmey
to be issued by WNLIC in conlormunce with seetion 1035 of e Intersol Revenue Code, Al power, election, nppointments, options or rights exeeeisabls by me us owner of

e contraet {including the right ta surmetder this contract) e now exerzisnbla by WNLIC, subjuet to nceeptance by the isswing company. : '

- T_Im cantracl | am assigning is not subject 1o any prior assignment. 1t is nat subject ta proceediags in bunkeupley, federal tos levy, coliection proceedings or any ather
lcpel action. There is no outsiending [oon on the cantract,

.No covernge tnkes effect with WNLIC becavse of this assignment or nny application for an WNLIC poliey. The policy lssued by WNLIC will by deemed ta e fssued in

.| -exchange for the contract listed nbave when the proseeds of sueh conlract are received by WNLIC und upplicd to its policy. |F o claim shoold ardse hefbre payment af the

.. surrender volue in fifl is received by WNLIC, the undersigned understands no insurence T taken effect with WNLIC und the undersigned ugrees to look sodely io the
insurer of the contmel number poled above for refief, For ALL 1035 Extlinnges, plause pravide the cost bosls infarmntfon Tor ihe current poliey,

5, SIGNATURES |

| understand nnd agree that iF | estoblizh more thon ane ron-qualified annuity contract with Westerss Notfonal Life Insumnee Compuny {WNLIC) in the ssme culendar yeur,
WNLIC wiil b required 1o trent ol such comructs s o single contred for i purposes. Sueh pulicies uee refirred (o os "serinl poficies.” [ understond sod agres thy this
,muans thal beeause serin] policies nre treated as ame policy, all intecest must be withdruown aod (axes paid an cucl policy in suecession before nny withdrmwels ol prineipnl nie
. ullowed. T also understand uod opree that an exchinge of one non-qualified annuity contract for meltiple non-qunlified ennuity contriess issucd by more thon ane insunmes
cempasy mny not quulify far trealment os o nontexubli Seetion 1035 exchange of controcts, | hereby authorizz WNLIC i rely upon the informatlon provided by the curent

" insurer, trustee, or custadian, and to assume, In the absenee of such information, thnt more restrictive ond/ar fess benefefal {ox ules apply {o the smounts transfemred, -

I request that the above referenced eontretpolicy/aecaunt(s) be liguidated pad tmnsfemed to Woestern Nutional Life Insurance Compnny. | am avare af any penaltics or
- surrender charges thal will reswlt from this liguidation by the previous eampany. 1 um further asere it any tex eopstquences ol this tronseetion are solely iy ownand that |
mny wish la consull my tox advisor., )

- Contrmet Owner; Date;
Joird Qwner: Dite: -

" Spoust/Irevocable Beneliiny {iTony) Dratis

Witness (o oll signotures: Pote:.

6. ACCEPTANCE | Fortmnsfiersof tnx-qualificd funds, the new contret must meet the sume Intermel Revenue Code requirements os the existing contrgt. On
: the above suthorization and/or assignment, please liguidate the nbove ussets, ‘

" Assels will be necepted in new controct # or existing contract #
Muke check(s) payable snd mail 1o Or if IRA Transfer Lo
- Western Nutinnal Life Insurance Compuny Wesfern Nntional Life Insurpnee Company
- FBO: S5N: FOO0:

P.0. Bux 2754 Depl 16
Amarilla, Texns 79103-2754

‘By: Dote;
Western Nottosal Lifi: Representative/Tile

.WNL. $102-F| (6/09) White & Yellow - WNLIC Pink - Agtncy Gold - Apent



: WE STE RN m NATIONAL Western Nationnl

- Life Insurance Company Request for Partial EXChﬂnge
Life Iinsuronce Company P.O, Box 871 .

Ammusillo, TX 79105.0471 Under Section Code 1035(a)
Telephane: 800.424.4990 - .

