Woestern Nutionul

WE ST E RN m NATIONA_L Life Insurance Company

. P.0. Box 871 Single Premium
Life Ilnsurance Company AmmloTX 791050871

Telephone: 804244990 Deferred Annuity Application

MVA Term Selected: Year Tarm

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

Name: Sex: Age: DO8:
Address: Marital Status: 5SN:

Daylima Phone:

JOINT OWNER (Optional. Non-Qualified Annuities only.)
Name: Sex: Age: Dog:
Marital Status: 85N Daytime Phane;

ANNUITANT {If different from the Owner.) Upon the death of the Annultant, 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: DOB:
Address: Davtime Phone: SSN:
Relationship to Owner;

OWNER'S BENEFICIARY DESIGNATION - In the avent of death of Owner, surviving Joint Owner hecomes Primary Beneaficlary.
(1 if you da not want the Joint Owner to be the Primary Beneficiary, check here and name Beneficiary below.

Primary Beneficiary: Name: Relztionship:

GContingent Beneflclary: Name: Relationship:

INTEREST RATE (Interest is credited and compoundad dally to achieve the annual rate. To achieve this rate, the premium must be left
for the applicable term without any withdrawals.) The guaranteed minimum Interest rate for the life of your policy is Y.

Year 1; o Years 2 through : %

MVA Term Periods; [ 5Year [ GYear O 7Year [ 8Year [J 9Year 1 10Year

PURCHASE PAYMENT
Policy Number: Policy Date:
Single Premium Payment: § Annuity Date;

PLAN TYPE (requirad): [0 Non-Qualified [ Qualified
Tax-Qualified Plans: [ Traditional IRA - [0 Roth IRA [0 Other:
Check one: [] Initial Gontributian far Tax Year [ Transfer [] Rollover [ Rath IRA Conversion Year

SIGNATURES Checks must be made payable lo Western Natlonal Life Insurance Company.

Do you have any existing fife insurance policles or anauity contracts? OYes ©INo

Will this aninuity replace, discontinue or change any existing life Insurance or annuity contract issued by any company? [ Yes LI No (I
yes, complele the following.) Company, Policy No.
Are you an active duty service member of the Unlied Stales Armed Forces? [ Yes [ Mo

| understand this annuity Is not federally Insured. On behalf of myself and any person who may claim any Interest under this poliey, |

represent that all statements and answers in this application lo the best of my knowledge and belief are complele and true. | have tead
and understand the important disclosures located on the raverse of this application.

Please initial if applicable: | am applying for a market-value adjustment annuity, | 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.

Owner's Signature Jolnt Owner's Signature {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 annully cantract. T]Yes [J No

Do you have any reason to belleve this annuily will replace, discontinue or chenge any existing life insurance or annuity? [ Yes [ No
As agent, have you complied with all State Replacement Regulations and complsted all required State Replzcement ferms? [ Yes [INo
By signing this form, [ certify that | have truly nd accuralely recorded heralp t)we Information provided by the applicant.

Nestege bburioens  CoGo

Licensed Agenl's Signature Agency Name and Mumber
Btala Licik Agentk

Licensed Agent {Print name)

210-1X (SRA) WHITE/YELLOW-Home Office Copy PINK-Agency Copy GOLD-Agent Copy



DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER FLANS: Distributions from
employer-sponsored retirement programs, including optional retirement programs, will be subject to any
[imitations imposed by the plan.

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

For Texas Optional Retirement Program Participants Only:

« Benefits in the Texas Optional Retirement Pragram vest after one year and one day of pariicipation in one
or more optional retirement plans.

» Benefits under the Texas Optional Retirement Program are available to you only afier you attaln the age
of 70 % years, or terminate paricipation by death, retirement, or termination of employment in all Texas
institutions of higher education.

« Wastern National Life Insurance Company (WNLIC) will require written verification from the program
administrator of your qualification for any requested redemption of any annuity benefits purchased under
the Texas Optional Retirement Pragram.

California Senior Disclosure: Please be advised that the sale or liguidation of any stock, bond, IRA,
certificate of deposit, mutual fund, annuity, or other asset to fund the purchase of this product may have tax
consequences, early withdrawal penalties, or other costs or penalties as a result of the sale or liquidation, and
you may wish to consult independent legal or financial advice before seliing or liquidating any assets and prior
to the purchase of any life or annuity praducts 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
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 knowing that hefshe is facilitating a fraud against an insurer, submits an application or
fles a claim containing a false or deceptive statement, commits insurance fraud, which may be a crime and
may subject the person ta 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 materfally false information or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

District of Columbia and Rhode Island Residents Only: Any person who knowingly presents a false or
fraudulent claim for payment 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, Maryland and Massachusetts Residents Only: Any person who knowingly and williully
presents a false or fraudulent claim for payment of a loss or benefit, or knowingly and willfully presents false
information In an application for Insurance, 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 criminal and civil penalties.

Maine, Tennessee, Virginia and Washington Residents Only: It is a crime to knowingly provide false,
incomplete or misizading information to an insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefits.

Oklahoma Residents Only: Any person who knowingly and with Intent to injure, defraud or 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.

(12/08)



f Western Natisnal Set Rate AﬂﬂUity (“SRA“)
‘J Lifee | e C : "
wESTERN [T NATIONAL PO Bos STt Owner Acknowledgment
Life Inmsurance Company Amauil, TN 79505087} :
. Telephone: K00,424,4990 Paolicy Number:

—— —— ——— m— - e S —te Y

This is a summary of the provisions of your annuity, but it is not a part of your confract. Your annuity policy contins
complete details.

The SRA is a single-premium deferred annuity with a market vatue adjustment (*MVA™), The SRA has a premium guaranleg
backed by Western National Life Insurance Company (“Company™), which provides that your value at cancellation will be
equal to or grealer than your premium paid less any previous withdrowals.

. The SRA is designed for the long-term policyholder who wishes to benefit from the advanlage of tax-delerral. This annuity is
not appropriale for those who may have short-term goals or nead liguidity. Significant penalties may apply to early
- withdrawals. Consull your tax advisor regarding your specific situation,

' ANNUITIES are nol a deposil; are not FDIC/NCUA/NCUSIF- insured; are nol insured by any federal government agency, are
not guaranteed by the bank/credil union; and may lose value.

Initials

MIVA Term: The initial MVA Term is years, the period of lime For whicl the initial MV A Inlerest Rate is

guaranteed. Atthe end ofthe MV A Term, your annuity will autematically renew Toran MVA Term of the same length, unless
~you request atherwise.

: MVA Inlerest Rate: The effective annual interest rate credited during the initial MV A Term is Y. Anew
" rate will be declared for each subsequent MVA Lerm.

‘Guuranteed Minimum Interest Rate: {Tlecurrent puaranteetd minimum interest rate is predetermined by ihe Company.)
The effective annual interest rate will be declared from Lime to fime by the Company’s Board of Directars and is guaranteed (o

~ always be at leus! Y. This guaranteed minimum interest rate will remain in effeet for the life of your policy and is not
© subject to change.

Withdrawals:

Permitted Wree Withdrawals: Afterthe first policy year, you may lake one [ree withdrawal each policy yenr, notexceeding [0%
" :of the annuity value as of the previous policy anniversary. This withdrawal is not subject to any market value adjustment or carly
withdrawal charge. Additionally, you may take a fulf or partial withdrawal within the 30-day period following the end of an MVA
Term without incuiring a market value adjusiment or early withdrawal charge, provided the first MV A Term is at Jeast three years.

CMarlet Value Adjustment: During an MVA Term, withdrawals in excess of parmitied free withdrawals will be subject to a
market value adjusiment, Depending on current interest rates, the effect of the inarket value adjustment may be positive or negative.

Early Withdrawal Charges: Except for withdrawals during the 30-day window at the end of an MVA Term, full or paftial
. withdrawals (in excess of any permitted free amounts) made during the first seven years will be SleJCCL toa marllet value ‘
adJustment, as described above, and early withdrawal charges, as described below:

Withdrawal Charge Schedule

Policy Year 1] 2 3 4 5 6 7 Thereafter

Charge | % ‘ % | 5% ‘ 4% | 3% | % | 1% 0%

("% of Preminm Withdraswn)

mrrm——

WL 316-5RA (FI-CU) (2/10) While — Owner Yellow - WNLIC Pink - Apency Gold — Agent (AR5, R347, k378, R3EG)
: ' {Page | o 2) o



Tax gqualified contracts such as IRAs, 401(K)s, etc. are tax deferred regardless of whether or not they are funded with an
annuity. If you are considering funding 2 tax-qualified retirement plan with an annuity, you should know that an annuity does

~ not provide any additional {ux-deferred weatment of earnings beyond the tax-gualified plan or program itself, However,
annuities da provide other fealures and benefits such as denth benefits and income payment options.