‘Partial Withdrawal and Assignment of Proceeds fo:

|. TO BE COMPLETED ON THE EXISTING CONTRACT:
. Proceeds bejng ossipned {please complete only one
CONTRACT NO.: fine)
OVWNER(S): % (Gross) (percent of cument valoe to be withdmwn -
55N OR TAX ID NO.: mriar o application of surrender or enely
ADDRESS: willidrasal chinrpes)
PEIONE NO. oRrR
- ANNUITANT: Yo (Nel)  (percent of eurrent value § desire lo huve
. - sent la new insurer nfler surrender orearly
'EXISTING INSURER'S NAME/ADDRESS/PHONE: wilhdrmuwal ehorges) OR
| ¥ (Gross) OR
5 (Met)
. Instructions:

To the Existing Insurer: It is my desire to withdraw a part of the proceeds of my existing contract s described nbove and nssipn |
those proceeds to Western National Life Insuance Campany in an exchanpe inlended to qualify under Section 1035{n) of the

Internal Revenue Cade. My signature below is authorization lo withdraw from my contract the proceeds described above and pay
those funds directly to Western Natjonal Life Insuance Company. c :

To the New Insurer: I hereby transfer and assign to Western Natjona! Life Insuance Company the sbove-deseribed proceeds from ) '
- my existing annuity contract, subject to your acceplance, Please issue a new contract-upon your receipt of the praceeds, The
‘Owner and Annuilant 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 n premium unlil the nssigned proceeds are actually received by

- Western Nationn! Life Insuance Company. A contract will not be in effect until the first premium is paid. If o claim should

‘arise before payment of the initial premium is received by Weslern National Life Insuance Company, ! ngree to look solely to
“the issuer of the existing contract noted abave for relief, :

" T understand thal by executing lhis assignment, | irrevocably waive all rights, claims and demands under the exisling contract in
regard to those proceeds assigned to Western National Life Insuance Company.

I understand that the exact amount of the proceeds may vary depending upon the date of the partial transfer, ond | agree Lo
- execute any additional documents required lo complete the transfer, :

To the extent that Section 1035 of the Internal Revenue Code permits certain noniaxable parial exchanpes of annuity contracts, it
©  ls my intention that said purtial exchange qualify as a Section 1035 exchange. As such, T affirm that it is not my desire ar’

Jntention to avoid the 10% premature withdrawal penalty imposed by Section 72(q) by virtue of said partial exchange,

I'understand that my lax basis in the above-referenced annuity contract shall e allocated ta said partial exchange on a pro-rala
: basis after the assessment of any surrender or early withdrawal charge due to the existing insurer. T agree to the transfer of a pro-
rata part of my tax basis to Western Nationai Life Insurance Company based on the methodology disclosed herein.

I represent that the existing contract is not subject to any prior assignment; the controct 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.

WHNL (63 (11



I understand that a partial exchange is subject ta 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 io the
new contract. That guidance includes specific rules intended to prevent the use of partial exchanges to avoid tux obligations, and provides
that any distribution from either the surrendering or receiving contract involved in o partial exchange within 12 months from the date of

the exchange may result in the partial exchange being treated us a taxable withdrawal fram the original contract rather than n tax-fiee.
‘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 an accommodation to me. 1 understand and agree that neither Western National Life Insurance
Company nor its agent(s) make any representations concerning my tax trentment under Internal Revenue Code Section 1035 or
otherwise, and that Western National Life Insurance Company has no responsibility or linbility for the validity of the Assignment. .

[understand thot the transactions assaciated with the abave-referenced existing annuity contract wiil be reported lo the IRS by the

* ‘existing insurer a5 a Section 1033 exchange, and that [ will be responsible for any federal income tax consequences, interest and

-penalties, if any, associsted with said transaetions. Further, 1 agree 1o hold harmess and indemnify Western Notional Life

- Insurance Company and its affilintes from any federal income taxes that may be incurred, if uny, as o result of said transactions
- associated with the above-referenced annuity contract. ‘

-1 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 LIFE
- INSUANCE COMPANY. [ 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
 WITNESS SIGNATURE OF OWNER/ASSIGNEE

- WITNESS S!GNATUREDFCD-DWNER(IFAPPL]CABLE{
_____________________ ACCEPTANCE T T T T T T oo

(Ta be Completed by the New Insurer)

“ -~ To the Existing Insurer: The above-named individual hios applied for a Non-Qualifed Annuity with - .
~ We will accept the above-described assignment of o portion of the proceeds currently held in your contract for placement into the Non-

-Qualifed Annuity established at » This transaction is to be accomplished in accordance with
. Internal Revenue Code Section 1035(a), : KR :

'

Please provide us with the pre and post B/13/82 cost basis allocated 1o the partiol exchange ofter nssessment of any early withdrawal .
_tharges,