 The expense charges may be higher and/or the interes! eredits may be lower for a contract with a bonus than the chorgas ar

credits for a contract without a bonus. The amount of the bonus way be more than offset by the charges and/or reduced
interest associated with the bonus. :

_ Extended Care Rider: (Notavailable in all siates and provisions may vary {rom state to siate.) Early withdrawal charges may
be waived in the event an Owner receives qualifying extended care. I/we undersland that: :

¢ Extended care must begin at least one year afier the Policy Date;
o Exlended care must be provided in a qualified institution for at least ninety consecutive days; and
o Coverape lerminates 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 [rom state to state.) Early
withdrawal charges and any markel value adjusiment may be waived if:

» A Licensed Healih Care Practitioner certifies that the Owner is unable to perform at least 2 of 6 Activities of Daily Living -
{or at lenst 90 consecutive days; and :

Cerlification by a Licensed Health Care Practilioner occurs at |least one year afler the Policy Date (coverage lerminates on
the date income payments begin or the date on which the policy terminates.) '

" “Federal Tax Penalty: Withdrowals from your annuity prior to age 59-1/2 are penerally subject to a 10% federal income iax
‘penalty.

~ Annual Statements: A stalement of your account will be provided at least ence each policy year.

"+ -Bysigning below, I/we acknowledge that 1/we have read and understand the above items, including the information on page 1 of
" this form, have received a copy of this acknawledgement and certify that l/we have paid a premium of §__ to

.purchase a Set Rate Annuity from Western National Life Insurance Company. [/we further certify that my/our financial olyjectives
"and sifuation were nssessed and that this annuity is suilable far me/fus. e '

Signed this day of, .
- . AGENT'S NAME {Please Print) OWNER'S NAME ({Piease Print) JOINT OWNER'S NAME, IF ANY
' (Please Print)
. AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, [F ANY

:W'NL 316-SRA (FI-CU) (2430} White — Owner Yollow—WHLIC Pink = Apency Gold - Agent (A3, R347, 378, RARG}
{Poge 2 0T 2) :



Western National

WE STE RN m NAT IONAL Life Insurnnce Compnny Request o T['BﬂSfer Funds

P.0. Box 571
Life Ilnsuraoncae Com an Amarillo, TX 73105-087) T i
P v Telephone: 300.424.499( o WEStern Na’[anai Llfe

1. PERSONAL INFORMATION ]

Qwner: Joint Dwnern
Awnnuitont (i different rom owner): Socisl Security Number:
Adilress:
Ciiy/SuedZip: Phont:
2. CONTRACT/POLICIES TO B TRANSFERREDJ
Aceount/Palicy Number Company
Address
The above contract(s) is O enclosed QO nisploced
' Fhone

3. TYPE OF WITHDRAWAL r

B Tow withdmwal O Partial Witlsdroswal
FROM ) Annuities O Life Insueance
4. SOURCE OF TRANSTER (For Dircet Rollavers, use form nusnber WL 175) I
TYPE OF REQUEST
' O ‘rrusiee-to-Trustee Tronsler 3 Nen-Qualified Funds (Nan-lnsurnce)
O IRA/SEP Q RathirA £ Other [ cenificme of Deposit;
O Liquidate on maturity dote of Cl Before the maturity date, | undersiand there muy be & penaity
{Before the matusity dute, § understand there may be o O On the matwrity daie of, :
O iminedioely  penalty.) O Mutunl Fund / Maney darke

Purliciponts who uee ape 70 ¥ or aldee may be required do ke o required minimum distribution prior 1o compleling this trunsaction, if this o complete tansfr,
: O 1RC Section [135(1) Nan-Taxulle Exchonge ol Mon-Qualified Funds  (For partinl exclunges, use fonm WL 163.)
ABSOLUTE ASSIGNMENT
1 da absalulely assign nod wnsfer the ohove identified lifannuity contruct (o Western Notionab Lilis nsurance Compasy (WHLIC), its successars undfor nssipns, along with
any nnd ol caims, options, privileges, rights, tive, ond hiterest thercis, and subject w il condilisns of such contract us consideration ad in exchange for an oinuity coatcl
i be issued by WNLIC in conforminee with section 1033 of the biteratl Revenue Code. AN powaer, eleetion, nppointments, options or rights exerelsihle by me ns owier ul’

the contraet (neluding the right to surrender this contract) ure now exercisalile by WNLIC, subject 1o sceeplinee by e issuing eompuny.

The controet [ am assigning is not subject Lo any prior assignment, 11 is not subjeet Lo praceedings in bankrupiey, federl s levy, colleelion proceedings or ey ather
legnl aetion. There (5 no autstanding loun on the controet,

No covarage lakes effeet with WNLIC because of this assignment oF any application for an WNLIC policy, The pokey issued by WNLIC will be deemed (o be issued in

. exchenge for the contret listed nbove when the procends of such comret are reetived by WHLIC and npplied to its pokicy. 17 chim should arise befine payment of liw
surcender value i full 15 reeeived by WHLIC, the undersigned understands no insurenice hos laken eifect with WNLIC and the undersipned ngrees 1o leok salely Lo the
insucer of the conteact number noted nbove Jar reliel, For ALL 1135 Exchanpes, pleose provide the cost bass infarmation Tor the eerrent nolicy.

5. SIGNATURES |

] understand and ogree thal if | esiabiish more than ene non-guelified aonuity rantmet with Westemn Nutionul Lilt Insusance Compuny { WNLICY in the sume colendur yeur,
WNLIC will be ruguired 1o treat ul) such contreels os o siople eontraet for tax porposes. Such policics are neferred fn o "serin] policies.” 1 understund nd agree that his
imeins thit beeause serist policies are treated as one pelicy, olf interest must b withdrawn and feses puld an each poticy in succession before ony withdenwols of principal are
allowed. 1 nlso understend and agree Qrt oo exchange of one non-qualificd annuity contrel for malliple non-qualilied onauity contriets fsued by more fhen ane insumnce
-compeny may nos qualify for tresiment as o soniosuble Section 1035 xchanpe of controts, | hiereby authorize WNLIC ta rely upon the information provided by thi euerunl
insurer, tnesiet, or custodion, and (o nsseme, in the abgence ol such information, that more sestrictive mdfor less beneficinl fax rules opply to the pmounls imnslimd.

| reguest that the shove referenced conlmet/policyfaccount(s) he liguiduted and transfered to Westen Nolional Lift Insurance Company, { am mware of nny pennltics ar
surrender ehorges dhat will result rom this liquidstion by the previous campany. (um furthor aware (et wny iex consequences of (s tninsuction sre snlely ny owa und that §
+ iy wish lo congult imy tax advisor,

Canirael Owner; Date:
Joint Qwner: Dinle:
Spouse/lrrevoenbie Beneficiery (iFuny) Oale:

- Witness to all sipnalures: Date:

. ACCEPTANCE Far translees of lng-qualified funds, the new conimet must meet the ssme Internul Revenve Code requirements o e existing contract. On
the ghove sutherization endfor nssipnment, please liquidate the chove neels,

Assels will be gecepted in new consract # or existing cantract #

' Make check{s) puyoble nod mail to; Oril A Trunsler

* Western Nationn] Life Insurance Compnny YWostern Natlonul Life Insurnace Comgpeny
FBO: S5N: Fpo:

.0, Bux 2754 Dept 16
Amarilin, Texns 79HI5-2754

. By: Date:
Wesicm Nationnl Life Represenintive/Title

WHL [02-Fi {6/09} White & Yellow - WNLIC Pink - Apency Gold - Agent



WE STERN m NATIONAL Woestern Natisnal

Life Insursnee Copany REC{UESt for Partial EXChangE
if 1 C B.0O. Box 871 .
Lifs Insdrancs empany Amarillo, TX 79105-087) Under Section Code 1035(a)

Telephone: 800.424.4990

Partinl Withdrawal and Assipnment of Proceeds to:
TO BE COMPLETED ON THE EXISTING CONTRACT:

Proceeds being assigned (pleose complete only one

line)
CONTRACT NQ.:

OWNER(S): % (Gross) (percent of current value to be withdrown
SSNORTAXIDNO.: prior to npplicttion of surender or eurly
ADDRESS: withdmwai chospes)
PLIONE NO. Oon

| ANMNUITANT: Sh (Mel)  (percentof esrrent value | desine to have

sent to new insurer sfler surrender ar ey

EXISTING INSURER'S NAME/ADDRESS/PHHONE: wilhdrmwal churges) OR

kY (Gmss) OR
b (Met)

Instructions:

Ta the Existing Insurer: [t is my desire to withdraw a part of the proceeds of my existing contract as described above and assign
those proceeds 1o Western National Life Insuance Company in an exchange intended to qualify under Section 1035({a) of the

Internal Revenue Code. My signature below is uuthorization to withdraw from my contract the proceeds desoribed nbave und pay
" those funds directly lo Western National Life Insuance Company.

. To the New Insurer: | hereby transfer and assign to Western National Life Insunnce Company the above-described proceeds from
* ‘my existing annuity contract, subject to your acceptance. Please issue o new contract upon your receipt of the proceeds. The
Cwner and Anpuitant on the new condract will be Lhe same as on the existing contract.

1 UNDERSTAND THAT UPON RECEIPT OF THE PROCEEDS BY WESTERN NATIONAL LIFE INSURANCE
COMPANY, THE PROCEEDS WILL BE APPLIED AS AN INITIAL PREMIUM FOR THE NEW ANNUITY
.+ CONTRACT. The proceeds assigned shall nol be considered » premium uatil the assigned proceeds are actually received by
' “Western National Life Insuance Company. A conlract will not be in effect unti! the first premium is paid. 1l'a clzim should
" arise before payment of the initial premium is received by Western National Life Insuance Company, | sgree to look solely Lo

. the issuer of the existing contract noted above for relief.