‘_By:

Signature ol Authorizee! Representutive Dale

Printed Mame of Authorized Represennlive

Checks should be made payable to Western National Life Insurance Company flor Lie benefit
©oof

Name of Existing Contret Qwrer

- -88N or Contract No:

- Westem National Life Insurance Company .
PO, Box 2754

" Department 16

© Amarillo, Texas 79105-2754

WL 163 (110)



-, be applied to the bllowing type ol eontract

WESTERN ) NATIONAL  Littweecomuny  rr€Guest for Direct Rollover of

P.O. Bos 71 Funds to Western National Life
Life Insuronce Company Amarillo, TX 79105-0871 Insurance Company
. Telephogpe: 800.434.4990 _ . R -

CUSTOMER INFORMATION
Policyawner / Plan Participent Name & Address Current Insurer / Trustes / Custadion Name & Address

. Telephone Number:
. Social Security/Tox 1D No.: Palicy/Account No.:

I elect do receive un eligible distibution as o Direel Rollover os descrilizd below. (Complete items 1,2,3,4 und 3 or 6). Please read the Information
“provided en page 2 prior to completing this orm, ' ‘

. Curremt Retirement Plun
O Qualified Emplayer Plan - IRC Sec. 407(n), 401(k), 403 ()
2 Tox Sheltered Annuity « IRC See. 403(b)
O  Tax Sheltened Cuslodial Account - IRC Sec. 403(bY7)
1 Iadividuat Retirement Account or Annuity - IRC Sec. 08(a) or {b)
1 Governmental 137(b) Delerred Comgpensntion Plun

2. Bnsis lor Distribution
0 Terminalion of Plan (Nat upplicalilz to 0 TSA)
0 Terminatlon of Employment
1 Totwi Disnbility - IRC Ses. 2(m){7)
3 Ape 39 % or Older
O Qualified Domestic Relutions Order
1 Other
{Expleir)
3. Type of Distribution
O Parinl, % ar .
O Toul, i liquidation {Pasticipants nge 70 142 or altfer may be required to take o required minimum distribution prior io making o complele _

rollaver.)

4. Direcl Rollover io:
1 Individeat Retirement Aanuity - IRC See, 408(b)
(3 Simplified Employee Pension - 1RC Sec. 408(k)

3. (O Rallover to o existing conisact, nuntber

01 Rallever lo a new coalroct, application ntinched,

‘Dnle Sipnofure & S5N of Mlan Paricipant ar Policy Owner

‘ ACCEPTANCE .
- On behalf of Weslern Nutional Lile [nsurance Company, we ngree to sccept the Direct Rolover identified above. Further, the rollover proceeds will

Traditionel IRA, SEP

-+ Please make check{s) payable and mail to:

Western Nutional Life Insurunce Compony

FBO: (pacticipant) 55N or Confract Nao,
P.O. Box 2754, Depl. 16
Amarillo, Texus 79105-2754

» Dnte Authorized Officer and Title

WL 178 (6109 . ‘ :Pusul n.i"l"



“WESTERN P NATIONAL

"Life Insuroncae Company

. LEGAL INFORMATION

~-The information in this notice applies to IRAs, Rath IRAs, and

- employer-sponsared plans, including tax-sheltered annuity

-.arrangements and governmental 457 deferred compensation
plans.

Direct Tronsfers

~The accumulaled value 1o be transferred may have been
. subject 1o sales and/or administration charges. The amount
transferred will be subject to the terms of the Westemn
" National Life Insurance Company contract. You are
Jesponsible for any taxes or penalties due should this
lransaction nal comply with the applicable IRC provisions,
Please consult with qualified tax counsel prior to electing this
transaction.

Although the amount transferred is in general not subject to
" withholding requirements because it is not includible in your
- grass income for the year of transfer, if this transfer does not

- ‘comply wilh applicable legal requirements, you may be

, responsible for estimaled tax payments if you do nol have
~enouph federal income tax withheld from income.