! understnnd that by executing this assignment, 1 irrevocably waive all rights, claims and demands under the existing contruct in
~regard to those proceeds assigned to Western National Life Insuance Company.

1 understand that the exact amount of the proceeds may vary depending upon the dale of the partinl transfer, and 1 agree to
execule any addilional doeuments required to complete the transfer.

“To the exlent that Section 1035 of the Internal Revenue Code permits cerinin nontaxable partial exchanges of annuity contracts, it
“is my intention that said partial exchange qualify as a Seclion 1033 exchange. As such, | affirm that it {s not my desire or
intention to avoid the 10% premature withdrawal penalty imposed by Section 72(g) by virtue of said partial exchange.

.| understand that my tax basis in the above-referenced annuity contract shall be allocated to said partial exchange on & pro-ratd
basis after the assessment of any surrender or esrly withdrawal charge due to the existing insurer, [ agree to the transfer of a pro-
rata part of my tax basis ta Western National Life Insurance Company based an the methodology disclosed herein.

| represent that the existing contracl is not subject to any prier nssignment; the contract is not subject to proceedings in

"bankruptcy, federal tax levy, or collection proceedings resulting from an unpaid assessment, or any other legnl action; and that
there is no ouistanding Yoan on the contract,

WNL 163 (1710



| understand that a partial exchange is subject to applicable tax rules and requirements, including but not limited io IRS Revenue
Procedure 2008-24 which requires that the cost basis of the original contract be reduced pro ruta by the amount of the exchange o the
new contract. That guidance includes specifie rules intended 1o prevent the use of partial exchanges to avoid tax obligations, and provides
that any distribution from eiiher the surrendering or receiving contract involved in 2 partial exchonge within 12 months from the date of

the exchange may result in the partial exchange being treated as a taxable withdrawal from the ariginal contract rather than a tax-free
exchange.

1 represent and agree that Western National Life Insurance Company is furnishing this form and is participating in the trunsiction
at my specific request and as on accommodation to me. | understand and agree that neither Western National Life Insurince
_Company nor its agent(s) make any represeniations concerning my tax treatment under Internal Revenue Code Section 1035 or
otherwise, and that Western National Life Insurance Company has no responsibility or liability for the validity of the Assignment.

1understand that the transactions associated with the above-refurenced existing snnuily contracl will be reparied to the [RS by the
existing insurer as o Section 1033 exchange, and that | will be responsible for any federal income tax consequences, interest and
penaities, if any, associated with said transactions. Further, 1 agree to hold harmless and indemnify Western National Lile

Insurance Company and its affilintes from any federnl income taxes that 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 'ART 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, §TATE

WITNESS ‘ SIGNATURE OF OWNER/ARSIGNEE

WITNESS SIGNATURE OF CO-OWNER (IF API’].Icf\IJLE)
____________________ ACCEPTANCE T T T T T

(To e Completed by the New Ensurer)

“Ta the Exisling Insurer: The sbove-named individual has appliad for a Non-Qualifed Annuity with
We will nccept the above-described assignment of 5 portion of the proceeds currently held in your contract for placement into the Nor-

"Qualifed Annuity established at . This transaction is lo be accomplished in aecordance with
Internal Revenue Code Section 1035(a).

 Please provide us with the pre and post 8/13/82 cost basis allocated to the partial exchange ufter nssessment ol any early wilhdrawal

~- charpes.

- By:

Signuture af Authorized Represenilive Date

Printed Name of Authorized Reprasentutive

Checks should be made payable to Weslern National Life Insurance Company for the benefit
ok

Numa of’ Exisling Canlmet Owaer

. 58N or Contract Mo: .

" Western National Life Insurance Company
P. 0. Bax 2754
Depariment 16

~ Amarillo, Texas 79105-2754

~ WNL 163 {1/10)



WE STE RN m NJALTIONAL E;thicnrsnui::::li:?:nélmpuny Request for Direct RO"DVEF of

PO. Hos 87| Funds to Western National Life
Life Insuronce Company Amarillo, TX 791050871 Insurance Company

Telepione: B00.434 4950

CUSTOMER INFORNATION
Policyowner / Plan Panicipani Nome & Address Current Inswrer / Trustee / Custodian Name & Address

Telephone Number:

Sociyl Sccurity/Tox [D No.! Policy/Account No.;

| efeel to receive s eligible disirfibution os o Direet Rollover ns deseribed below. (Complete ilems 1,2,3.4 and 3 or 6). Mlense rend the infurmation
provided aa puage 2 prioe to completing this foem.,
1. Current Retirement Plan
"3 Qualificd Employer Plan - IRC See. 401{0), 401{k), 403(a)
O Tax Sheliered Anmuity - 1RC Scc, 403(h)
O Tax Sheliered Cusiodial Account - IRC See, 403{b}(7)
- [0 Individunl Reticement Aceoupt or Annuity - IRC Sec, 408(s) ar (b)
[0 Governmental 457(b} Beferred Compensetion Plun

!\J

Bausis for Distribution
O  Termination of Mlan (Mot rpplicuble 1o u TSA)}
O Termination of Employment
O  Total Dissbility - IRC Sec. 72(m)}(7)
O Age 39 % or Qlder
O Qulilied Domestic Relations Order

O Oilier
{Explnin)
3. “Vype ol Distribution
O  Parial, % or §
O  Total, full liquidnetion {Pocticipunts nge 70 [/2 or alder moy be requiced 1o whe v requingd minimum distribution prior 10 making a complete

rollover.}

4, Direct Rollover la:
O Inadividual Retirement Annuity - IRC Sec, 408(b)

O  Simplificd Employee Fension - IRC See, 4108(k)
3. £ Rallover to an existing, contracy, number
6. O Rellaver to s new contreet, application atinched,
ljlllc Signature & 55N of Plan Panticipant or Policy Owner

ACCEPTANCE
On behulf of Western Natianal Life Insuronce Compuny, we agree lo accepl the Direct Roliover identified above, Funher, the rollover proceeds will
be opplicd Lo the fbllowing type of coniracl

o Traditionat [IRA, SEP
. Plense make cheek(s) puyoble and mail lo:

Western Notionnl Life Insuronee Compuny

FBO: (periicipant) 55N or Cantract No.
P.0. Box 2754, Dept. 16

Amurillo, Texos 79103-2734

- Dute Authorized Officer and Title

WNL 175 (6/9) Pope fof2



"WESTERN EQ NATIONAL

Life Insuronce Company

LEGAL INFORMATION

The information in this notice applies to IRAs, Roth IRAs, and
employer-sponsored plans, including tax-sheliered annuity
arrnpements and governmenial 437 deferred compensation
plans. ’

Direet Transfers

The acenmulated value to be transferred may hove been
subject to sales and/or administration charges. The amount
transferved will be subject to the terms of the Western
National Life Insuronce Company contract, You are
responsible for ony taxes or penalties due should this
transaction not comply with the applicable IRC provisions.
Please cansult with qualified tax counsel prior to elecling this
-transaction.

" Althowgh the amount transferred is in general not subject to
wilhiholding requirements beeause it is not includible in your
pross income for the year of transfer, if this transfer does not
camply with applicable legal requiraments, you may be
responsibie for estimated tox payments if you do not have
enough Tederal income tax withheld from income,

‘Lligible Rollovers

Maost withdrawnls from tax-favored retirement plans are
eligible for roflover either lo an IRA or lo another plan if the
receiving plan nccepls such rollovers. Some plans do nol
nccept rallovers of certain types of distributions, Check with
the administrator of that plan about whether the plan accepts
rollovers and, if so, the types ol distributions it accepts,

Rollovers by Beneliciary
Only spousal beneficiaries are allowed 1o roll over
distributions lo an IRA or anather plan. The receiving plan

. must accepl sueh rollovers. Non-spousal beneficiaries are not
atlowed to roll over distributions.

WL 175(6/09)

Reguest for Direct Rollover of
Funds to Western National Life
Insurance Company

Direet Rollovers

Any amounts under your empleyer-sponisored plan that will
not be subject to federnl income tax when distributed may be
rolled over directly to an employer-spensored plan, if such
plan accepts such rollovers, or to an IRA.

Rollovers may be subject to the plan restriclions of the
receiving plan. The new plan restrictions may be different; or
more or less restrictive, than the plan from which the amounts
were rofled, Check with the administrator of the recejving plan
prior to making your decision in order 1o clearly understand
what restrictions may apply.

Distributions Paid Directly to You

IT the distribution you are rolling over was paid directly 1o
you, you wmay roll over sny pre-lax omounts (o anather
emplayer-sponsored plan or lo an IRA within 60 days. Any
distributions of afier-lax contributions paid direetly to you
may not be rofled aver to another employer-spansored plan.
Haowever, they muy be rollad aver io an [RA within 60 days.

Ampunts Not Eligible For Rollover

Some amounds not eligible Tor rollover include amounts paid
o non-spousal beneficiaries, wmounts paid from a non-
qualified (afier-tax) annuily that is nat part of your employer's
plan, financial hardship withdrawals, and amounis paid {rom
certnin  deferred compensation plans. In addition, non-
deductible (after-tax) IRA contributions are not eligible for
rollever to zn employer-sponsored plan.
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o m’l Western National
WESTERN NATIONAL Life Insurnnce Company
tite ipsulancoe Company P.O. Box 871 CLIENTPROFILE
Amarillo. TX 791035-0871
Telephone: 8084244990

Annuities are intended to be long-term investments and are not intended for short-term savings goals. Western National Life Insurance
Company requires that the Licensed Agent determine whether the purchase of an annuity is consistent with your financial needs and
objectives. The information below will be used in determining whether an annuity is an appropriate recommendation for you. If you are
purchasing an annuity in the state of New Jersey, piease review the information on page two of this form.

. Persanal Information'(Please Print) i 1 5i 0 6 o d e a0
Date of Birth:

Name:
Address: City: State: Zip Code:
Home Phane: Work Phone: Sex: Marital Status:

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

Federal Tax Bracket:

0% -10% []10% -15% [115% - 25% [ 25% - 28% [128%-33% [133% - 35% [J>35%
Filing Status:

O Single L1 Married Filing Jointly 1 Married Filing Separately 1 Head of Household

ho

Financial and,Investment Info

Financial Objectives Intended Use Investment Time Frame Annual Household Income
{in thousands)
1 Avoid Probate [ Child’s Education [ Less than 1 year O s0-25 []5150-200
O Growth [ Estate Planning 1 to 3 years O $25-50 O $200-250
O lncome O Income C13to5vyears 1 850-75 1 $250-500
O safety of Principal I Interest Earnings I 5 to 10 years [1575-100 [ 5500-750
[ Transfer to Heirs [J Retirement [ Longer than 10 years [ 5100-150 [ 575C-1 mil
O other O Tax Savings O > %1 mil
O Other
Net Worth — excluding home Liguid Net Worth Estimated Annual Expenses Anticipate Needing Access
and personal property after this purchase to Funds
(in thousands) (in thousands)
0 50-25 [ $300-400 [ 50-25 1 5300-400 [J 50-15,000 ' [ within 1 year
[J525-50 ] 5400-500 [J525-50 [0 5400-500 [J 515,001-30,000 O 1to 5 years
[ $50-75 1 5500-750 [ §50-75 [ $500-750 [ $30,001-45,000 [0 5to 10 years
£1575-100 [ 5750-1 mil [0 s75-100 00 5750-1 mil | O 545,001-60,000 £l Longer than 10 years
71 $100-150 £151-1.5 mil 0 $100-150 [J51-1.5 mil 1 560,001-75,000 O Funds will not be needed
O §150-200 ] $1.5-2 mil [1$150-200 0 51.5-2 mil [1 §75,001-90,000
1 $200-250 O > $2 mil 0%$200-250 O >S$2mil > $90,000 Amount Neederd
[ 6250-300 [0 5250-300
Actual Actual Actual Annual Expanses

Financial Experience
O Annuities [T Bonds O CDs [ Life Insurance [1 Mutual Funds [ Stocks [1 Other

Risk Tolerance
] Conservative [] Moderately Conservative O Moderate [0 Moderately Aggressive O Aggressive

Additional Information:

WNLQODZ {11/11) White - Client Yellow — WNLIC Pink ~ Apency Gald - Agent Page 1 0f2



Existing Assets, including Investment and Life insurance Holdings (Pleeee Print) Usé_dddft‘iehaf'pag"é, ifhe&es&dri;fi
Account Type Financial Institution Amount

U |0 | e e (A

Total

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

Oves [CNeo [f yes, please explain.

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

Recommendation, including reason(s):

Proposed Owner(s) Certification

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

The infarmation recaorded on this Client Profile farm was obtained prior to purchase of the annuity and accurately reflects my/our
0 financial situation and needs. |/we have been informed of the features and benefits af this annuity and believe that the purchase
of this annuity is suitable based on my/our financial situation and needs.
OR
|/we have chosen to provide limited or no information related to my/our financial objectives and needs to my/aur agent. Hwe

[T 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
1 |/we understand that the purchase of was not recommended by my/our
agent. I/we choose to proceed with the transaction.
Proposed Owner's Signature Date Propased Joint Owner's Signatura Date

‘Agent Certification || S : i
The agent must check the applicable box below and sign and date this form where indicated.