‘Eligible Rollovers

- Most withdrawals Fom ax-Tavored retirement plans are
~ eligible for rollover either to an IRA or to another plan if the
receiving plan accepts such rollovers, Some plans do not
- accepl rollovers of certain types of distributions. Check with

- the administrator of that plan about whether the plan accepts

- rollovers and, if'so, the types of distributions it accepts,
7" Rollavers by Beneficiary

Only spousal beneficiaries are allowed 1o roll over
-distributions to an IRA or another plon, The receiving plan

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

© . WNL 175 (609)

Reqguest for Direct Rollouer.of
Funds to Western National Life
Insurance Company

Direct Rollavers

Any amounts under your employer-sponsored plan that will
not be subjeet to federal income tax when distributed may be
rolled over directly to an employer-sponsored plon, if such
plan accepts such rollovers, or to an IRA.

Rollovers may be subject to the plan restrictions of the
receiving plan, The new plan restrictions may be different, or
more ar less restrictive, than the plan from which the amounts
were rolfed. Check with the adminisirator of the receiving plan
priar to muking your decision in order. 1o clearly understand .
what restrictions may apply. o

Distributions Pnid Dircetly to You

IF the distribution you are rolling over was paid directly to .
you, you may rofl over any pre-tax amounts (o another .
employar-spansored plan or to an IRA within 60 days. Any
distributions of nfter-lax contributions ‘paitt directly 1o you
may not be rolled over to another employer-sponsored plan,
Hawever, they may be rolled over to an IRA within 60 days.

Amounis Not Eligible For Rellover

Some amotnts not eligible for rollover include amaunts paid
lo non-spousal beneficiaries, amounts paid from a non-
qualified (afier-tax) annuity that is not part of your employer's
plan, financial hardship withdrawals, and amounts paid from
certain deferred compensation plans. ‘In  addition, nan-
deductible (after-tax) IRA contributions are not eligible for
rollover to an employer-sponsared plan, -

N
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| WESTERN m NATIONAL Sale to Military Personnel Disclosure Form

Life Insurance Company

Policy Number (if any)

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

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

" believe are an active duty (full-time) service member (officer or enlisted) of the United States Armed Forces

(Army, Navy, Air Force, Marine Corps, and Coast Guard), This includes members of the National Guard and

Reserve while serving under published orders for active duty or full-time training for 31 or more calendar days).
See special instructions on the back of this form for Florida, Nevada, Ohio, and Vermont. '

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

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

° SGLI coverage is available in $50,000 increments up to the maximum of $400,000, SGLI_premiums ore
currently $.07 per $1,000 of insurance, regardless of the member’s age. More details may be obtained
on-line at the following website: http://www.insurance.va.gov/SeliSite/SGLI/SGLIhtn.

» 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 offerad.

- ® 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 agenis 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, [ was provided the Parsonéi
~ * Commercial Solicitation Evaluation form DD Form 2885, ' : ' '

"Signed this day of ,
" AGENT'S NAME OWNER'S NAME JOINT OWNER’'S NAME, IF ANY
", {Pleuse Print) (Please Pring) {Please Prind)
" AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGT\J}ﬂL"l"LIIUE'.f IF ANY_ :

L o WNL 316-MP DISC. (6-09) White — Owner Capy Yellow ~ WNLIC Copy Pinlc— Agency Capy Cold ~ Agent Capy



Special Instroetions

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

. talendar 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. S. Armed Forees, (including National Guard and Reserve
members while serving under published orders for active duty or full-time training, for a period of 31 or more
calendar days). The form must also be provided to an officer or enlisted member serving in the uniformed
services under the Uniformed Services Employment and Reemployment Rights Act (USERRA), unless the
service member is a member of the reserve component who is performing active duty or active duty for iraining
- for less than 31 calendar days. USERRA defines “service in the uniformed services™ as performance of duty on
2 voluntary or involuntary basis including active duty, active duty for training, initial active duty for training,
“fuil-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 2 period fora

. which a persan is absent from employment for the purpose of performing funeral honors duty authorlzed by
- Section 12503 of Title 10 or Section 115 of Title 32.

Vermont: This form must be provided to any prospective purchasers who you have reason to believe are an
~ ‘aclive 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 or in a drill status in the National
* Guard or U. S. Armed Forces Reserves. There is no exclusion for members of a reserve compaonent performing
under a military call or order that specifies [ess than 31 calendar days.

" WNL 316-MP DISC. (6-09) White — Chwier Copy Yellow — WNLIC Copy Pink — Apency Copy Gold ~ AE"?‘F Copy



Western Nutinaat

WESTERN [ NATIONAL estern ot

P.0. Box 871

. Amerillp, TN 79103-0871
Ltite Insuronce Compuany Telephone; BID.424.4990

, IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
This document must be signed by the applicant nnd the agent, if there is one, nnd 1 copy left with the applicant.