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

O knowledge, accurately reflects the information provided by the proposed owner(s). | have informed the proposed owner(s) of the
features and benefits of this annuity and believe that this annuityis a suitable recommendation.
OR
g ! do not recommend the purchase of based on the financial situation and
needs of the proposed owner{s). The proposed owner{s) has chosen to proceed with this transaction.
Agent’s Name {Please Print) Agent’s Signature Date

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

and Insurance, Consumers may obtain assistance from the Department by contacting 609-292-7272 or 1-800-446-7467, or by visiting the
Department’s wehsite at www,njdobi.org.
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Western Nationak

- N ‘s Losurance Company  CLIENT ASSESSMENT AND DISCLOSURE
WESTERN T NATIONAL Lt fnsurance Company
£ C e X 79105-0871 FOR EXCHANGE OR REPLACEMENT

Telephone: 800,424.4990

Life Insurance Company

Proposed Qwner(s): Propased Annuitant:
Social Security Number{s) of Proposed Owner(s): Contract Number {New Annuity}):
Type of product replacing: [ Fixed Annuity 1 Variable Annuity O Index Annuity '] Life insurance

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

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

If the proposed owner(s) is age 65 or older and will be assessed an early withdrawal charge to replace the existing contract or policy,
please explain why the purchase will be a substantial financial benefit.

The new annuity will be subject to early withdrawal charges as follows:

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year9 Year 10
% % % % % % % % % %

Refer ta the contract for specific details.

Will the new annuity be subject to a market value adjustment? [ yes [ No

will the proposed owner(s) lose any benefits by replacing or exchanging the existing contract ar policy? Please explain,

What are the advantages of replacing or exchanging the existing contract or palicy? Please explain.

Mas the proposed owner(s) had another annuity exchange or replacement within the preceding 36 months
{60 months in California}? O Yes 1 No

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

Proposed Owner's Signature Date Proposed Joint Owner's Signature Date

| have reviewed the advantages and disadvantages of replacing or exchanging the existing contract or peficy with the proposed
owner{s). The proposed owner(s) has chosen to proceed with this transaction.

Agent's Name (Piease Print) Agent's Signature Date
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| WE STERN @ NATIONAL Sale to Military Personnel Disclosure Form

Life Insuraonce Company

Policy Number (if any)

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

Instructions to Agents: This form must be provided to any prospective purchasers who you have reason to
believe are an active duty (full-time) service member (officer or enlisted) of the United States Armed Forces
{Army, Navy, Air Force, Marine Corps, and 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 an the baclc of this form for Florida, Nevada, Ohio, and Vermont.

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

s 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 {11 of Chapter 19 of Title 38, United States Code.

» SGLI coverage is available in $30,000 increments up (o the maximum of $400,000. SGLI premiums are
currently $.07 per $1.000 of insurance, regardless of the member’s age. Mare details may be obtained
on-line at the following website: hitp://www.insurance.va.gov/SgliSite/SGLI/SGL] htm.

« The product that is the subject of this disclosure is not offered or provided by the Federal Gavernment,
and the Federal Government has in no way sanctioned, recommended, or encouraged the sale of the
product being offered.

o 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, uniess 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

*. ortax 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 Personal
Commercial Solicitation Evaluation form DD Form 2885.

*Signed this day of ,
AGENT'S NAME OWNER'S NAME JOINT OWNER'S NMAME, IF ANY
(Please Print) {Plense Print} {Plense Print)

. AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY
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Special Instructions

Florida: This form must be provided to any prospective purchasers who you have reason to believe are an

_ active duty (full-time) service member (officer or enlisted) of the U. S. Armed Forces. This includes members
of the reserve component (National Guard and Reserve) while serving under published orders for active duty or
full-time training or in a drill status in the National Guard or U.S. Armed Forces Reserve. There is no exclusion

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

‘Nevada: This form must be provided to any prospective purchasers who you have reason o 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 o 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 to an officer or enlisted member serving in the uniformed
services under the Unifarmed Services Employment and Resmployment Riphts Act (USERRA), unless the
service member is a member of the reserve component who is performing active duty or active duty for training
Tor less than 31 calendar days. USERRA defines “service in the uniformed services™ as performance of duty on
a voluntary or involuntary basis including active duty, active duty for training, initial active duty for training,
{ull-time National Guard duty, a period for which a person is absent from a position of employment for the
purpose of an examination to determine the fitness of the person to perform any such duty, and a period for a

which a person is absent from employment for the purpose of performing funerai hanors duty authorized by
_Section 12503 of Title 10 or Section 115 of Title 32.

“'Vermont: This form must be provided to any prospective purchasers who you have reason to believe are an
-active duty officer or enlisted member of the U.S. Armed Forces. Aclive 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 ar U. S. Armed Forces Reserves. There is no exclusion for members of a reserve compunent performing

- under a military call or arder that specifies less than 31 calendar days.
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