You are contemplating the purchise of a life insurance policy or unnully conlract. In some cases, this purchase may involve d1scontmumg or
changing an existing policy or contract. If so, a replacement is ocewrring. Financed purchases are nlso considered replicements.

A replacennt occurs when a new policy or contract is purchosed and, in connection with the sale, you discontinue making premium payments .

. 'on the existing policy or conlract, or an existing policy or cuntmct Is surrendered, forfeited, assigned to the replacing insurer, or otherwise
. terminated or used in a financed purchase.

A financed pirchase oceurs when the purchase of a new Hfe insurance policy involves the use of funds obiained by the wsihdrnwai or surrender

- of or by borrawing some or ull of the policy values, including accumulated dividends, of an existing policy o pay oll ar part of any premium ar
Jpaymenl due on the new policy. A financed purchase is a replscement.

You shauld carefully consider whelher o replacement s in your best inlerest. You will pay acquisition costs and there may be sumender casts
-deducted from your policy or contract. You may be able to make changes to your existing policy or contract to meet your insurance needs at less
- cost. A financed purchose will reduce the value of your existing policy or contract and may reduce lhe arnoant prid upon the death of the insured,

* We want you 1o understand the effects of replacements belore you make your putthase decision and aslt thot you snswer the following questions
. and consider (he questions on the boek of this form.

. 1. Are you considering discontinuing making premium payments, surendering, forfelting, assigning to the msurer, or atherwise
o ~ {erminating your exisling policy orcontmci? ___ YES  ___NO
2 Are yau considering using fupds lrom your existing policies or contracis to pay premiums due on the new pohcy or contrast?
__YES __NO :

IFyou answered “yes" to either of the above questions, list each existing policy or contract you are cantemp[ming replocing (include the

name of the insurer, the insured ar unnult:mt, and the palicy or cuntract number if available) and whether each policy or contract will be .
replaced or used as a source of financing:

INSURER CONTRACT OR INSURED REPLACED (R) OR
NAME POLICY # OR AMNUITANT ~ FINANCING (F)

-

“Make sure you know the [acts, Conlact your existing company or its agent for information about the ald policy or cantract., If you request ane, ar
‘in force illusiration, pnhcy summary or available disclasure documents must be sent to you by the existing insurer. Ask for and retain all 5alas :
maierial used by the agent in the sales presentation. De sure that you are making an informed decision.

The exisling policy or contract is being replaced because . )
"You have the right lo return the policy or contract within 30 days of the delivery of the contract and receive an unconditional full refund of all _
- premiums or considerations paid including any policy fees or charges or, in the case of a variable or mucket value adjustment policy or cantmcl, a

R -_ " payment of the cash surrender value provided under the policy or contract plus the fees and other champes deducted from (he gross premiums or

- considerations imposed under such policy or contract. However in Ulah, for a variable or marlet value adjustment policy or contract, yuu may
. receive an unconditional ful] refind of all premiums or considerations patd.

" Jcertify that! Qdo O donot have existing policies or contracts,
I certify that the responses herein are, lo the best of my knowledge, accurate.

" Applieant’s Signature and Printed Name Date

I certify that the responses herein are, to the best of my knowledge, accurate, ] also certify that [ only used company-approved sules material and .
“{hat a copy of all sales materfal was left with the applicant.

,‘ Agent's Signature and Printed Name _ Date
*" 1 do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice read aloud.)
. - WML 043 {1-10) White = Campany Yellow — Applicant Pink — Apent i . _ngc lal2 .
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- A replacement may not be in your best interest, or your decision could be a good one. You should make a coreful comparison of the
costs and benefits of your existing policy or contract and the praoposed policy or contract. One way to do this is to ask the company or
- agent that sold you your existing policy or contract to provide you with information conceming your existing policy or contract, This
may include an illustration of how your existing palicy or contract is working now and how it would perform in the fitture bosed on
certain assumptions. Mustrtions should not, howaver, be used as a sole basis to compare policies or contracts. You should discuss the
following with your agent to determine whether replacement or financing your purchase makes sense:

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

POLICY VALUES: New policies usually take longer to build cosh values and o 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 expense and sales charges will you pay on the new policy?
Does the new policy provide more insuronce coverage?

INSURABILITY:  iF your health has changed since you bought your old policy, the new one could cost you niore, or you could be
turned down.

You may need & medicnl exam for a new policy.
Claims on mast new policies for up to the first two years can be denied based on inaccurate statements,
Suicide limitations may begin anew on the new coverage.

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

How are premiums for both policies being paid?

How will the premiums on your existing policy be affected?

Will ¢ lonn be deducted from death benefits?

What values from the ald policy are being used to pay premiums?

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

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

- "OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:

What are the lax consequences of buying the new policy?

Is this o tax free exchange? (See your tax ndvisor.)

15 there a benefit from favorable “grandfathered” treatment of the old policy under the {ederal tah coda‘?
Will the existing insurer be willing to madify the old policy?

How does the quality and financial stability of the new company compare with your B:clslmg cnmpﬂny?

WNL. 043 {1-10} Wiiile - Campuny Yellow - Applicant Pink — Apent § TPageloil
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Western National

WESTERN m NATIONAL Life Insurance Comipany

Life tnsurance Compony P.O. Box 871 CLIENT PROFILE
Amarillo, TX 79103-0871
Telephone: B00.424.495(

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

Personal Information [Please Print)

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

I Male O Female Osingle [ 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% - 10% [110%-15% 1 15% - 25% [ 25% - 28% [028% -33% [033%-35% [1>35%

Filing Status:
O single O Married Filing Jointly O Married Filing Separately (1 Head of Household

Financial and investment Information .

Financial Objectives Intended Use Investment Time Frame Annual Household income
{in thousands)
[1 Avoid Probate [ Child's Education [ Less than 1 year 0s0-25 O $150-200
1 Growth I Estate Planning O 1to 3 years [ 525-50 [1 $200-250
O Income [ Income (3 to 5 years 1 550-75 [ $250-500
[] Safety of Principal [] Interest Earnings [ 5to 10 years 0 575-100 [ $500-750
[ Transfer to Helrs 1 Retirement O Longer than 10 years 1 5100-150 O 5750-1 mil
O Other [ Tax Savings O > 51 mil
[ 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}
O s50-25 O 5300-400 [150-25 1 5300-400 I $0-15,000 0 within 1 year
O 525-50 1 $400-500 £1525-50 [ 5400-500 [1$15,001-30,000 O1ito5years
[ 550-75 0 5500-750 [J 550-75 [1$500-750 O s30,001-45,000 15 to 10 years
[0 575-100 0 5750-1 mil [0 $75-100 O 5750-1 mil {1 545,001-60,000 O Longer than 10 years
0 5100-150 O 51-1.5 mil 1 5100-150 O $1-1.5 mil 1 560,001-75,000 L1 Funds will not be needed
[J15150-200 [151.5-2 mil 1 $150-200 51.5-2 mil O $75,001-90,000
[$200-250 > %2 mil 0$200-250  OI>$2mil [ > $50,000 Amount Needed
O s250-300 [1$250-300
Actual Actual Actual Annuzal Expenses

Financial Experience
0 Annuities L1 Bonds [ cps [ Life Insurance 1 Mutual Funds 3 Stocks [ Other

Risk Tolerance
[1 Conservative [0 Moderately Conservative [0 Maderate 1 Moderately Aggrassive {0 Aggressive

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

i |40 |Ur |1n U [ [ [

Total

Recommendation, including reason(s}:

Proposed Owner(s) Certification .

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

The information recorded on this Client Profile form was obtained 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 limited or no information related to my/our financial objectives and needs to my/our agent. |/we
0 have been informed of the features and benefits of this annuity and believe that the purchase of this annuity is suitable based an
my/our financial situation and needs.

O

OR
O I/we understand that the purchase of was not recommended by my/our
agent. |/we choose to proceed with the transaction.
Proposed Owner's Signature Date Propased foint Cwner's Signature Date

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

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

OR

0 | 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) Agent's Signature Date

FOR ANNUIT!ES PURCHASED IN NEW JERSEY: The sale and suitability of annuities is regulated by the New lersey Department of Banking
and Insurance. Consumers may obtain assistance from the Department by contacting 6059-292-7272 or 1-800-446-7467, or by visiting the
Department's website at www.njdobi.org.
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